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. 990 OMB No 1545.0047
. Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to sabsfy state reporting requirements. X L
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer identification Number
Address change  |Wallowa Resources 91-1794627
Name change 401 NE . First, Suite A E Telephone number
[t retum Enteprise, OR 97828 (541) 426-8053
Terminated
Amended return G Gross recepts $ 2 ’ 194 P 713.
a Application pending F Name and address of principal officer H(a) Is this a group return for affikates? Yes No
Same As C Above H(b) Are ali affiliates included? Yes i No

It ‘No,' attach a list. (see instructions)

| Tax-exempt status lXISOl(c)(3) l |501(c) ) )< (insert no.) l—l4947(a)(l)or ‘ |527

J Website: * wallowaresources. org H(c) Group exemption number ™
K Form of organization IX I Corporation ﬂjrusl J_rAssomahon I_TOIher> 1 L Year of Formaton 1996 I M State of legal domicite OR
Summary
1 Briefly describe the organization's mission or most significant activities: The purpose of this organization is _ _
e +to_promote watershed health, stabilize and strengthen_the natural resource-based _ _
g economy,_ and breaden communlty understanding of the ties_between envirenmental _ _ . _
£ health_and_community bealth of Wallawa County, Oregon. _ _ _ _ _ . _ _ . _ ______
21 2 Check this box * 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, line 1a) . . . . 3 13
2 4 Number of independent voting members of the governing body (Part VI, tine 1) .. .. .. .. . 4 13
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . . 5 26
g| 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< | 7a Total unrelated business revenue from PaW‘I'n 12— 7a 0.
b Net unrelated business taxabie income fromrForm,990-F ne\34=1) 7b 0.
NV 0 ) Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) \8*: 1,001,798. 1,947,896.
2| 9 Program service revenue (Part Vill, hine ZQ}E SEP 20 Zﬂﬁ RU';\ 93, 449. 107,148.
% 10 Investment income (Part VIil, column (A), liries)3, ﬁ’,-aad-?d)———j ‘ ‘\BEE‘. -3,542. -1,427.
© [ 11 Other revenue (Part VIIl, column (A), lnes 5, & 43,79c,~10c#§ﬁd7l11e)_’4, -27,119. -62,472.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) . 1,064,586. 1,991,145.
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3).
14 Benefits paid to or for members (Part I1X, column (A), line 4) . .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 396,187. 480,854.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ) __
- b Total fundraising expenses (Part X, column (D), line 25) » g P
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) 745,786. 774,664.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1,141,973. 1,255,518.
19 Revenue less expenses. Subtract ine 18 from line 12 -77,387. 735,627.
13 Beginning of Current Year End of Year
ié 20 Total assets (Part X, ine 16) 449,709, 1,438,993.
§§ 21 Total iabilities (Part X, hine 26) . 461,756. 715,413
Z

22 Net assets or fund balances Subtract line 21 from hine 20 -12,047. 723,580.
Signature Block

Under penaltie ~Ldeclare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 1s true, correct, and
comp!qu Eeclw (other manvofﬁéer) 'IS baséd onuarll n!nfor‘rlnzm n o wh?cah regpaver haysany knsow‘eg‘;e y knowlecd el s '

NT—— T 17 SPT 2

Sign Signature of officer Date
Here P Nils Christoffersen Exec. Director

Type or print name and itle

AN " f
Print/Type preparer's name 4 parer’ signaturid lyv@/ Da Check D M PTIN
Paid B. David Hurley, CPA -DA@& réy, 8/15/11 seft-employed  |P00147548

Preparer |rumscame * Edison, Hurley & Company, P.C. (U

Use Only |rimsaawess > 203 East Main Street, Suite #2 FrmsEN > 93-1100497
Enterprise, OR 97828 phoneno (541) 426-6364

May the IRS discuss this return with the preparer shown above? (see instructions) . . L WYes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1212110 Form 990 (2010)
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) Form 990 2010) " Wallowa Resources 91-1794627 Page 2
lIf Statement of Program Service Accomplishments
Check 1if Schedule O contains a response to any question in this Part Ili ﬂ

1 Briefly 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-E2? . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 achievernents 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 $ 732,669. including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 976,077.

BAA TEEAQI02L 10/06/10 Form 990 (2010)
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Form 990 (2010) Wallowa Resources 91-1794627 Page 3
) t 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 1] X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part /. e 3 X
4 Section 501(cX3) organizations. Did the organization engage m Iobbyrng activities, or have a section 501(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), SOIéc)(S or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pjrovrc/te advice on the distnbution or investment of amounts in such funds or accounts? Jf Yes, complete Schedule D, 6 X

art .. .. . . .. ce

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the

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

complete Schedule D, Part i .o . .. . . . ce e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X;

or provide credit counselrng, debt management credit repair, or debt negotratlon services? If 'Yes,' comp/ete

Schedule D, Part V... ... . . . ... . . 9 X

10 D the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasr -endowments?
'Yes,' complete Schedule D, Part V ..

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

a Brdpthe or/ganlzatlon report an amount for land, burldmgs and equrpment in Part X, line 10?7 If 'Yes,' complete Schedule
artVI.. .. . .. ... . .

b Did the organization report an amount for lnvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. L i . .

¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil L

d Did the org?anlzatton report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . .. . .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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 .

12a Did the or%amzatron obtain separate, mdependent audited financial statements for the tax year7 If ’Yes, comp/ete
Schedule D, Parts XI, Xll, and Xill .. Ce e . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered ‘No' to hine 12a, then completing Schedule D, Parts XI, XlI, and XIli is optional ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .
14a Did the organmization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundrarsrn?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A) hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV

16 Dud the organization report on Part I1X, column (A ) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' comp/ete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions)

18 Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part lil.

20 aDid the organization operate one or more hospitals? /f ‘Yes,’ complete Schedule H

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 instructions)

11a| X

11b X
¢ X
11d X
11e X
11¢f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



. Form990 2010) Wallowa Resources 91-1794627 Page 4
_§l Checklist of Required Schedules (continued)

Yes{ No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 1? If Yes,' complete Schedule I, Parls | and II. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to tndividuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule 1, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd, fgrrlne-rl officers, directors, trustees, key employees "and hrghest compensated employees? If ‘Yes,' comp/ele 23 X
chedule

24a Did the organization have a tax-exempt bond 1ssue 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 hne 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron7 e .. | 24b
< Did the organization maintan an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exempt bonds? . . .. e . | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme durrng the year7 e 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . e e 25a X

b Is the orgaruzation 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
%or;,tr:;)u/toi c;; art g/r”ant selectron committee member, or to a person related to ‘such an ndwidual?” If 'Yes,' complete
chedule a e .o .. . . .

28 Was the organization a party 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
Schedule L, Part IV . .. .. . .| 28b X

¢ An entity of which a current or former officer, director, trustee or key employee (or a fam \I/ member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | . | 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’' complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation

contnbutions? /f ‘'Yes,' complete ScheduleM . .. . . .. . ... 00 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedu/e N, Part | 31 X
32 Did the org\?mzatron sell, exchange drspose of, or transfer more than 25% of its net assets" If 'Yes,’ complete

Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . 33 X
34 lINas Ithe organlzatron related to any tax- exempt or taxable entlty" If ’Yes, complete Schedule R, Parts II, I, IV, and V, " X

ine
35 Is any related organrzatron a controlled entrty wrthln the meaning of section 512(b)(13)7 C o e 35 X

a Did the organization receive an ment from or engage In any transaction with a controlled entrty

within the meaning of section g f(bg(l3)7 If 'Yes,' complete Schedule R, Part V, line 2. . . DYes No
36 Section 501(;:)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, ine2 .. . . L. L. 36 X

- — 37 [ud the orgamization conduct more than 5% of its activities through an entity that IS not a related organlzatron and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Dud the orlganrzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . .. 38 [ X

BAA Form 990 (2010)

TEEAQI04L 12721710
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Form 990 (2010) Wallowa Resources 91-1794627 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in hne 1a. Enter -0- If not applicable 1b

¢ Did the organization comply with backup wnlhholdmg rules for reportable payments to vendors and reportable gaming
{(gambhing) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

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

b If ‘'Yes,' enter the name of the foreign country: »

See instructions for fiing 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 durning the tax year? ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normaIIy greater than $100, 000 and d|d the organlzatlon
solicit any contributions that were not tax deductible? ..

not tax deductible?
7 Organizations that may receive deductible contrlbutlons under section 170(c)

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requtred to file

Form 828
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgagnzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h ::f the % asngatlon received a contribution of cars, boats, auplanes or other vehicles, did the organnzatlon file a
orm . . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .. .

9 Sponsoring organizations maintaining donor advised 1unds
a Dud the organization make any taxable distributions under section 4966?
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

7c X
7e X
7f X
79

a Inthiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans tn more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Dud the organization receive any payments for indoor tanning services dunng the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105L 11/30/10

Form 990 (2010)
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. Form'990 (2010) Wallowa Resources 91-1794627
' Wﬂovemance Management and Disclosure For each 'Yes' response to lines 2 through 7b be

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 question in this Part V!

low, and for |

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the govermng body at the end of the tax year la 13

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

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

officer, drrector trustee or key employee7 ................. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a sugnlfucant dwersron of the organrzatlon s assets7 5 X
6 Does the organization have members or stockholders? . . . ... .. 6 X
7 a Does the organization have members, slockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing: |
a The governing body? 8aj] X |
b Each committee with authority to act on behalf of the governing body? . 8b| X |
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b if 'Yes,' does the orgamization have wnitten policies and procedures governing the activities of such chapters, afﬂhates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 1la X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule O m
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to dlsclose annuaIIy interests that could glve rise
to conflicts? .. . e 12b
¢ Does the organization re uIarIy and con5|stent|y monitor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done. . . . ce . 12¢
13 Does the organization have a wrltten whlstleblower polrcy7 13 X
14 Does the organization have a written document retention and destruction pollcy7 . . . X
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 official See Schedule O
b Other officers of key employees of the orgamzation

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partrc:pate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," has the organization adopted a wnitten policy or grocedure requinng the organization to evaluate its
partrcnpatlon 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 1s required to be filed » OR

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedu

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

BAA

TEEAQI06L 12/21/10
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Form'990 (2010) Wallowa Resources 91-1794627 Page 7
RattiVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil f—‘

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 organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and F}+f no compensation was paid

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

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee) who
rei:eivgd reportable 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.

® |st all of the orgamization's former officers, key employees, and highest compensated employees who recewved 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 orgamization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empioyees; and former such persons.
H Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee
(A) ()] © ()} (E) ()
Name and ttie Average Position (check all that apply) Reportable Reportable Estimated
hours °e5]| 35 x| exT] m compensation from compensation from amount of other
per week al a g i) 33 Q the organization related organtzations compensation
(descrbe | &< | 2l &= 833 (W-ZII%QQ-MISC) (W-2/1099-MISC) from the
housfor | 88 | | 2|5 (22| 2 organization
related | g8 | S18g and related
o‘r%anv:zlg- g % .?Cé 3 arganizations ‘
Sché;jule 3 i E |
H 1
3 |
_()_Kelly Birkmaier _____ | |
Director 0 X 0 0 0 ‘
_ Mike Hayward ___ ____ |
Director 0 X 0 0 0
_(3) James Henson_ ____ ___ |
Chairman 0 X 0 0 0
_@®_Joe McCormack ______ |
Vice Chair 0 X 0 0 0
_(_Harold Hartley _____
Director T o X 0 0 0
(6 _Jim Zacharias _ _ ____ |
Director 0 X 0 0 0
_(_Gail Hammack _______ i
Director 0] X 0 0 0
_(®_Brad Stephens ______ |
Director 0 X 0 0 0
_ Doug McDaniel _ _____ |
Director 0 X 0 0 0
o) Larry Nall ________ |
Director 0 X 0 0 0
Oy Ed Millar ]
Director 0 X 0. 0. 0.
(12)_David Schmidt __ ____ i
Director 0 X 0. 0. 0.
13 Liza Nichols _______ |
Director 0 X 0 0 0
14 Nils Christoffersen __
Exec. Director 40 X 55,903. 0. 0.
Qs ]
qae ____________ _
1
an e ____ .

BAA TEEAGIO7L 12721110 Form 990 (2010)
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Form '990 (2010) Wallowa Resources 91-1794627 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (c) ((») () )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ° =] 5 = ] = | compensation from compensation from amount of other
perweeki® 3| 3 | @ | X @ I 7 the organization related organizations compensation
(descrbeja 2l g | 3 1< B5]| 3 | W-21099-MS0) (W-2/1099-MISC) from the
housforigal E |2 | S Gl 3a organization
related g S S a’a and related
organ- g ® ‘2 é orgamza‘hons
2ations = 3
tn a] ¢ ®
schoy | & % g
g
asy _ e ____
a9
L0
o ___
2 _
2 _
L
2
2% _ e ____
e _
2 _
2
1b Sub-total . > 55,903. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 55,903. 0. 0.

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

3 Did the orgamzation 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, 1s the sum of reportable compensation and other compensation from
the grga(njnlzgtloln and related organizations greater than $150,000? I/f 'Yes’ complete Schedule J for
such individual . . F . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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

(A) (8) ©)
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 TEEA0108L 12721/10 Form 990 (2010)
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Form 990 (2010) Wallowa Resources 91-1794627 Page 9
* [Part Vil [ Statement of Revenue
A) ® ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated campaigns . 1a
22| b Membership dues )
‘v".% ¢ Fundraising events . 1c
gg d Related organizations 1d
%,g e Government grants (contnbutions) 1e 669,294.
Eﬁ f Al other contributions, gifts, grants, and
aE similar amounts not included above 1¢| 1,278,602.
Eg g Noncash contributions included i Ins 1a-1f:  $ 900, 000.
83| h Total. Add lines 1a-1f »| 1,947,896,
u Business Code
E 2a Contracted Programs __ _ 82,409. 82,409.
= b Educational Programs _ _ 24,739. 24,739.
Sl ¢ ol __
Bl o _ ______________
E e
| e~
g f All other program service revenue
& | g Total. Add lines 2a-2f > 107,148. |
3 Investment income (including dividends, interest and
other similar amounts). . 473. 473.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . e . . >
(1) Real (1) Personal
6a Gross Rents 115,884.
b Less: rental expenses 200,568.
¢ Rental income or (loss) -84,684.
d Net rental income or (loss) . . > -84,684. -84,684.
7 a Gross amount from sales of () Securites (1) Other
assets other than nventory 1,100.
b Less: cost or other basis
and sales expenses 3,000.
¢ Gamn or (loss) -1,900.
d Net gan or (loss) . > -1,900. -625.
w 8a Gross income from fundraising events
2 (not including
: of contributions reported on line 1c)
b See Part IV, line 18 a
E b Less. direct expenses . b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gammg activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and aliowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma Income of Subsidiary _ 22,212, 22,212.
b___
¢
d All other revenue.
e Total. Add lines 11a-11d - 22,212. |
12 Total revenue. See instructions > 1,991,145. 128, 735. -84,211.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)




Form 990 (2010) Wallowa Resour
, ii Statement of Functional !xpenses

91-1794627

Page 10

Section 501(c)(3) and 501(c)(4) orgarnizations 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

(B)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
fmd g;gamzatlons in the U.S. See Part IV,
ne

Grants and other assistance to indwiduals in
the US See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
disquahfied 8persons. (as defined under
section 495 g (1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages

Penston plan contrnibutions (include
section 401(k) and section 403(b)
employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying

* e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royaities
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affillates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n line 24f f ine 24f amount exceeds 10%
of line 25, column éA? amount, hist line 24f
expenses on Schedule O)

a Consultants and Contractors

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

55,903.

44,231.

©)
Management and
eneral expenses

11,672.

(D)
Fundraising
expenses

0.

0.

339,402.

255,749.

83,653.

11,834.

6,105.

5,7289.

36,456.

18,958.

17,498.

37,259.

27,944.

9,315,

4,777,

4,7717.

12,900.

12,3900.

4,790.

4,790.

23,937.

23,937.

14,911.

14,911.

19,353.

18,775.

578.

8,362.

29,038.

522,657.

37.276.]

517, 321.]

5,336.

83,607.

83,607.

4,660.

4,660.

2,385.

2,385.

2,285,

2,285.

3,726.

3,387.

339.

1,255,518.

976,077.

279,441,

26

Joint costs. Check here » U 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

TEEADNIOL 122110

Form 990 (2010)



. Form990 (2010) Wallowa Resources

91-1794627

Page 11

[ParxGil B

Balance Sheet

(A)
Beginning of year

(B)
End of year

g b whN -

7
8
9

n=-imnnd

M
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. 10b

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L

Receivables from other disqualfified 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
orgamzations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

1,425,293.

4,317.

68,675.

85,013.

158,457.

&lw|Nn|—

v

169,137.

256,592.

209,703.

Wi IN |

10c

1,321.

1,168,701.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

838.

929.

12,036.

9,575.

449,709.

1,438,993.

17
18
19
20
21

22

VM =@P—r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part 1V of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dnsquahfled persons Complete Part i
of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

187,520,

186,608.

238,258.

239,081.

35,978.

289,724,

27
28
29

30
K}
32
33

VMOZP>rE>EO OTCTM IO v—=muxnd ~Imx

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capttal surplus, or tand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

D and complete

J461.756 1

715,413,

723, 580.

=12, 047.

723,580.

449,709,

1,438,993.

2

TEEAONIL 12221110

Form 990 (2010)




. Form 990 (2010) Wallowa Resources 91-1794627 Page 12
' econciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| [_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,991,145.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,255,518.
3 Revenue less expenses Subtract line 2 from fine 1 3 735,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -12,047.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 723,580.
[ParaXill Financial ‘Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . l_l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . .| 2b X
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate baS|s

3a As a result of a federal award, was the orgamzatuon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)

TEEAONI2L 1222110



. SCHEDULE A

. ‘ ' OMB No 1545-0047
2010

. (Form 990 o 990.£2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Wallowa Resources 91-1794627

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described In section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospal's
name, cty, and state: _ _ _ _ _ _ _ __ _ _______ _ _ _ _ ____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in ~section
170(b)1XAXiv). (Complete Part I|

6 . A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

7 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)X1XAXvi). (Complete Part II.)

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

9 D 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 ?ross
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 lIl.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
11 An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type IIt = Functionally integrated d D Type lll — Other
e D B% checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o o

er 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 Il supporting organization, D
check this box ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, etther alone or together with persons described in (it) and (ir)
below, the governing body of the supported organization? . e 11g (i)
(ii) A family member of a person described in (1) above?. .. e . 11g (ii)
(ii) A 35% controlled entity of a person described in (1) or (1) above? . e 11 g (i)
h Provide the following information about the supported organization(s)
() Name of supported (D EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organzation in |} the organization in|  organization :n
above or IRC section column (i) listed in column (i) of column (T)
(see instructions)) your governing your support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B8
©)
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAQ401L  12/23/10




Schec'il.‘xle A (Form 990 or 990-EZ) 2010  Wallowa Resources 91-1794627 Page 2
* [Part i} |Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b)(1){(AXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

oo ar for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total

1 Giét:]. b%rggts,fcgntnbuliong, and
ecelved. [o]
Not mclude unusual grants.” 659,399.] 810,958.] 846,330.|1,001,798.]1,947,896.] 5,266,381.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . . 0.

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

4 Total. Add lines 1 through 3 659, 399. 810,958. 846,330.)1,001,798.]1,947,896.| 5,266,381.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). 0.

6 Public support. Subtract line 5
from line 4 ‘ 5,266, 381.
Section B. Total Support

Eg;?,'}:ﬁ,’gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
7 Amounts from line 4 659,399.] 810,958.] 846,330.]1,001,798./1,947,896.| 5,266,381.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources 9. -197. -521. -3,542. -363. -4,614.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv.) See Part IV -47,850. 64,930. -21,967. -27,119. 838,024. 806,018.
11 Total su‘:aort. Add lines 7

through . ' 6,067,785.
12 Gross receipts from related activities, etc (see instructions) r12 0.
13 First five years. if the Form 990 i1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here DD

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 86.8 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 100.0 %

16a 33-1/3% support test — 2010. If the orgamization did not check the box on fine 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization &
b 33-1/3% support test — 2009. If the organizatton did rnot check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization & D

b 10%-facts-and-circumstances test — 2009. If the organizatron 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 IV how the

organization meets the ‘facts-and-circumstances’ test. The orgamization qualifies 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
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10



. Sched‘ule A (Form 990 or 990-£2) 2010 Wallowa Resources 91-1794627 Page 3
(B2l Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.'). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that s
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
tsbehalf .. . ...... ...

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

6 Total. Add lines 1 through 5

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

disqualified persons .

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

¢ Add hnes 7a and 7b

8 Public support (Subtract hine
7cfromine6) .. . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromhne6.. . .
10a Gross income from interest,
dividends, payments received

on secunities loans, rents,
royalties and income from
simitar sources .

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

¢ Add tines 10a and 10b

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

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

13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ) > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, ine 17 18 %
19a 33-1/3% supﬁort tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >

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

BAA TEEAO403L 1272910 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 glowa Resources 91-1794627 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10




2010

Schedule A, Part IV - Supplemental Information Page 5
Client T0008569 Wallowa Resources 91-1794627
811511 12:34PM

Partll, Line 10 - Other Income

Nature and Source 2010 2009 2008 2007 2006
Subsidiary Income (Loss) 838,024. -27,119. -21,967. 64,930. -47,850.

Total $§ 838,024. § -27,119. § -21,967. § 64,930. § ~-47,850.




SCHEDULE D

| OMB No 1545-0047

'Open fo Public *
inspection,,

Wallowa Resources

" (Form 990) Supplemental Financial Statements 2010
> Completeli’i trl:eI \?r anizgtign;gs;u;ral ’Ye_lsé to Form 990,
a »hines o, /, 8,9, 10, 11, or
Eﬁgranr;ﬂs::::\ﬂe sl'r‘i«"’?:”’ > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number

91-1794627

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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wWwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit?

I:IYes D No
DYes D No

monservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part 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 hustoric structure

Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements inctuded 1n (c) acqunred after 8/17/06, and not on a historic

structure hsted in the National Register .

Held at the End of the Tax Year

o

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodxc momtonng, mspectlon handlmg of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatuon easements during the year

»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170¢h)(4)(B)(n)?

D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historic
following amounts retating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

treasures, or other similar assets held for public exhibititon, education, or research in furtherance of public service, provide the

. *$
-$

2 If the organization received or held works of art, h:stoncal treasures or other sumllar assets for fmancnal gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatnng to these items:
a Revenues included in Form 990, Part VIil, ine 1 .
b Assets included n Form 990, Part X

. *$
~$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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Schedule D (Form 990) 2010 Wallowa Resources 91-1794627 Page 2
‘iR2xtll@ll 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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 organtzation’s collection? .. .. f_l Yes [——lNo
{BILHIVE Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line

9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermed|ary for contributions or other assets not
included on Form 990, Part X? . .. . e cee D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . e e e .. . .o . . 1c
d Additions during the year . e .. e . ver e e 1d
e Distributions duning the year. . . . e e e e .. le
f Ending balance . . . Lo At
2a Did the organization |nc|ude an amount on Form 990, Part X, hne 21 ? . e . . . I:] Yes Dﬁo

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

1a Beginning of year balance.
b Contributions

¢ Net investment earmngs gams,
and losses ..

d Grants or scholarshlps .

e Other expenditures for faciities
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 administered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(i) related orgamzations . 3a(ii)
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

VBl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 100, 000. 100,000.

b Buildings 852,627. 14,210. 838,417.

¢ Leasehold improvements . . 12,000. 667. 11,333.

d Equipment 433,672. 232,056. 201,616.

e Other 26,994. 9,659. 17,335.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 1,168,701.
BAA Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 Wallowa ;esources

@

91-1794627 Page 3

‘ -{Part Vil |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
_(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) me 12)  ®

[li’;rtvrllmvestments—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

M

@

3

@

®

©®

@)

_®

(©)]

(9

Total. (Column (b) must equal Form 999, Part X, column (B) line 13.) ™ .
[PartiX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

)

@

©)]

Q]

®

®)

@

@)

0)

(0

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

{Part X | Other Liabilities. (See Form 990, Part X, hine 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

(6]

3

@

®

_©

@

®

®

Y]

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

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 liability for uncertain tax posttions under FIN 48 (ASC 740)

BAA

TEEA3303L 12720110

Schedule D (Form 990) 2010




91-1794627 Page 4

N/A

1 Total revenue (Form 990, Part Viil,column (A), line 12)

2 Total expenses (Form 990, Part 1X, column (A), hine 25)

3 Excess or (deficit) for the year. Subtract hine 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adjustments

8 Other (Describe in Part XIV)

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

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 7 Totl revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vilil, ine 12, but not on hne 1:

a Investments expenses not included on Form 930, Part VIlIi, line 7b 4a

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4h 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12,) 5

{RadEXI Reconciliation of Expenses per Audited Financial Statements With 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 facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xll, hnes 2d and 4b; and Part Xill, hnes 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/M1
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SCHEDULE M

*(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545.0047

201 0

Name of the organization

Wallowa Resources

Employer identifi

91-1794627

[E3mil Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

9 Secunties—Publicly traded
10 Secunties—Closely held stock
11 Securnities—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

WO NOLEWN -

13 Quabfied conservation contribution—
Historic structures

14 Quabfied conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (_ )
26 Other» (_ )
27 Other» ( )
28 Other » ( )

(a) (b)
Check if Number of
apphicable contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, ne 1g

(d)

Method of determining
noncash contribution amounts

29 Number of Forms 8283 recelvedabg/ the organization during the tax year for contributions for which the

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which s not requ1red to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requnres the review of any non- standard contnbutnons’

Part IV, Donee Acknowiedgement

32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/29/10

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010
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pplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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SCHEDULE O e . i | omBNo 15450047
FoHE S o ss0€2) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intermal Revenue Service *> Attach to Form 990 or 990-EZ. g, NS P
Name of the orgamization Employer identification number
Wallowa Resources 91-1794627
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