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Form 9

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

WARREN CLINIC, INC.

731310891

OMB No 1545-0047

2008

benefit trust or private foundation)
Department of the Treasury . X . open to PUb“C
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 , 2009
B Checkifapplicable | Pleasa |C Name of organzaton WARREN CLINIC, INC. D Employer Identification number
IRS -
I:l Address change :‘::el s |__Doing Business As 73-1310891
printor |  Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Name change type.
Jnibal return See 6600 S YALE AVE. 400 (918) 502-8120
Termination :,.m: City or town, state or country, and ZIP + 4
Amended retumn tions. TULSA, OK 74136-3319 G Gross receipts $ 93, 541, 657.00
DApplleauon pending F Name and address of pnncipal officer H(a) Is this a group retum for affilates?| | Yes No
BARRY L. STEICHEN, 6161 SOUTH YALE, AVE., TULSA, OK 74136 | H(b) Are all affilates included® {A|Yes [ |No

| Tax-exempt status

[X[501(c) (3 )« (insertno)

[ ]s27

[ ]4947(a)(1) or

J Woebsite: phttp://www.warrenclinic.com

If *°No," attach a list (see instructions)
H(c) Group exemption number » N /A

K Type of crganization Corporanon DTrust DASSOCIGUOH D Cther b

] L Year of formation

1987 I M State of legal domicileDK

| Part | |

Summary

1 Briefly descnbe the organization’s mission or most significant activittes:TO EXTEND THE PRESENCE AND
° HEALING MINISTRY OF CHRIST IN ALL WE DO.
(%]
g
@
g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its assets
s | 3 Number of voting members of the goveming body (Part VI, line1a)....................... 3 3
;§ 4 Number of independent voting members of the governing body (Part VI, line 1b) .......... 4 1
2| § Total number of employees (Part V, line 2a) See, Schedule O, Stmt 1. ... ........... 5 1,343
< | 6 Total number of volunteers (estimate if necessary) ......ccoiiiiiiiiiii i, 6 0
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ................. 7a 0.00
b Net unrelated business taxable income from Form 990-T. ne 34 .................c.u.u.... 7b 0.00
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line1h) .............cccviiiiiienennnnn. 500.00 0.00
2| 9 Program service revenue (Part VIil, line 2g) 79,588,104.00| 88,396,417.00
2110 914,847.00 687,257.00
“ 49 4,505,685.00] 4,473,685.00
12 (A, 85,009,136.00] 93,557,359.00
13 Gmn (A), lines 1,“?) 0.00 0.00
» | 14 Benefits paid to or for members (Pa l)ﬂ colmo( (A}, 1 eu) 0.00 0.00
@ |15 Salanes, other compensation, employee!ie 66,305,302.00[ 79,348,265.00
& | 16a Professional fundraising fees (Part IX, 0.00 0.00
w b Total fundraising expenses (Part IX, colutpn (D |
17 Other expenses (Part IX, column (A), I 1124 Lo 25,605, 096.00} 30,737,541.00
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) ... | 91,910,398.00/110,085,806.00
19 Revenue less expenses Subtract ine 18 fromlne 12 ........................ -6,901,262.004-16,528,447.00
g § Beginning of Year End of Year
23|20 Total assets (PartX, i@ 16) .............c.oviiniininiinininiananenenne. 19,195,449.00] 23,338,572.00
T2 21 Total liabilities (Part X, IN€ 26) ..............cuiueeeneranienenanananannn. 15,388,572.00| 14,745,043.00
27| 22 Net assets or fund balances Subtract line 21 fromIne 20 ................. 3,806,877.00 8,593,529.00
[Part 1] _Signatuge Block i

of penury, | dedl
true, comect, andl complete

that | have

turn, incduding accompanying schedules and statements, and to the best of my knowledge
parer (other than officer) 1s based on all information of which preparer has any knowledge

| 5lplie

Sign ’ .
Here

BARRY L. STEICHEN, TREASURER

Type or print name and ttle

. Date ~ Check o Preparers Identfying number
Paid sPlr;npaatLer;s ’cmfyégﬂ = W 91 O O zfr‘rf-lo d » (see instructions) num
Preparer's| Fim's name (or yours ERNST & YOUNG US LLP EIN » 34-6565596
address, and ZIP + 4 5451 LAKEVIEW PKWY S DR, INDIANAPOLIS, IN 46268 [Phoneno » (317) 280-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ........................... l:] Yes No

E?(r;\’rlvacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2008)

A
AV



WARREN CLINIC, INC. 731310891

Form 890 (2008)

[Part lli] Statement of Program Service Accomplishments (see instructions)

| . 1 Bnefly describe the organization’s mission
TO EXTEND THE PRESENCE AND HEALING MINISTRY OF CHRIST IN ALL WE DO.

Page 2

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

| the pror FOrM 890 OF 990-EZ7 . ...ttt ettt e e e [] Yes [X] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LT oL D Yes No
If “Yes,” describe these changes on Schedule O.

| 4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

i allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code _ ) (Expenses $ 92, 920, 460.00 including grants of $

) (Revenue $ 93,415,629.00)

WARREN CLINIC, INC. PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX,
NATIONAL ORIGIN, HANDICAP, AGE, OR ABILITY TO PAY. IT HAS A STRONG COMMITMENT TO HELP MEET
THE NEEDS OF THE COMMUNITIES IT SERVES. RECOGNIZING THIS COMMITMENT, WARREN CLINIC PROVIDES
SERVICES TO BOTH MEDICARE AND MEDICAID PATIENTS AND ACCEPTS REDUCED FEES IN SUPPORT OF THESE
PROGRAMS. THE UNREIMBURSED VALUE OF PROVIDING CARE TO THESE PATIENTS WAS $28,305,313 IN
FISCAL YEAR 2009. CHARITY CARE IS ALSO PROVIDED THROUGH REDUCED PRICE AND FREE SERVICES.
EACH EMPLOYEE PHYSICIAN IS REQUIRED BY CONTRACT TO PROVIDE CARE TOC INDIGENT PATIENTS IN THE
NORMAL COURSE OF THEIR DUTIES. THE VALUE OF CHARITY CARE PROVIDED WAS $265,735 IN FISCAL
YEAR 2008. WARREN CLINIC, INC. PROVIDES PHYSICIAN SERVICES TO COMMUNITIES WHICH ARE
DESIGNATED PHYSICIAN SHORTAGE AREAS. TRAINING FOR MEDICAL STUDENTS IS ALSC PROVIDED BY
WARREN CLINIC PHYSICIANS.

4b (Code' ___) (Expenses $ including grants of $ _)(Revenue § )

4c (Code. _ ) (Expenses $ including grants of $ ) (Revenue $

)

4d Other program services. (Descnbe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses » $ 92,920,460.00 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

WK7T FD6541-002 1




WARREN CLINIC, INC. 731310891

Form 990 (2008) Page 3

[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)? /f “Yes,”
complete SChEAUIB A . ... ... . ittt ettt et et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?.............ccccvvivnnt. 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] .............cciiiiiiiiiiiiiiinninnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
SCHOAUIB C, PAMt Il ... ...\ eseeeeeeee e e e e ettt e et e e e 4 | X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partiil .................... 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SCHOAUIE D, PAMtI ......\\i\eee s e e e et et e et e e 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? If “Yes,” complete Schedule D, Part Il ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lIl . .. ........... ittt eteateeeentennaeaaeanraanesaraansanenns 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
COMPIBt SChOAUIB D, Part IV ... ..........cueee ittt ettt eeeeeens 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, 0r X @S 8PPICADIB .................cc..ceuiieeiseinie i eie e, 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, XIl, and X! . ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ....... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? ..........cc.oooee.... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part| .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll ............. 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Itl ................. 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Iil | 19 X
20 Dud the organization operate one or more hospitals? /f “Yes,” complete Schedule H ..................... 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il | 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts | and Iil | 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
SCROUUIB J ... ..o e 23 | X
24a Did the organization have 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 If “Yes,” answer questions
24b—-24d and complete Schedule K If “No,” go to question 25................ceiiiiineeiiiinnnnannnnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... [24b[N/A
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taX-EXEMPL DONAS? .. .. ....oui ittt ttes ettt s s et et ear e arananneanees 24¢c N/A
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d N/A
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!.......................... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnior year? If “Yes,” complete Schedule L, Part | ................eeiiieeeuseieiiinnnnns 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part i ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ill | 27 X

Form 990 (2008)

WK7T FD6541-003 1




WARREN CLINIC, INC. 731310891

Form 990 (2008)

Page 4
[Part IV[ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete SChedUIB L, PArt IV ...............cceeei ittt et et 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part IV ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Diud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .. ..........c...oeeuiiiie i iiriinnnenns 30 X
31 gxd t?e organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, a1 X
£ L
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f °Yes,” complete
SCREAUIE N, PAIE I ... \eees e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| .................cccovvuunn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
AT VAN - PP 4 | X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedule R, Part V, N8 2 ............c.iu et e 3 [ X
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, line 2. ................c.ueiuiiiiniiiriiiniiinennnns 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
L 37 X

WK7T FD6541-004 1

Form 990 (2008)




WARREN CLINIC, INC. 731310891
Form 990 (2008) Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -O- if not applicable ........c.coviiiiiiiiriiennnns. 1a 114

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ........ 1b 0 ,

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- —} — | —
gaming (gambling) winnings to Prize WINNers? ... ... ...cooiiiiiiiiiii ettt eearnenes 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | 1,343
Statements, filed for the calendar year ending with or within the year covered by this return 2a !

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? |.2b X :
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see i
instruchons) N/A - SEE SCH O

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =TT T 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ........... 3b |N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1o 1V 4a X

b If “Yes,” enter the name of the foreign country » N/A 8 t
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts . J

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...... Sa X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5B X

¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? ... .........iuintiintitn ittt arare et eearnenaannens 5c N/A

6a Did the organization solicit any contributions that were not tax deductble?.............ccveeeienenenn.. 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .. ... . ... 6b N/A ‘
7 Organizations that may receive deductible contributions under section 170(c). [

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |} s . A
£ 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?............ 7b IN/A

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2827. ...\ttt iteee et e e e e et et e e e e et e e et 7c X

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear...................... |7d | N/A

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
oL e = ot o 7e X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 IN/A

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y T 7h N/A {

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ) —J
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? . ............ccooveeeeeeennnnnn. 8 |[N/A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 .............vevmeeeeeeennrnnns 9a [N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? ................... 9b_|N/A ,
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIll, ine 12 ................... 10a N/A :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties  (10b N/A !
11 Section 501(c)(12) organizations. Enter i

a Gross income from members or shareholders ...............coviviiviiiiiiiirninnnnnn. 11a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or received from them ) ...................ovveeeseeeeeeeeeeeeann.s. 11b N/A l

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? |12a N/A
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. |12b]| N/A |

WK7T FD6541-005 1

Form 990 (2008)




WARREN CLINIC, INC. 731310891

Form 990 (2008) Page 6

[Part VII Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemnal Revenue Code.)

Section A. Governing Body and Management

Yos | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody ..............ccoevvnvnnnn.. ’Lﬂ 3
b Enter the number of voting members that are independent ........................... ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee . . ..o ivi it et it 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6§ Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .............c.iiine it i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOAY? .. ...ttt e et et e e e et e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... | 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOAY? . ... ottt ettt ittt e e ettt s ae e e e e s et e e e 8a| X
b Each committee with authority to act on behalf of the goveming body? ........c.coovviiiiiiniiiana... 8b | N/A
9a Does the organization have local chapters, branches, or affillates? ........... ... cciiiiiiiirrrenrernnnn . 9a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ........... 9b [N/A
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 ............... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ........... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? #f “No,”gotoline 13 ..........ccvuveeuunnn.. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NIS@ 10 CONMICES? ...\t iuststt ettt ettt e ettt e e e e s et e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hOW IS IS AONB ... ........eeeuneen ettt et iiae e e 12¢| X
13 Does the organization have a written WhisStleblower POICY? . ... ....eeeeeeeee et tteeeeeeeeennnnn, 13X
14 Does the organization have a written document retention and destruction policy?...............ccovnnen.. 14| X E
16 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? ............................... 15a] X
b Other officers or key employees of the organization? ... ............cooiiimmime e aianaanns 15b| X
Describe the process in Schedule O. (see instructions) ' E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity dUNNG the Year? ... ... ...iuir ittt e e e e e e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. ... .c.ciuiuuinrnrerienenrarneannss 16b [N/ A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_OKLAHOMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avaitable Check all that apply
[] ownwebsite [ ] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ERIC E SCHICK, 6600 S. YALE, STE 400, TULSA, OK 74136-3319 (918) 502-8118

Form 990 (2008)

WK7T FD6541-006 1




Form 990 (2008)

WARREN CLINIC,

Page 7

{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

® 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.

o 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper Foe s s ol Rx]ex | | compensaton compensation amount of
week a2le|=F|2 %g § from from related other

sa|lE|8le |22 |2 the organizations compensation
2518 2 §" 7 | orgamzaton | (W-2/1098-MISC) from the
Sl - g|°8 (W-2/1099-MISC) organization
S5 ga| 2 and related
g|& 2 organizations
o I3 @
@ [
2
HENRY ZARROW
TRUSTEE 1] X
WILLIAM K. WARREN, JR.
TRUSTEE 11 X
W.R. LISSAU
DIRECTOR 1| X
JAKE HENRY JR.
PRESIDENT/DIRECTOR/TRUSTEE 1] X X 0.00] 1,542,812.00[238,254.00
BARRY L. STEICHEN
DIRECTOR/TREASURER 1| X X 0.00| 667,157.00]136,569.00
THOMAS G. NEFF
VICE PRESIDENT 1 X 0.00]457,796.00] 93,896.00
JEFFREY C. SACRA
SECRETARY 1 X 0.00]211,770.00] 28,418.00
ROBERT ELI SMITH
ASSISTANT SECRETARY 1 X 0.00]109,036.00{ 25,583.00
ERIC E. SCHICK
ASSISTANT TREASURER 1 X 0.00]207,770.00, 28,635.00
JAMES KALTENBACHER
SENIOR VICE PRESIDENT 40 X 266,369.00 0.00/318,731.00
PATRICK GANNON, PHYSICIAN
40 X 979,375.00 0.00[ 28,846.00
STEPHEN RIDDEL, PHYSICIAN
40 X 659,586.00 0.00[ 28,846.00
PRESTON PHILLIPS, PHYSICIAN
40 X 592,575.00( 37,500.00| 28,846.00
EMORY HILTON, PHYSICIAN
40 X 620,133.00 0.00] 28,846.00
BRUCE MARKMAN, PHYSICIAN
40 X 560,022.00{ 39,000.00] 28,846.00

WK7T FD6541-007 1

Form 990 (2008)

INC. 731310891
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WARREN CLINIC, INC.

Form 990 (2008) Page 8
|Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Positon (check all that apply) Reportable Reportable Estmated
hours per [ 5|5 =< |ex | 0| compensaton compensation amount of
week (_&|a g 2|35 § from from related cther
Z3lz|8|e |22 |3 the organizations compensaton
a5 (8§ 2[82|" | omanzaton | (w-21098-MiSC) from the
g2 g(°8 (W-2/1098-MISC) organization
2R g| 3 and related
g’ & ] organizations
[ 3 «
° )
2

1b Total ............c.cuiuninininiuiniieinieeen e ieaaearaeereaeeeeaeans

> |3,678,060.00

3,272,841.00

1,014,316.00

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 166

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 ..................ccccccvuuu...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
e 1 | 7 -
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the orgamization? If °Yes,” complete Schedule J for such person

Yes| No
|
3 X
) |
4 | X
—
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

(B)

(C)

Name and business address Descnption of services Compensation
NEXTGEN HEALTHCARE INFORMATION, 795 HORSHAM RD, HORSHAM, PA 19044 MAINTENANCE 320,387.00
PER-SE TRANSACTION SERVICES, INC; PO BOX 409969, ATLANTA, GA 30384 | PATIENT STMT PROCESSING 218,486.00

BVK DIRECT, INC., PO BOX 78189, MILWAUKEE, WI 53278

MARKETING

213,977.00

THE ADDISON GROUP, LLC., 9216 S TOLEDO, TULSA, OK 74137

TEMP EMPLOYEE SVCS

200,164.00

IRON MOUNTAIN RECORDS MANAGEMENT, PO BOX 915004, DALLAS, TX 75391

MEDICAL RECORDS STORAGE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

119,143.00

Form 990 (2008)

731310881
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WARREN CLINIC,

INC. 731310891

Form 990 (2008) Page 9
[Part VIII| Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fevenae revenue 512, 515 or 834
2 2! 1a Federated campaigns ......... 1a |
£23| b Membership dues ............. b
&8 § ¢ Fundrasingevents ............ ic
@8| d Related organizations ........ id
g % @ Government grants (contnbutions) (18
= 5| T Allother contnbutions, gifts, grants,
25 and similar amounts not included above |1f '
'g' 2 9 Noncash contnbutions included in lines 1a-1f. $ —
O®| h Total.Addlnes1a=1f ................c.cccvu.... > 0.00
s Business Code . 3
§ 2a PHYSICIAN SERVICES 621300 aa 186,120.00| 88,186,120.00
@€ | p RENTAL INCOME FROM AFFILIATES 210,297.00(210,297.00
% ¢ 0.00
S| d 0.00
E|l e 0.00
§» f All other program service revenue .... 0.00
a | g Total. Add lines 2a—2f,..............ccovuun... > | 88,396,417.00 |
3 Investment income (including dividends, interest, and
other similar amounts) .........ooeeevevervvnnnns > 689,347.00/650,545.00 38,802.00
4 Income from investment of tax-exempt bond proceeds » 0.00
5 Royalti@S.......o.viiieisieeineenrarancasasensas » 0.00
() Real (u) Personal
6a GrossRents ---:..... 84,557.00 " *
b Less' rental expenses
C Rental income or (loss) 84,557.00 .00 . N - e
d Net rental incomeor(loss) ..........cccvuven.... » | 84,557.00 84,557.00
7a Gross amount from sales of| (1) Secunties (n) Other B w
assets other than inventory 1,843.00 4
b Less cost or other basis l
and sales expenses _ 3,933.00 %x .
¢ Gannor(loss)........ 0.00f -2,090.00 - :
d Netgainor(Ioss) ......o.veveveneinrnensnenceees » | -2,090.00 -2,090.00
% | 8a Gross income from fundraising
s events (not including $ : ¥
H of contrbutions reported on line 1¢)
x See Part IV, line 18 .. ............. a
g b Less: direct expenses............ b , J
(e} ¢ Net income or (loss) from fundraising events...... » 0.00
9a Gross income from gaming activities.
SeePart IV, line19----ccveeeieiaia. a
b Less: direct expenses ........... b |
¢ Net income or (loss) from gaming activities . ...... » 0.00
10a Gross sales of inventory, less
returns and allowances .......... a
b Less: cost of goods sold ........ b N
¢ _Net income or (loss) from sales of inventory ........ » 0.00
Miscellaneous Revenue Business Code }
14a BILLING AND ACCOUNTING FEES For arFiriate | 900099 ?1,359 ,—667.66 Z;%Eafeﬁ .00 C T
b 0.00
c 0.00
d Allotherrevenue ................. 900099 20,461.00 20,461.00
e Total.Addlines 11a-11d ....................... > |4,389,128.00 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
9c, 10c, and 11€ ... ...uititiiiiiiann. 93,557,359.00) 93,415,629.00 141,730.00

Form 990 (2008)
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Form 990 (2008)

WARREN CLINIC,

INC. 731310891

Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ol B) ©  and Func)
7b, 8b, 9b, and 10b of Part VIlI. Total expenses D erace | e naes oxpensee’
1 Grants and other assistance to governments and 0.00 z%
organizations in the U.S See Part IV, line 21 : "
2 Grants and other assistance to individuals In §§ 2
the U.S. See Part IV, line 22................. 0.00 8 S
&
3 Grants and other assistance to governments, ;% i
organizations, and individuals outside the &G % % E
U.S. See Part 1V, lines 15and 16 .......... 0.00 .
4 Benefits paid to or for members ........... 0.00 2 . £
8§ Compensation of current officers, directors,
trustees, and key employees .............. 413,774.00 0.00 413,774.00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..... 251,596.00 251,596.00 0.00
7 Other salaries and wages ................. 66,943,287.00| 59,740,543.00] 7,202,744.00
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..... 5,234,106.00]4,670,916.00 563,190.00
9 Other employee benefits .................. 2,955,711.00] 2,622,876.00 332,835.00
10 Payrolltaxes ...........cccvivivvnnnnnn.. 3,549,791.00/3,167,834.00 381,957.00
11 Fees for services (non-employees):
a Management .....................ooi.... 27.00 27.00
blegal ......cccviiiiiiiiiiii e -61.00 ~61.00 0.00
€ Accounting ... 81,614.00 81,614.00
d Lobbying .......ccoiiiiiiiiii 24,109.00 24,109.00
e Professional fundraising services. See Part IV, line 17 0.00}:4 . « ¢ Ui s
f Investment management fees ............. 0.00
goOther ... e 2,269,862.00] 1,441,896.00 827,966.00
12 Advertising and promotion ................ 477,433.00 343,555.00 133,878.00
13 Officeexpenses ............ccvoevvenennnn. 6,733,654.00} 6,325,076.00 408, 578.00
14 Information technology .................... 1,078,014.00 645,657.00 432,357.00
16 Royalties.......covviiiiiiiiiiiiiiinenen, 0.00
16 OCCUPANCY ....o'ovvevnnn. 5,676,115.00] 4,962,291.00 713,824.00
L I ¢ 7 - 195,783.00 147,559.00 48,224.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.00
19 Conferences, conventions, and meetings 145,891.00 122,591.00 23,300.00
20 Interest ...........iiiiiiiiiiiiiiiiie 481.00 481.00
21 Payments to affiliates ................... 0.00
22 Depreciation, depletion, and amortization 2,031,278.00 989,241.00(1,042,037.00
23 INSUrANCe ..........iiiiiiiiiiiiieia. 2,210,842.00] 2,029,325.00 181,517.00
o - gt 4 F
24 Other expenses Itemize expenses not | - g - 4y .
covered above (Expenses grouped together ’ A b
and labeled miscellaneous may not exceed I 8 ¥
5% of total expenses shown on line 25 below.) L
a _DUES AND LICENSES 442,100.00 404,496.00 37,604.00
b ADMINISTRATIVE EXPENSE 4,585,400.00 757,150.00| 3,828,250.00
¢ EMPLOYEE EXPENSE 615,745.00 111,048.00 504,697.00
d BAD DEBT EXPENSE 4,159,381.00|4,159,381.00
e COMMUNITY CONTRIBUTIONS 9,873.00 2,873.00 7,000.00
f All other expenses 0.00
25 Total functional expenses. Add lines 1 through 24f | 110, 085,806.00| 92,920,460.00| 17,165,346.00 0.00
26 Joint Costs. Check here » [ | if following

SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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WARREN CLINIC,

Form 990 (2008) Page 11
[Part X| Balance Sheet
A @
Beginning of year End of year
1 Cash—non-iNterest-bearng ...............ceeeeeeeeeneeaneeannnns. 310,301.00] 1 990,911.00
2 Savings and temporary cash investments .............ceevennnnnnns 1,378,010.00] 2 1,764,994.00
3 Pledges and grants receivable, Net ...........ceoeeeeiaerraaeeanins 0.00] 3 0.00
4 Accounts receivable, Net............c.ciiiiiiiiiiiiiiiiiiaeen, 5,957,800.00| 4 5,607,386.00
6§ Receivables from current and former officers, directors, trustees, key 0.00
employees, or other related parties Complete Part Il of Schedule L .. 0.00[ s ' K
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete —_——f——
Part 1 0f SCREAUIE L. ... e\eueeeeseseseeeeeeeeeeeeeeeneaeenes 0.00] ¢ 0.00
g 7 Notes and loans receivable, net ..............cccciiiiiiinreennns 612,516.00} 7 452,437.00
@ ; 0.00; 8 0.00
@] 8 Inventories forsale oruse.........coiiiiiiiiiiiiii it
< 9 Prepaid expenses and deferred charges .................ccccvuun 1,432,554.00] 9 1,483,914.00
10a Land, bulldings, and equipment: cost basis |10a| 19,731,561.00 !
b Less: accumulated depreciation. Complete - :
Part V! of Schedule D ................... 10bj] 10,508,725.00] 8,090,371.00]10¢c 9,222,836.00
11 Investments—publicly traded SeCUnties ..............vevueeerrnnns. 0.00] 11 0.00
12 Investments—other secunties See Part IV, line 11.................. 0.0012 0.00
13 Investments—program-related See Part IV, line 11.................. 1,156,838.00{13| 1,507,383.00
14 Intangible @SSetS ...........ceevieiiiiiieiiii e 0.00/14 | 1,006,766.00
16 Otherassets See PartIV,INe 11 .........ccoevirieinninieinnennnns 257,059.00[ 156 | 1,301,945.00
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ 19,195,449.00] 16 | 23,338,572.00
17  Accounts payable and accrued eXpeNnSeS ........veeereeneeneeenns 13,817,611.00| 47 | 14,247,706.00
18 Grants PaYabIe ... ....ccuueieriieetie et ee et 0.00 18 0.00
19  Deferred reVENUE .............uuieemne et 0.00 19 0.00
20 Tax-exemptbond liabilitles ... ...............ccceeevinrneineninnnsn. 0.00 20 0.00
821 Escrow account liability. Complete Part IV of Schedule D ........... 0.00] 21 0.00
% 22 Payables to current and former officers, directors, trustees, key ¢
] employees, highest compensated employees, and disqualified | - - -
- persons. Complete Part Il of Schedule L ........ccvvevernernnnnnn.. 0.00] 22 0.00
23  Secured mortgages and notes payable to unrelated third parties 0.00| 23 0.00
24  Unsecured notes and loans payable ..............ccoiieiennannnn.. 11,817.00 24 63,489.00
26  Other liabilites Complete Part X of Schedule D ..................... 1,559,144.00| 25 433,848.00
26 Total liabilities. Add lines 17 through25 ..................ccoviunu... 15,388,572.00| 26 14,745,043.00
@ Organizations that follow SFAS 117, check here » and ‘
3 complete lines 27 through 29, and lines 33 and 34. ‘
S|27  Unrestricted Net @SSEMS ...........oereeeeeee e 3,806,877.00] 27 8,593,529.00
@ |28 Temporanly restncted net @SSets ..................evereeonennnns. 0.00] 28 0.00
2|29 Pemmnanently restricted Net @SSEtS. ... .....uuueeeanree e iaaaaannns. 0.00] 29 0. OOI
i Organizations that do not follow SFAS 117, check here » [ ] » i
5 and complete lines 30 through 34. IR S e
£[30 Capital stock or trust pnncipal, or current funds .................... 0.00] 30 0.00
@31 Paid-in or capital surplus, or land, building, or equipment fund 0.00] 31 0.00
f 32 Retained earnings, endowment, accumulated income, or other funds 0.00]| 32 0.00
2|33 Total net assets or fund balances ...............ccceeeniiiiianann 3,806,877.00| 33 8,593,529.00
34  Total liabilites and net assets/fund balances ....................... 19,195,449.00] 34 | 23,338,572.00
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ ] Other — |
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
c If*Yes” to lines 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 | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-133 ... ittt it ettt ererennnrrerererarnens 3a X
b If “Yes,” did the organization undergo the required audit or audits? ........ ... ....c.ouieiiiininnn... 3p N/A

Form 990 (2008)

INC. 731310891
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SCHEDULE A OMB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1) 2 008
nonexempt charitable trusts. 0
pen to Public
ff.f;i‘;‘]“ ;2&;’&"31’;’;‘ v » Attach to Form 980 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer identification number
WARRREN CLINIC, INC. 73-1310891

[ Partl| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization.)

! A church, convention of churches, or association of churches described in section 170(b){1)(AXI).

| | A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

|:] A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)(A)(ili). Enter the

hospital’'s name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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)(1)(A)(vi). (Complete Part Il.)

E] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 E] An organization that normally receives (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% 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 ll.)

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

1 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type il supporting
organization, CheCk this DOX ... .. . i i i i ittt te et e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

hWN -

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? ................covvvvunen.. 11g()
(i) A family member of a person described in (1) 8BOVE? .. ... .o et e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? .............cooiiiiiiiiii 11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ill) Type of organization | (iv) Is the organization | (v) Did you notrfy (vi) Is the (vil) Amount of
organizaton (descnbed on lines 1-9 | in col (I) listed in your | the organization in organization in col support
above or IRC section goveming document? col {1} of your (1) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
Total 0.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

BKA
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Schedule A (Form 990 or 990-EZ) 2008

WARRREN CLINIC,

INC. 731310891

Page 2

{Part Il |

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.) N/

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ................. ...l

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

Total. Add lines1-3.................

The portion of total contnbutions 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) .........
Public support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(P Total

0.00

0.00

0.00

0.00

0.00

0.00

Section B. Total Support

Calendar year (or fiscal year beginning In) p

7
8

10

11
12
13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H Total

0.00

0.00

0.00

0.00

0.00

0.00

Amounts fromlned4 ...............

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

SOUMCES ...iivemnecnncnrcnacnenans 0.

Net income from unrelated business
activiies, whether or not the business I1s

regularly camedon ................. 0.

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

(ExplaininPartIV.) ...ooovveennnn... 0.

Total support. Add lines 7 through 10 0.

Gross receipts from related activities, etc. (see INStrUCtIONS) - ... vvvvviieiriiieieiiniiaannn. 12 |

First five years. If the Form 990 i1s 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

» [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn (f))............. 14 0.0000%
Public support percentage from 2007 Schedule A, Part IV-A lin@ 26f .........ovvviinnniivnnnss 15 %
33%1% support test—2008. If the organization did not check the box on line 13, and line 14 is 334 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............c.cccviiiiiiiiiiienennnnnnn, > I:]
33'4% support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33'% % or more, check this
box and stop here. The organization qualfies as a publicly supported organization ...............oiiiiiiiiiiaa, > D

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization qualifies as a publicly supported organization ....... >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 .......... »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]

Schedule A (Form 980 or 990-E2) 2008
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WARRREN CLINIC, INC. 731310891

Schedule A (Form 990 or 990-EZ) 2008 Page 3
Partlii| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not include 00
any "unusual grants") .............. -

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. 0.00

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ......................... 0.00

5§ The value of services or facilities
furmished by a governmental unit to the

organization without charge -....... .00
6 Total. Addlines1-5................ 0.00 0.00 0.00 0.00 0.00 0.00

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ... 0.00

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9,10c, 11, and 12 for the 0.00
yearor $5,000 ........... ...l i

¢ Add lines 7a and 7b 0.00 0.00 0.00 0.00 0.00 0.00

8 Public support (Subtract line 7¢ from
lineB.) ...cvvviiiiin i, 2

Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f Total
9 Amounts from line 6 0.00 0.00 0.00 0.00 0.00 0.00

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 0.00
SOUMCES ......ovccrrrnnnnnnnnacann :

(@]

it
(@]

.00

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975......... .00

¢ Add lines 10a and 10b 0.00 0.00 0.00 0.00 0.00 0.00

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly 0.00
camedon .......ciiiiiiiiinianann .

(@]

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Pat V) ................ 0.00

13 Total support. (Add lines 9, 10c, 11, 0.00
and 12) ...t z

14  First five years. If the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here ... ... ... ... ... ... ittt aireieaieieeneanannanns »> D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))......... 15 0.0000 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ............cccucieeans 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 0.0000 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h...........ce.... 18 %
19a 33'% % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 %, and line
17 1s not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'%%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
Schedule A (Form 990 or 990-E2) 2008
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WARRREN CLINIC, INC. 731310891

Schedule A (Form 990 or 990-EZ) 2008 Page 4
[PartIV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
N/A

Schedule A (Form 930 or 990-E2) 2008
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WARREN CLINIC, INC. 731310891

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) 2 0 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
p» To be compieted by organizations described below. Open to Public
P&’%’Zfé’?vé"nﬂ"sm” p Attach to Form 990 or Form 990-E2. F;nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campalgn Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part II-B.

& Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part IIl-A.
If the organization answered “Yes,” to Form 990, Part [V, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations. Complete Part il

Name of organization Employer identification number
WARREN CLINIC, INC. 73-1310891
{Partl-A| Tobe completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details. N/A
1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV.
2 POCAl @XPENAIUIES ...ttt ettt e et e ee e e e e e et ee e e e e eaeeeeeaannnen, » $

R Vo114 =TT g T TV R

{Part1-B| To be completed by all organizations exempt under section 501 (c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ....... » $ 0.00
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ..» $ 0.00
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?................. N/ A D Yes D No
4a Was @ COomection MAad@? .. ... ..ceuuiiseeeteettettiiaieaae e e et ieeeeanaeeeeeeeenennnnnes N/A [ves []No
b _If“Yes,” describe in Part IV. N/A
[Partl-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details. N/A

1 Enter the amount directly expended by the filing organization for section 527 exempt function

o L= » $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt fUNCHON @CHVILIES ... ettt e et e et et ee et e eea e aneeennnns » $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

0N FOMM 1120-POL, N 17D ..\t et eeieee e e eee e e et e e e e e eeeen > $ 0.00
4 Did the filing organization file Form 1120-POL for this year? ...........c..vuvuiieeerieeoeenenenaennnn. |:| Yes D No

6 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contnibutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political achon committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 980-EZ) 2008
BKA
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WARREN CLINIC,

Schedule C (Form 990 or 890-EZ) 2008

INC. 731310891

Page 2

| Part lI-A |

(election under section 501(h)). See the instructions for Schedule C for details. N/A

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check »
B Check »

|| if the filing organization belongs to an affiliated group.

if the filing organization checked box A and “limited control” provisions apply.

(The term “expenditures” means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization’s totals

(b) Affiliated
group totals

- 0 Q0O oTN

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount Is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000. i

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

J @

Subtract ine 1f from line 1¢ Enter -0- if line fismorethanlinec .......................

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a

l
j [fthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yeos D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 5§01(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (o) Total
beginning In)
2a Lobbying non-taxable amount 0.00
b Lobbying ceiling amount . 2
(150% of line 2a, column(e)) : : 0.00
¢ Total lobbying expenditures 0.00
d Grassroots non-taxable amount 0.00
€ Grassroots celling amount g ;i ,’; ; g:,;%: g% . %» % %;f
(150% of line 2d, column (e)) iy Jvt 5 { N : 0.00
f G ts | dit
rassroots lobbying expenditures 0.00

WKO P OKY10E-002 3
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WARREN CLINIC, INC. 731310891

Schedule C (Form 990 or 990-EZ) 2008 Page 3

{Partll-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) _(b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of: |
T LTV =TT L X |
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .. L.
€ Media advertisements? ... ..ottt i i e i e, X
d Mailings to members, legislators, orthe publiC? .........coviriinieiiiitiiieiieiiainerrnnnes X
e Publications, or published or broadcast statements? .............ccciiiiiiiiiiiii X
f Grants to other organizations for lobbyINng PUMPOSES? ... .iviiir ittt ieretnenrnrnreeeerrannnns X
g Direct contact with legislators, their staffs, government officials, or a legislative body?........... X
f h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?....... X
| I Other activities? If “Yes,” describe in Part IV ..............cevieirrieneeieeeaneeanianeeanens X 24,109.00
1 ] Totallhines 1cthrough 1i ... .. o i i ettt et ea et eeneaeranes 24,103.00
: 2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _. X | - ;
| b If “Yes,” enter the amount of any tax incurred under section 4912 .. ... .................. N/A
¢ [f "Yes,” enter the amount of any tax incurred by organization managers under section 4912 ... N/A
d_|If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? ........ NAA |

{Partlil-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details. N/ A

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ............c.vvvuuun.. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .............cvvenn.. 2
3 _Dd the organization agree to carryover lobbying and political expenditures from the prioryear? .............. 3

{Partlil-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part lli-A,
question 3 is answered “Yes.” See Schedule C instructions for details. N/A

1 Dues, assessments and similar amounts from members ...............i ittt 1

2 Sechon 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). -]

B CUMBNE YA .. vetetet et ettt e et e e e e e e s e et e e e st e e et e e e et e e e e e e eaeaaens 2a

b Carryover from last year .. ... ..ottt i et it et i et e i e e 2b

L Y 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying | —
and political expenditure Next YEar? ... ... ... . i i ittt e it

5§ Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4) ................ 5

[PartIV| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part 1I-B, line 1
Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2008
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WARREN CLINIC, INC. 731310891

Schedule C (Form 890 or 990-EZ) 2008 Page 4

[PartIV]  Supplemental Information (continued)

PART II-B

WARREN CLINIC, INC., THROUGH THE MEMBERSHIP DUES PAID ON BEHALF OF PHYSICIANS TO THE
AMERICAN MEDICAL ASSOCIATION AND OKLAHOMA STATE MEDICAL ASSOCIATION, PARTICIPATES IN
LOBBYING AND GRASS ROOTS POLITICAL ACTIVITY. IT IS LESS THAN A SUBSTANTIAL PART OF THE
TOTAL CLINIC EXPENDITURES IN A TAXABLE YEAR. THE LOBBYING AND GRASS ROOTS POLITICAL
ACTIVITY IS RELATED TO LEGISLATION AFFECTING THE CLINIC, IN PARTICULAR THE PROMOTION OF
HEALTH.

"LOBBYING" MEANS ANY ATTEMPT BY THE AMA OR OSMA TO INFLUENCE ANY LEGISLATION THROUGH AN
ATTEMPT TO AFFECT OPINIONS OF THE GENERAL PUBLIC OR ANY SEGMENT THEREOF, ANY ATTEMPT TO
INFLUENCE LEGISLATION THROUGH COMMUNCATIONS WITH ANY MEMBER OR EMPLOYEE OF A
LEGISLATIVE BODY WHO MAY PARTICIPATE IN THE FORMULATION OF LEGISLATION.

"GRASS ROOTS POLITICAL ACTIVITY" MEANS ANY ATTEMPT BY THE AMA OR OSMA TO INFLUENCE ANY
LEGISLATION THROUGH AN ATTEMPT TO AFFECT THE OPINIONS OF THE GENERAL PUBLIC OR ANY
SEGMENT THEREOF.

PORTION OF DUES ATTRIBUTED TO LOBBYING AND GRASS ROOTS POLITICAL ACTIVITY: $24,109

Schedule C (Form 990 or 990-EZ) 2008
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WARREN CLINIC, INC. 731310891

SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financlal Statements 2008

» Attach to Form 990. To be completed by organizations that Open to Public
Inerma) Revorue Senice answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
WARREN CLINIC, INC. 73-1310891

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) ..
Aggregate value at end of year .......
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? ........... [:I Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMperMISSIbIE PrIVate DENEMIt? ... ... ... ..ttt ettt ettt e e e [1Yes []No

[Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[[] Protection of natural habitat [] Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

N &N -

Held at the End of the Year
a Total number of conservation easements ......... ...t 2a
b Total acreage restricted by conservation @asements ..................ueeeeeeunnaeeeeenns 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .......... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 .................. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ..........c.ciiiiiiiiiiiii it i iaaneanns D Yes [ |No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(R)(4)(B)(i1)? ... .ciiiriiiiiiireieieeteeieeernnaneesanaseanannnneess D Yes D No

9 In Part XIV, descnbe 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

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8. N/A

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included n Form 990, Part VIII, IN@ 1 ... ...c.viuriiiieiii it eeiaaannrans > $
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIL, IiIn€ 1 ... .. ioieiiiiiiiiriiiriiennienenenrnnnes L]
b Assets included in FOrm 990, Part X . ... ...ttt ittt > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

BKA
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Schedule D (Form 990) 2008

WARREN CLINIC, INC. 731310891

Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a D Public exhibition d E] Loan or exchange programs

D Scholarly research -] E] Other

o

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV. .
§ 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? . ...... |:] Yeos D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on FOrm 890, Part X2 .. ..c.oiiiiii ittt et ettt rene i eananennnannnas
b If “Yes,” explain the arrangement in Part X1V and complete the following table:

.............. DYes DNo

Amount

Beginning balance ..........ooiiiiii i et 1c

Additions dURNG the YEar .. ... vuve ittt iie it ce e eacnenenennnn 1d

Distnbutions dUnnNg the YEar . .........vuiiiiiiit it aeeneanenns 1e

ENdiNG DalaNce ....vuvnteetnttn ettt e et et e e e 1f

2a Did the organization include an amount on Form 990, Part X, lne 21? .. ..............

If “Yes,” explain the arrangement in Part XIV.

o8 -0 00

.............. DYes D No

{Part V| Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10. N/A

(a) Current year (b) Pnior year (c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance .......

Contnbutions ...................

Investment earnings or losses ...

Grants or scholarships ..........

oaono oo

Other expenditures for facilities
andprograms .................

-

Administrative expenses ........

g Endof year balance.............

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »___________ %
b Permanentendowment »_____________. %
¢ Temmendowment » %
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 Ofgani ZatioNS ... ......eiiniiiiiiiiiinereinaeeesenseeerennsessnnssenseseneesnnes 3a(i)
(1) related OrganiZatioNS . ... ... ....cuuei ittt it e et 3a(ii)
b If “Yes® to 3a(n), are the related organizations listed as required on Schedule R? ....................... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
1a Land ... . i i
b Buildings ...........ceeuveininnnnnn. 6,014,581.00] 1,689,560.00] 4,325,021.00
¢ Leasehold improvements .............. 637,809.00 525,301.00 112,508.00
d Equipment ... ... .. .................. 12,268,319.00] 8,261,657.00 4,006,662.00
@ Other ..........oooveeeeennusiasnn.. 810,852.00 32,207.00 778,645.00

......... > 9,222,836.00

WK8 P OKY10E-002 3
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Schedule D (Form 990) 2008

WARREN CLINIC,

INC. 731310891
Page 3

[Part VII| Investments —Other Securities. See Form 990, Part X, line 12. N/A

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products ...
Closely-held equity interests ..................
Other
Total. (Column (b) should equal Form 990, Part X, col (B) e 12) P 0.00

[Part VIl | Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

INVESTMENT IN MCALESTER ASC

1,507,383.00

EQUITY METHOD

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) »

1,507,383.00

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

DUE FROM CUSTOMERS

15,555.00

OTHER ACCRUED ACCOUNTS RECEIVABLE

150,785.00

DUE FROM AFFILIATES

1,135,605.00

Total. (Column (b) should equal Form 990, Part X, col. (B} fine 15.)

.................................................. > 1,301,945.00

{Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount
Federal income taxes
DUE TO AFFILIATES 64,108.00
PROFESSIONAL LIABILITY RESERVE 369,739.00
Total. (Column (b) should equal Farm 990, Part X, col (B) lne25) » 433,848.00

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for

uncertain tax positions under FIN 48.

WK8 P OXKY10E-003 3
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WARREN CLINIC, INC. 731310891

Schedule D (Form 990) 2008 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . ... ot ieenennnneenn
Total expenses (Form 990, Part IX, column (A), ine 25) . ......cciirrirriieianannnnnn
Excess or (deficit) for the year. Subtractline 2 fromline 1 ......... ..o iiiiiiinriinnnnn.
Net unrealized gains (losses) oninvestments ...........c.oiiiiiiiiiiiiia i eaianenns
Donated services and use of facilities  .............ccoiiiiiiiiiiiii i
INVESIMENt EXPENSES ... .. ittt i e i it ea e et
Prior penod adiUstments . .......vetiiit ittt i e e i ar e aaarans
Other (Descnbe in Part XIV) ... ..t ittt ie et cee e enrainninennnn,

Total adjustments (net). Add INES 48 ... ...ttt eee e raaeernnens
Excess or (deficit) for the year per financial statements Combine ines3and9 ............. 0.00

{Part Xil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .................... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gainsoninvestments .............c..ccoevveen... 2a

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

Recoveries of prioryeargrants ...........ccciciiiiiieiiniiina., 2c

Other (Describe IN Part XIV)  .........iiiiiiiiiiiiiiininineeens. 2d

Add lines 2a through 2d . ... ..ottt ittt it i et et et e e,

3 Subtractline 2e fromM lINe d. ... ittt i ettt eteseesennarsrannerannrannnes

4 Amounts included on Form 990, Part VI, hne 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b .. 4a

a
b Other(Describe INPart XIV) .......oontoiern e, 4b .
C Add lNes 4a and 4D ...ttt e ettt iaaeraanees 4c 0.00

CO®~NOO L WN =
~NCICIE I R R R

-l

oo 0o

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line12) ................... 5 0.00
FPart Xlll]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/2A

1 Total expenses and losses per audited financial statements  ............. ... iiia.... 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25
Donated services and use of facilittes  ..............ccooiiiiann..
Prioryearadjustments .......... ... ..o ittt
Losses reported on Form 990, Part X, line25 ....................
Other (Descnibe IN Part XIV) . ....oiiiiiiiiiiiiieierennnennrrnnnns
Addlines2athrough2d ........... ... ... ittt
3 Subtractliine2e fromline1 .......coiiiiiiiiiiiiiiiiiiiiiaanns
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other(Describe InPartXIV) ... .. ..iiiiiiiiiiiiieiiiieieianannns

C AddliNES 42 and b ... ... ... ..t et 4c .00
5 Total expenses. Add hines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) ........... 5 0.00

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) INTERPRETATION NO. 48 (FIN 48), ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES, AN INTERPRETATION OF FASB STATEMENT NO. 109, ACCOUNTING
FOR INCOME TAXES, CREATES A SINGLE MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND
CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION
THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL
STATEMENTS. UNDER THE REQUIREMENTS OF FIN 48, TAX-EXEMPT ORGANIZATIONS COULD NOW BE
REQUIRED TO RECORD AN OBLIGATION AS THE RESULT OF A TAX POSITION THEY HAVE HISTORICALLY
TAKEN ON VARIOUS TAX EXPOSURE ITEMS. PRIOR TO FIN 48, THE DETERMINATION OF WHEN TO
RECORD A LIABILITY FOR A TAX EXPOSURE WAS BASED ON WHETHER A LIABILITY WAS CONSIDRERED
PROBABLE AND REASONABLY ESTIMABLE IN ACCORDANCE WITH FASB STATEMENT NO. 5, ACCOUNTING
FOR CONTINGENCIES. ON JULY 1, 2007, THE CLINIC ADOPTED FIN 48. THE IMPACT OF THE
ADOPTION OF FIN 48 ON THE CLINIC'S FINANCIAL STATEMENTS WAS NOT SIGNIFICANT. THERE WERE
NO MATERIAL UNRECORDED TAX LIABILITIES AS OF JUNE 30, 2009 AND 2008.

oQa0 oo

o

.00

o

Schedule D (Form 990) 2008
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Schedule D (Form $90) 2008 Page 5
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WARREN CLINIC, INC. 731310891

SCHEDULE J Compensation Information MR R W
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenus Servica that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891
| Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [] Health or social club dues or intiation fees
D Discretionary spending account [] Personal services (e.g , maid, chauffeur, chef)
b if line 1a is checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain ................. 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | 2 .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee D Whntten employment contract
Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ..........oiiiiiiiiiiiriiiiinerneanenn. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................. 4b | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ................. 4c X
If “Yes” to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part Il|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any o
compensation contingent on the revenues of:
A THE OrGaNIZAtION? . ...ttt ettt ettt e ettt e tenae s ee et e e e e et s e teetana e eanneneaas Sa X
b Any related Organization? ............cueeeriieeieenteeieeeeteeeeteeeeeetenseene e Sb X
If “Yes” to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
E R 1T T T2 e éa X
b Any related OrganiZation? ... ... vueuiieent ettt ettt e et 6b X
If “Yes® to ine 6a or 6b, describe in Part Ili J
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes," descnbe inPart Hl.............c.cceviiirinernnnn... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
L0l o= L | 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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WARREN CLINIC, INC. 731310891

| i . OMB No 1545-0047
SCHEDULE L Transa»ctlganhstV\thhslgrgte:estgg IEIzersons

orm orm -
(Form 990 or 990-E7) > To be comgletgd by organ?zratlons that answered 2008
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-E2Z, Part V, line 38a or 40b. Ingpection
Nams of the organization Employer Identification number
WARREN CLINIC, INC. 73-1310891

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) N/A
To be completed by organizations that answered “Yes” on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualrfied person (b) Descnption of transaction Yos | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year
UNder SECHON 4858 . ... ... titiiiretnitetenrarteaaeaaeeaaevaenssonranarereannnasnrnanns > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization ..................... > 3
{Partli | Loans to and/or From Interested Persons. N/A
To be completed by orgamzations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from| (c) Onginal (d) Balance due (e} In default? (f) Approved | (9) Witten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yaes| No | Yes | No | Yes | No
TOtAl i eieieieiiiiieiiiesseseceeiisnns > 3 0.00 L

Eﬂéwitiglll | Grants or Assistance Benefitting Interested Persons. N/A
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

[PartlV.| Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {(d) Descniption of transaction (o) Shaning of
interested person and the transaction organization’s
organization revenues?
Yeos | No
MARTINA HUM M.D. MARRIED TC vicE prestoENy] 2900, 624 . O0[PHYSICIAN COMPENSATION X
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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WARREN CLINIC, INC. 731310891

SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2008

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury addIitional information for responses to specific questions for the Open to Public
Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891

PART V, LINE 2B: FOLLOWING REVENUE PROCEDURE 70-6, 1970-1 C.B. 420,
SAINT FRANCIS PAYROLL SERVICES, L.L.C., EIN 45-0470422, HAS BEEN
AUTHORIZED TO ACT AS A COMMON PAY AGENT UNDER SECTION 3504 OF THE
INTERNAL REVENUE CODE FOR WARREN CLINIC, INC., EFFECTIVE JULY 1, 2002.
AS OF THAT DATE, SAINT FRANCIS PAYROLL SERVICES, L.L.C. ASSUMED
REPORTING OBLIGATIONS FOR FEDERAL INCOME TAX, SOCIAL SECURITY, MEDICARE,
AND BACKUP WITHOLDING TAX PURPOSES AS WELL AS ADVANCE PAYMENT OF EARNED
INCOME TAX CREDIT FOR WARREN CLINIC, INC., INCLUDING YEAR END REPORTING.

PART VI, SECTION A, LINE

lb: THE CORPORATION DELEGATES ITS GOVERNANCE TO THE BOARD OF DIRECTORS
OF SAINT FRANCIS HEALTH SYSTEM, INC. (SFHS). THE SFHS BOARD IS
COMPRISED OF 14 DIRECTORS, 10 OF WHOM ARE INDEPENDENT.

2: JAKE HENRY JR AND W.R. LISSAU EACH SERVE ON THE BOARDS OF OTHER
ORGANIZATIONS, SOME OF WHICH ARE RELATED.

3: THE CORPORATION DELEGATES ITS GOVERNANCE TO SFHS.

6: THE MEMBERS OF THE CORPORATION ARE WILLIAM K WARREN JR, TRUSTEE,
HENRY ZARROW, TRUSTEE, AND JAKE HENRY JR., TRUSTEE.

7a: THE MEMBERS OF THE CORPORATION ELECT THE DIRECTORS AT A SPECIAL OR
ANNUAL MEETING.

7b: THE MEMBERS MUST APPROVE THE SALE OF ASSETS WITH A VALUE GREATER
THAN $10,000,000, AMENDMENTS TO THE CERTIFICATE OF INCORPORATION, MERGER
OR CONSOLIDATION, THE SALE, LEASE OR TRANSFER OF ALL OR SUBSTANTIALLY
ALL OF THE ASSETS AND PROPERTY OF THE CORPORATION, THE DISSOLUTION OR
REVOCATION OF DISSOLUTION OF THE CORPORATION AND AMENDMENTS TO THE
BYLAWS OF THE CORPORATION.

10: THE FORM 990 OF WARREN CLINIC, INC. WILL BE POSTED TO A PORTAL ON
THE SAINT FRANCIS HEALTH SYSTEM, INC., WEBSITE. EACH MEMBER OF THE
FINANCE COMMITTEE OF SAINT FRANCIS HEALTH SYSTEM, INC., WILL RECEIVE A
PASSWORD TO THE PORTAL WHERE THEY CAN VIEW THE FORM 990 FOR AT LEAST ONE
WEEK BEFORE IT IS FILED.

PART VI, SECTION B, LINE

12c: THE CORPORATION USES THE CONFLICT OF INTEREST DISCLOSURE AND
RESOLUTION PROCESS OF SAINT FRANCIS HEALTH SYSTEM, INC. ALL TRUSTEES,
DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE ASKED TO DISCLOSE POTENTIAL
CONFLICTS OF INTEREST ON AN ANNUAL BASIS. THE DISCLOSURES ARE REVIEWED
BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS OF SAINT FRANCIS
HEALTH SYSTEM, INC. THE FINANCE COMMITTEE DETERMINES IF AN ACTUAL
CONFLICT EXISTS AND, IF SO, WHAT MEASURES SHOULD BE TAKEN TO MANAGE THE
CONFLICT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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WARREN CLINIC, INC. 731310891

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WARREN CLINIC, INC. 73-1310891

13: THE CORPORATION USES THE WHISTLEBLOWER POLICY OF SAINT FRANCIS
HEALTH SYSTEM, INC., ALTHOUGH IT HAS NOT BEEN FORMALLY ADOPTED BY THE
CORPORATION'S BOARD OF DIRECTORS.

14: THE CORPORATION USES THE DOCUMENT RETENTION AND DESTRUCTION POLICY
OF SAINT FRANCIS HEALTH SYSTEM, INC., ALTHOUGH IT HAS NOT BEEN FORMALLY
ADOPTED BY THE CORPORATION'S BOARD COF DIRECTORS.

15b: THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF SAINT
FRANCIS HEALTH SYSTEM, INC., IS RESPONSIBLE FOR REVIEWING AND APPROVING
THE COMPENSATION OF TOP MANAGEMENT EMPLOYEES. THE COMMITTEE IS STAFFED
ENTIRELY BY INDEPENDENT VOTING MEMBERS OF THE BOARD OF DIRECTORS. THE
COMMITTEE UTILIZES THE SERVICES OF AN OUTSIDE CONSULTANT WHO PROVIDES
BENCHMARKING DATA AND GUIDANCE REGARDING EXECUTIVE COMPENSATION. THE
FINDINGS OF THE COMMITTEE ARE DOCUMENTED IN MINUTE FORMAT.

19: REQUESTS FOR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE EVALUATED ON A CASE-BY-CASE BASIS.

PART VII, SECTION A, LINE la: THE HOURS PER WEEK REPORTED FOR OFFICERS
AND DIRECTORS ARE THE HOURS SPENT ON THE FILING ENTITY ONLY. THE
REMAINING PORTION OF THE 40 HOURS PER WEEK OF THE OFFICERS AND DIRECTORS
WITH RELATED COMPENSATION IS ALLOCATED AMONG THE ENTITIES REPORTED ON
SCHEDULE R.

SCHEDULE L, PART IV: DR MARTINA HUM, AN EMPLOYED PHYSICIAN OF WARREN
CLINIC, INC., IS MARRIED TO THOMAS G. NEFF, VICE PRESIDENT OF WARREN
CLINIC, INC. HER COMPENSATION AND BENEFITS ARE REPORTED ON FORM 990,
PART IX, LINE 6. ALL EMPLOYED PHYSICIAN COMPENSATION IS REVIEWED BY AN
INDEPENDENT THIRD PARTY.

Schedule O (Form 990) 2008
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