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-
Deparmment of the Treasury
Internal Revenue Service I

benefit trust or private foundation)

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

The organization may have to use a copy of this return to sausfy state reporting requirements.

2011

t¢ Public

Inspection

SCANNED DET 37 2013

A For the 2011 calendar vear, or tax year begmmng JUL 1, 2011 andending JUN 30, 2012
B crecky  |C Name of organization D Employer identification number
apphcable
Address WHITE BIRD CLINIC :
?é“;‘gc | Doing Business As 93-0585814
roimn Number and street(or P.O. box if mail is not delivered to street address] Room/suit¢ E Telephone number
Termmn- 341 E 12TH AVE 5413428255
fomended City or town, state or country, and ZIP + 4 | G Grossrecepts § 2,933,189,
appuca EUGENE, OR 97401 H(a)Is this a group return
pending F Name and address of principal officeeHUCK GERARD for affiliates? Yes X No
341 E, 12TH AVENUE, EUGENE, OR 97401 H(b)Are all affiliates included? Yes No
- X i If "No," attach a list. (see instructions)
1 Wehsite: l WHITEBIRDCLINIC.ORG H(C)Gmun exemption number |
g| 1 Briefly descrlbe the organization’s mission or most significant acavitietHE_CLINIC PROVIDES MEDICAL,
= DENTAL, DRUG REHABILITATION SERVICES, COUNSELING AND CRISIS
E 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ B ~ 9
&} 4 Number of independent voting members of the governing body (Part VI, line )~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4~ 9
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 5 - 0
E 6 Total number of volunteers (estimate if NECESSATYY ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ O~ ~ ~ 0
g 7 a Total unrelated busmess revenue from Part VIII, column (C), line 2~ ~ ~ Za 31, 623 .
Prior Year Current Year
g| 8 Contributions and grants (Part VIIL, line 1h} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~1,849,968. 1,883,082.
5| 9 Program service revenue (Part VIII, line 2gy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o ~~~ 717,233. 759,471.
E 10 Investment income (Part VIII, column (A), Imes 3, 4, and Fdy» ~ ~ ~ ~ ~ ~ ~ ~ ~ e~ 46,797. 31,622.
Other revenue (Part VHI column (A), lines 5, 6d, 8c 9¢c, 10c, and He} ~~~~~ = 104,465. 92,462.
. - 2,718,463. 2,766,637.
13 Grants and similar amounts paid (Part IX, column (A) lmes 1-3)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b~ 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 540y ~ 2,086,614. 2,157,960.
§ 16a Professional fundraising fees (Part IX, column (A), line Hey ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e~ 0. 0.
5‘ b Total fundraising expenses (Part IX, column (D), line 25))| 23,416
17 Other expenses (Part IX, columwillalld 11f24e) ~ ~ ~ ~ ~ ~ ~ ~ ~ L~ 496,992. 541,148.
18 Totalexpenses A?F]mesL ¥ S 2 artIXi column(A), line25% ~ ~ ~ ~ 4 3 2,583,606. 2,699,108.
=% 19 o iy 134,857. 67,529.
S ; .
ne | Beginning.of Current Y¢
x: [ _.3,189,730.] 3,268,177,
ﬁ 044 ,611. 557,752.
ZT) R 2,645,119, 2,710,425,

Sign Signatufe of officér Date
Here ==HUCK GERARD, CLINIC COORDINATOR
_’-l"-ype or print name and utle
Print/Type preparer’s name Preparer’s siggatur Date Check PTIN
Paid Pad Rlovsen. |11la !A_‘;,(,@ﬂ P01353760
Preparer MERALD CPA GROUP LLP Firm’s E 45-1582096
Use Only 50 COUNTRY CLUB ROAD, SUITE 155 -
EUGENE, OR 97401-6078 Phone no. (541) 255-2888
A R o ."v"':i;l_ec No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form990(2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 4
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. Check 1f Schedule O son in this Part .r_........................EEEEEE......':':.:-:- '''''''''''' 2 .: ........................... 2 .:..'.'.'.‘...m

1

Statement of Program Service Accomplishments

Briefly describe the organization’s mission:
THE CLINIC PROVIDES MEDICAL, DENTAL, DRUG REHABILITATION SERVICES,

COUNSELING AND CRISIS MANAGEMENTAT NO COST OR LOW COST TO THE CLIENT.

4a

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

the prior Form 990 o1 990-EZ?~ ~ ~ ~ ~ ~ ~ ~ =~ ~ o v v e v v Yes~ X -Ne
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services® ~ ~ ~ ~ Yes ¥ No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) orgamzar.lons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
rvice reported

(Code )E $ 443 560. Tuding grams of § ) (Revemue s )
HOMELESS HEALTH CARE: FREE COMPREHENSIVE HEALTHCARE, MEDICAL,

SUBSTANCE ABUSE, MENTAL HEALTH, CASE MANAGEMENT, OUTREACH AND
TRANSPORTATION SERVICES TO HOMELESS CLIENTS.

CONTACTS = 13596
INDIVIDUALS = 3950
4b (Cod.: )@x nses $ 430 499. including grants of $ )(Revenues 289/099' )

DENTAL - FREE/ LOW COST, IMMEDIATE NEED DENTAL TREATMENT FOR LOW INCOME,
UNINSURED INDIVIDUALS AND ON-GOING, PREVENTATIVE CARE FOR LOW-INCOME
CHILDREN.

CONTACTS = 2976
INDIVIDUALS = 1623

4c

( —)(Ex nses $ 475 281. mcludmg grants of § )(Revemnes
CAHOOTS: MOBILE CRISIS RESPONSE TEAM DEALING WITH ALCOHOL/DRUG RELATED

INCIDENTS AND MENTAL HEALTH EMERGENCIES ON THE STREET. TRANSPORT TO
TREATMENT, DISPUTE RESOLUTION AND INFORMATION AND REFERRAL PROVIDED,
IMMPACT COMMUNITY CASE MANAGEMENT FOR PROBLEM CLIENTS.

CONTACTS = 8300
INDIVIDUALS = 4412

4d

Other program services (Describe in Schedule O.)

(Fxnens;_ts 110011808' incInding grams of $ ) (Revenue & 470’372')
—4e  Toral program service expenses J 2,351,148.
Form990(2011)
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0011 WHITE BIRD CLINIC 93-0585814 Page 3
| 1t TV Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ~ ~ ~ ~ ~ ~ ~ ~ -~ vt -~ Y ¥ 9 PUpEDS
Is the organization required to completéSchedule B, Schedule of Contributofl ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ — ~ ~ ~ ~ N2t~ X
Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to candidates fot
public office?If "Yes," complete Schedule C, Pant - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = v v e e e ~3 44X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year?If "Yes," complete Schedule C, Part H ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ =~~~ e~ o~ o 4]~ 1 X
Is the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organizanon that receives membership dues, assessments, of
smnilar amounts as defined in Revenue Procedure 98-19¥ "Yes,” complete Schedule C, Part I ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -5 X
Did the organization maintain any donor advised funds or any sumilar funds or accounts for which donors have the right tg
provide advice on the distribution or investment of amounts in such funds or accountdf "Yes," complete Schedule D, Partf_6 X
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structured¥ "Yes,"” complete Schedule D, Partdl~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I~ 7
Did the organizaton maintain collections of works of art, historical treasures, or other similar assHis%es," complete
Schedule D, Part I~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ e 50 GRpeL, GupN
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation serviced¥ "Yes," complete Schedule D, Part TV~ ~ |_9 X
Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments, permanént
endowments, or quasi-endowments?If "Yes,” complete Schedule D, Part ¥ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b 10~ ~ X
If the organization’s answer to any of the following questons is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX|ar Xi
as apphcable.
Did the organization report an amount for land, buildings, and equipment in Part X, lineIf0%es,” complete Schedule D,
Part VI ~ — ~ ~ =~ o e e e e e e e e o e e e e o o e e e X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported 1 Part X, line 161f "Yes,” complete Schedule D, Part VB ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ = ~ ~ = ~ — ~ — ~ Hht ~ X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16Tf "Yes," complete Schedule D, Part VB~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v ~ ~ dle+ ~ X
Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of 1ts total assets reported 1n
Part X, line 16f "Yes," complete Schedule D, Part BX ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ ~ m =~ = = m e e e 3 ~ =|-X
Did the organization report an amount for other liabilines in Part X, linelZ5Xes,” complete Schedule D, Part X ~ ~ ~ ~ 1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740fXes," complete Schedule D, Part X ~ ~ ~| 11f X
Did the orgamzation obtain separate, independent audited financial statements for the tax yeadf "Yes," complete
Schedule D, Parts XI, XTI, and XHI~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = =~ ~ ~ ~ ~ = = e 12a Kb o o
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XII 13-0pﬁeqa12h X
Is the orgamizanion a school described in section 170(b)(1)A)(IJ7 Yes," complete Schedule E ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X
Did the organizanon maintain an office, employees, or agents outside of the United States? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Ha X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business*
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more?If "Yes," complete Schedule F, Parts [apd FV~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ — o~~~ o~~~ ~ ~~]~X
Did the organization report on Part IX, column (A), lme 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?If "Yes,"” complete Schedule F, Parts T and I¥ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — — ~ 4 3
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Jocated outside the United States? If "Yes,” complete Schedule F, Parts I and IV ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ ~ | 46 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11eX "Yes,” complete Schedule G, Partd ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ =~ v~ w v~~~ -~ L7 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lne:
1c and 8a? If "Yes,” complete Schedule G, Part B ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ m v m e s a4 b~ X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, linlf 9des,"
complete Schedule G, Pant M~ ~ ~ ~ ~ ~ ~ ~ =~ m s~ ~ c m m e e e e — m s - -~ ~19 4 ~ J X~
Did the organizaton operate one or more hospital facilinedf "Yes,” complete Schedule H ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 208 X

Form990 (2011)
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Form 990 (2011) WHITE BIRD CLINIC 93-0585814 page 4
| Part IV Checklist of Required Schedulescontinued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation in the
United States on Part IX, column (A), line 2" Yes," complete Schedule I, Parts [and B ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ¢ 24 X
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), line 2¥f "Yes," complete Schedule I, Parts land [l ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v~ v v v e v~~~ 22 4~ | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current]
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complete
Schedule] ~~~ ~ v~ v e e e e~~~ — -~ 23 X -
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, 2002Kf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 liN€ 25 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 24 ~ ~ X -

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ ~ ~ ~ ~ ~ ~ ~ ~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ~ ~ ~ ~ ~ ~ ~ . -~ - - -~~~ o~~~ P40 ~ ~ b~~~
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yeaf?~ ~ ~ ~ ~ ~ ~ ~ ~ 24d
Section 501(c)(3) and 501(c)(4) organizatuons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year3f "Yes,"” complete Schedule L, Part b ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ ~ ~ ~ ~ ~ 258 4 ~ X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EHZ7 Yes," complete
Schedule L, PArt T ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 25ht ~~-X
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 yearlf "Yes,” complete Schedule L, Part B ~ ~ ~ ~ ~ ~ ~ ~ ~ 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part [ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v v v v o e v e~ 224~ X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employH#?Yes," complete Schedule L, Part IV~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 28a X
A family member of a current or former officer, director, trustee, or key emplolfetYes," complete Schedule L, Part I¥ ~ [28h X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offjcer,
director, trustee, or direct or indirect ownedf "Yes,"” complete Schedule L, Part WV~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 28e 1~ X
Did the organization receive more than $25,000 in non-cash contributionkf "Yes," complete Schedule M~ ~ ~ ~ ~ ~ ~ ~ ~29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M- ~ ~ ~ ~ ~ ~ ~ ~ m v v v m - -~ L 30~~~ 1 X
Did the orgamization liquidate, terminate, or dissolve and cease operations?
If "Yes,"” complete Schedule N, Part - ~ ~ ~ ~ ~ ~ ~ v v v v v v e v e e e s - A 3~ 4 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asself?' Yes," complete
Schedule N, Part Il ~ ~ ~ ~ =~ ~ ~ =~ = ~ ~ =~ 224~ X o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulauons
sections 301.7701-2 and 301.7701-37If "Yes," complete Schedule R, Part b ~ ~ ~ ~ =~ = ~ ~ = ~ = ~ o ~ ~ ~ ~ ~ ~ 33~ ~ X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, le-l~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ ~ ~ ~ ~ ~ ~ ~ ~ L 34|~ ~ 1+ X
Did the organization have a controlled entity within the meaning of section 512(b)(13)% ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 +39a- X
Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of]
section 512(b)(13)?If "Yes,"” complete Schedule R, Part V, ling2~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m e asht ~ ~| X
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, llne2~ ~ ~ ~ ~ ~ ~ ~ ~ m v v v e v v v v -~ L3 o~ ~ X
Did the organization conduct more than 5% of its activities through an ennty that is not a related organization
and that 1s treated as a partnership for federal income tax purposesqf "Yes," complete Schedule R, Part V ~ ~ ~ ~ ~ ~ 37 X
Did the organization complete Schedule O and provide explanations mn Schedule O for Part VI, lines 11 and 19?

< e e If eq 1o complete hediniests

132004
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part ‘_’.m. """

fﬁmm WHITE BIRD CLINIC 93-0585814  pspe §

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable- ~ ~ ~ ~ ~ ~ ~ ~
b Enter the number of Forms W-2G 1ncluded in line 1a. Enter -0- if not applicable ~ ~ ~ ~ ~ ~ ~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Note. If the sum of lines 1a and 2a is greater than 250, you may be required aefile (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year® ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =38 X
b If "Yes," has it filed a Form 990-T for this yefr?No," provide an explanation 1n Schedule O~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b
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, securities account, or other financial accoung?~ ~ ~ ~ ~ + 4a X

b If "Yes," enter the name of the foreign countﬂ:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 - 54 X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ I~Sh X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-F ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v v~ o~~~ 5 4 ~ ~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solicit
any contributions that were not tax deductible? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ c ~ m s s e~~~ | 6a~|~ ~ 4+ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~ ~ ~ ~ ~ ~ ~ ~ ~ -~ — -~ J )~ ~ 1+~ ~ ~

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services pto¥aled to Lh:zayor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~Th
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A a0 00000000000000000000000000
d If "Yes," indicate the number of Forms 8282 filed during the year ¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt?>~ ~ ~ ~ ~ ¢ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet® ~ ~ ~ ~ ~ ~ ~7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as requireiZlg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-Tif

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

a Did the organization make any taxable distributions under section 49662 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ —~ ~ ~ ~ ~ g 3 ~
b Did the organization make a distribution to a donor, donor advisor, or related persoR? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 9h ~

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line R~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1-10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~ ~ ~ ~10b
11 Section 501(c)(12) orgamizations. Enter:

a Gross income from members or shareholders~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o 48 ~ ~
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.)~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - -~ Mib+t ~ ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of F?rm 1?41? 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the yed¥RRRRRRRRR 2 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than ome state* ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plang~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Bh |~
¢ Enter the amount of reservesonhand~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ ~ c m mm v~~~ M3c~+ ~ ~
14a Did the orgamization receive any payments for indoor tanning services during the tax year® ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - X

DO L) [)d NCNIS] (] dll_ CXDIANAN0N 1
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.

1 d - C 0 A0 -
Section A. Governing Body and Management

la

Section B. PolicieSThis Section B requests information about policies not required hy the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

Section C. Disclosure

Governance, Management, and Disclosurkor each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ~ ~ ~ ~ ~ la
If there are material differences in voting rights among members of the governing body, or if the|governing
body delegated broad authority to an executive committee or similar committee, explain in Schedple O
Enter the number of voting members included in line la, above, who are independent ~ ~ ~ ~ ~ 1b
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?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v - - -~~~ ~ - 2 o~ o~
Did 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 persof?~ ~ ~ ~ ~ ~ ~ ~ — ~ ~ =3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ ~ ~ _4 i
X

Dud the organization become aware during the year of a signtficant diversion of the organization’s assets? ~ ~ ~ ~ ~ ~ ~ ~ 5
Did the organization have members or stockholders?~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v v v v~ — - -~~~ = e R
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ~ ~ ~ ~ ~ ~ ~ v~~~ v v v~ A = ~ ~
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ s m i~~~ ~Th 4~ =K
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e e e e~ 88 ~
Each committee with authority to act on behalf of the governing body?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

’ A L1 ¥ )

Yes | No
Did the orgamzation have local chapters, branches, or affiliates? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v ~ =~~~ — ~ — -~~~ HOa~+ ~ ~ X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~18b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forpila X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest polici?"No," gotoline 13 ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 429 + X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give-rise~to~cenfiid@AB X
Did the organization regularly and consistently monitor and enforce compliance with the poli¢§?Yes," describe

in Schedule O how this was done~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e -~ 12e ~ ~ X -
Did the organization have a written whistleblower policy? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v - - - - - -~~~ L 43|~ ~ 1 X
Did the organization have a written document retention and destruction policy? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 41~ X

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?

The organization’s CEO, Executive Director, or top management official ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ ~ ~ 458t~ | X
Other officers or key employees of the organizatiop- ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v~ v m o~ -~~~ o~ -~~~ 45ht ~ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ~ ~ ~ ~ ~ =~ ~ ~ c c e e e e m rrm s~ rm -~~~ 168~ ~ ~
If "Yes," did the organizanon follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

0 h arrangements? 3%

17
18

19

20

List the states with which a copy of this Form 990 is required to be filkOR
Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website X Upon request
Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
THE ORGANIZATION - 5413428255

341 E 12TH AVE, EUGENE, OR 97401

132006
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2011} WHITE BIRD CLINIC 93-0585814

Eﬁéwn}_{’ﬁCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
eck i hedule O 1 - - esti

Page 7

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

E List all of the organizationtuirrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paid.

E List all of the organizationturrent key employees, if any. See instructions for definition of "key employee."

E Lust the organization’s dixeenthighest 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

E List all of the organizationYormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
E List all of the organizationIormer 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.

Check this box_if neither the orgamzation nor any related organization compensated any current officer, director, or trustee
(A) B) P ©) (D) 2] ®
H 1]
Name and Title Average | o o cheOn mone Reportable Reportable Estimated
hours per | bax, unless person 15 both an compensation compensation amount of
week officer and a duecior/trusiee) from from related other
(describe ‘g b the organizations compensation
hours for 3 8 g organization (W-2/1099-MISC) from the
related | 2| B| | g8 (W-2/1099-MISC) organization
organizatons § | §| _ 'é. Syl and related
inSchedule | 3| 2| 8| 5 |£8 & organizations
0) HEIRRIEE:
(1) GINA TORMOHLEN
VICE CHAIR 1.00(X 0. 0. 0.
(2) TRUDY TURNER
BOARD MEMBER 1.00(X 0. 0. 0.
(3) JOHATHON SCHWARTZ
BOARD MEMBER 1.00(X 0. 0. 0.
(4) CHERYL NEL APPLEGTE
CHAIR 1.001X 0. 0. 0.
(5) COLLEEN BELL
SECRETARY 1.00}X 0. 0. 0.
(6) WREN ARRINGTON
BOARD MEMBER 1.001X 0. 0. 0.
(7) JADE TURNER
BOARD MEMBER 1.00}1X 0. 0. 0.
(8) CHUCK MACGHEE
HOMELESS REPRESENTATIVE 1.00 X 0. 0. 0.
(9) CINDY KAUFMAN
BOARD MEMBER 1.00|X 0. 0. 0.
(10) CHUCK GERARD
CLINIC COORDINATOR 40.00 X 27,799. 0 6,145,
(11) BEN MEYER DDS
DENTIST 40.00 X 107,933. 0. 6,145.
132007 01-23-12 Fon'n990(201 1)




2011} WHITE BIRD CLINIC 93-0585814  paoe 8
%ﬁectinn A. _Officers, Directors, Trustees, Key Compensated Employees _(continued)
) (A) (B) © (D) E) F)
Name and utle Average | o chzg’ksg:"fr’enm o Reportable Reportable Estimated
hours per | bax, untess person 1 both an compensation compensation amount of
week | ficer and a dvecior/mustee) | from from related other
(describe | = g the organizations compensation
hours for § 8 g organization (W-2/1099-MISC) from the
relaed | 2| E| |g|B (W-2/1099-MISC) organization
organizationsf g | 2 <[8g and related
in Schedule | ¥| 2| | S 23 £ organizations
o || Z|5|z|28¢
1b Sub-total ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . .~ — — —— — — e~ o~ — — ~ [N P 135,732. 0. 12,290.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add hnes 1b and 1c) 135,732, 0. 12,290.
2 Total number of individuals (including but not lrrmted to those listed above) who received more than $100,000 of reportable
compensation from the organization ! 1
Yes | No
3 Dud the organization list anformer officer, director, or trustee, key employee, or highest compensated employee on
line 1a?If "Yes,” complete Schedule J for such individuab ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ c v~ v c e~~~ 4 A|w ~ 4 X
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 $150,000%f "Yes," complete Schedule J for such individugl~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 X
5 Dd any person llsted on line 1a receive or accrue compensation from any unrelated organization or individual for serviceg
ochile ey 3 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. Report compensation for the calendar year ending with or within the organization’s tax year

@) B ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100 000 of compensarion from the arganizatian|
Form990 (2011)
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2011} WHITE BIRD CLINIC 93-0585814 Page O
Part VIH Statement of Revenue
A ®)
Total(rezlenue Rela(tlia)d or exggt‘:{gguf?om
exempt function tax under
revenue Sgclg?%sr 5511%',
‘%é 1 a Federated campaigns ~ ~ ~ ~ ~ 1a
58 b Membership dues ~ ~~~~~ ~ ~1b
g ..
&9 ¢ Fundraising events ~ ~ ~ ~ ~ ~ ~ =1
3.5  d Related organizations ~~ ~ ~ ~ ~ 1d
g’vﬁ e Government grants (contributions) |le 1661106.
84 f Al other contributions, gifts, grants,|and
= [}
gg similar amounts not included abeve [1f 221,976.
E'E g Noncash conrib Juded 1 hmes 1a-1f §
O] b Toral Add lines 1a-1£388000an000nnnasoabhnno 2 1883082.
Business Code
Y 2a FEES FOR SERVICES 621400 480,973. 480,973.
Z o b INSURANCE BILLING 621400 278,498. 278,498.
J’:g c
Ed 4
e
A~ f All other program service revenue- ~ ~ ~ ~1
¢ Total Add Lines 2a. 2 RgSeARA A aaaeegig 752, 471 .
3  Investment income (including dividends, mterest, and
other similar amountsj ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~E 26,031. 26,031.
4  Income from investment of tax-exempt bond proceeds |
5 Royaldes SR R
(1) Real (ii) Personal |
6a Grossrents ~ ~ ~ ~~ ~ 1 . 1,300.
b Less: rental expenses ~ ~ ~ 0.
¢ Rental income or (loss) ~ ~ 1,300
d Net rental income or (loss) 3RRRAAARRRRIREE R AR 1,300. 1,300.
7 a Gross amount from sales of | (i) Securities (1i) Other
assets other than inventory 111441.
b Less: cost or other basis
and sales expemnses ~ ~ ~ 105850.
¢ Gamor (loss)~ ~ ~ ~ ~ ~ 1 . 5,591.
d Net gain or (loss)¥3 R A AR 5,521. 5,591.
g 8 a Gross income from fundraising events (not
5 including $ of
5 contributions reported on line 1c). See
] PartIV,lme 18 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ }-151864.
g b Less: direct expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ b 60,702.
¢ Net income or (loss) from fundraising eventsEEEs 91,162. 91,162.
9 a Gross mcome from gaming activities. See
PartIV,line 19~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ f
b Less: direct expenses ~ ~ ~ ~ ~ ~ ~ ~
¢ Net income or (loss) from gaming activitie &R
10 a Gross sales of inventory, less returns
and allowances ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ f® [~
b Less: costof goods sold ~ ~ ~ ~ ~ ~ ~ -]
Miscellaneons Revenne Rusiness Caode
11 a
b
c
d All other revenug ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~
e Total. Add lines 11a-11d
Aial revenueSee 1S 2766637. 759,471. 124,084.

Form®90 (2011)
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| Part 1X 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
complete columns (B), (C), and (D).

Check if Schedule O contains a resy

nse to any question in

is Part IX 3

Do not include amounts reported on lines 6b,

(A)
Total expenses

7b, 8b, 9b, and 10b of Part VIII. Proeg’f;l)g:1 service Management ang F:x erlz:si‘s:isng
1  Grants and other assistance to governments and
organizations in the United States. See Part IV| line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ~ ~ ~
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ~
4 Benefits paid to or for members~ ~ ~ ~ ~ ~ 1 E
5 Compensation of current officers, directors,
trustees, and key employees ~ ~ ~ ~ ~ ~ ~ =
6 Compensation not included above, to disquahfijed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)~ ~
7  Other salaries and wages ~ ~ ~ ~ ~ ~ ~ ~ ~ -~ 1,752,279. 1,518,173. 234,106.
8 Pension plan accruals and contributi@nge
secuon 401(k) and section 403(b) employer contribunons) -~
9 Other employee benefits ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
10 Payroll taxes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ] -~ 405,681 337,223. 68,458.
11  Fees for services (non-employees):
a Management ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ A=
b Llegal~~~~~~~ v v~~~ ~ o~ o~
¢ Accounting ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - -~ 14,625 12,392. 2,233.
d Lobbying ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 b~ ~
e Professional fundraising services. See Part IV, [line 17
f Investment management fees ~ ~ ~ ~ ~ ~ ~ = 360 360.
g Other~ ~ ~ ~ ~ ~ v~~~ v e e~ ~ ~ o~
12 Advertising and promotion ~ ~ ~ ~ ~ ~ ~ ~ ~ 1,216 1,216.
13 Office expenses~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e~ 25,557 22,729. 2,828.
14 Information technology ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 12,873 12,072. 801.
15 Royalties ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 P~ ~
16 Occupancy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b~ ~ 9,627 9,627.
17 Travel ~ ~ ~ ~ ~ ~ ~ ~ ~ e~ m e e e ~ L~ — 3,161 2,745. 416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ~ ~
20 Interest ~ ~ ~ ~ =~~~ ~~~~ ~ ~ ~ ~ 4 P~ ~
21 Payments to affihates ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 P~
22 Depreciation, depletion, and amortization~ ~ 49,624 47,857. 1,767.
73 IOSUTANCE ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 —— 30,972 30,347. 625.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 6.
a SUPPLIES & OTHER 222,390. 222,115, 275.
p MAINTENANCE 27,297. 22,212. 5,085.
¢ UTILITIES 27,263. 25,732. 1,531.
d TELEPHONE 24,841. 22,535. 2,306.
e All other expenses 91,342. 64,173. 3,753. 23,416.
25  Toral funcnonal expenseAdd hines 1 through2de 2, 699,108.| 2,351,148. 324,544. 23,416.
26 Jomnt costs.Complete this line only if the organization
reported 1 column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check herle of foll SOP Q8.2 (ASC Q5R-720)
132010 01-23-12 Form990(2011)
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| Part X1 Balance Sheet

A) (B)
Begimnning of year End of year
1 Cash - non-interest-bearing ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ ~~ ~~~~463,213.] 4 530,314.
2 Savings and temporary cash investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ & ~ ~ 1,457,069.] » 1,524,389.
3 Pledges and grants receivable, net ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ 66,979.| 3 124,162.
4  Accounts receivable, et ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e~~~ o ~~~~179,784.] 4 43,131.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
ofScheduleL ~~~~~c~c v v v v v v v r v v o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)~ ~ ~ ~ ~ ~ ~ ~ ~ ~| ~ 6
§ 7 Notes and loans receivable, net~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 L~ ~ ~ 7
< | 8 Inventories for sale O USE~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e~ ~ 8
9 Prepaid expenses and deferred charges ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 b~ ~ 36,201.] 9 65,606.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ~ ~ ~ 1,259,006
b Less: accumulated depreciation ~ ~ ~ ~ ~ 10b 573,931 742,914 .| 10c 725,075.
11 Investments - publicly traded securities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ L~ ~ 243,570.| 13 255,500.
12 Investments - other securities. See Part IV, line 14 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e~ 12
13 Investments - program-related. See Part IV, line 11~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b~ 13
14 Intangibleassets ~~ ~~~ ~ v~ ~ ~m v~ m v r s r i~ s~~~ 14
15 Other assets. See Part IV, line 11~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 ~ e~ 15
16 Total as i 3,189,730.] 15 3,268,177.
17  Accounts payable and accrued expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 233,123.] 17 239,132.
18 Grantspayable ~ ~ ~ ~ ~ ~ ~ ~ m 18
19 Deferred revenue ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ 66,488.| 19 77,253.
20 Tax-exempt bond liabilities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 20
8 |21 Escrow or custodial account liability. Complete Part IV of Schedule B ~ ~ ~ 21
= | 22 Payables to current and former officers, directors, trustees, key employees,
B . .
.3 highest compensated employees, and disqualified persons. Complete Part II
of Schedule L ~~~~~ ~~ v~ v~ v v e s e e e o 22
23 Secured mortgages and notes payable to unrelated third partiles ~ ~ ~ ~ ~ ~ 23
24  Unsecured notes and loans payable to unrelated third parties ~ ~ ~ ~ ~ ~ ~ = 245,000.] 24 241,367.
25  Other habilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ~~~~~~~c~crvmv v v e~ 25
126 Toral liahilities Add lines 17 through 25 %8885 aenneeiaes. 544, 611 .1 o6 557,752.
Orgamizations that follow SFAS 117, check here | X and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~2,645,119.| 57 2,710,425.
2 |28 Temporarily restricted netassets ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o — 28
2 |29 Permanendy restricted netassets ~ ~ ~ =~ ~ -~~~ ~ <~~~ ~ -~~~ -~ 29
& Organizations that do not follow SFAS 117, check here | and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 30
< |31 Paid-in or capital surplus, or land, building, or equipment fupd~ ~ ~ ~ ~ ~ = 31
3 | 32 Retained earmings, endowment, accumulated income, or other funds ~ ~ ~ ~ 32
~ 33 Total net assets or fund balances ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m - o — o ~~2,645,119.| 33 2,710,425.
__ 134 Total hiahilines and per assets/fund balances SRRRRaRNRRRAERNa00n0 QELOOLAODIN 2 3,189,730.] 34 3,268,177,
Form990(2011)
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Form 990 (2011) WHITE BIRD CLINIC

93-0585814 page 12

1
2
3
4
5

Reconciliation of Net Assets

Total revenue (must equal Part VIII, column (A), line R}~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ v~ o~~~ ~b =~ 2,766,637.
Total expenses (must equal Part IX, column (A), Iine 25) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~] ~2 -~ 2,699,108.
Revenue less expenses. Subtractline 2 fromline | ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ ~ 1 p 3~ ~ 67,528.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ~ ~ ~ ~ ~ ~ ~| ~4 2,645,119.
Other changes 1n net assets or fund balances (explain in Schedule O}~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ ~ I~ & ~ -2,224.
Net assets or fund balances at end of yea ombine line 4, ang . 1 BY 2,710,424.
IFinancial Statements and Reporting
ack adule 210S 2 TeSDADN oction in thic Part 382 RRRRESRRAREY S 3
Yes | No
Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 2a X
Were the organization’s financial statements audited by an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ L ap X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountani? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2| X
If the organizanon changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X Separate basis Consolidated basis Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-1332 ~ ~ ~ ~ ~ ~ =~ ~ ~ =~ e ~p L X4 -
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst

explain why in hedule > s . o e 1SR :7 X

Form990(2011)




SCHEDULE A Public Charity Status and Public Support |—a =222t

(Form 990 or 990-EZ

2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opes fo Pablic

Imernal Revemue Service | Attach to Form 990 or Form 990-EZ. | See separate instructions. Inspection

Name of the organization Employer identification number
WHITE BIRD CLINIC 93-0585814

l?aﬂ { I Reason for Public Charity StatugAll organizations must complete this part.) See mstructions.

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

1 A church, convention of churches, or association of churches described section 170(b)(1)(A)(i).

2 A school described insection 170(b)(1)(A)(11){Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described saction 170(b)(1)(A)(xii).

4 A medical research organization operated in conjunction with a hospital described section 170(b)(1)(A)(iri) Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unt described 1n
section 170(b)(1)(A)(iv)(Complete Part I.)

6 A federal, state, or local government or governmental unit describedsaction 170(b)(1)}(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1)(A)(v1){Complete Part I1.)

8 A community trust described usection 170(b)(1)(A)(vi)(Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
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 ITI.)

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

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

a Type 1 b Type O c Type I - Functionally integrated d Type T - Other
e By checking this box, I 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 described 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 I, Type II, or Type Il
supporting organization, check this bOX ~ ~ ~ ~ ~ ~ ~ ~ ~ c e e e e e e -~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (1) below Yes | No
the governing body of the supported organization? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ M ioG) - ~
(i) A family member of a person described in (i) above? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i~~~ - b (4}t ~
(iii) A 35% controlled entity of a person described in (i) or (i1) above® ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ H le G
h Provide the following information about the supported organization(s).
: : (iii) Type of iv)Is the organizatigg)Did you noti lhe (vi)Is the i
® Nz:;‘;:ii:gggonec WER orgamzanon ():01(1) listegd in yo Sm)rgamzauon mfio%)gamzanog m fl’l (vu:l/l\m(;:tnt of
(described on lmes 144 ,verning documentti) of your supportl < oy a8 PP
above or IRC sectio
(see instructions) Yes No Yes No Yes No
Tata)

LHAFor Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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93-0585814 paoe

P

| Part 1

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning i

1

6

)

(a)2007

(h) 2008

(c)2009

(d)2010

(e)2011

(i Total

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

1,871,458.

1,716,491.

2,029,796.

2,004,178.

2,127,081.

9,748,004.

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

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

Total. Add lines 1 through 3~ ~ ~

1,871,458.

1,716,491,

2,029,796,

2,004,178.

2,127,081.

9,749,004,

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

Public supnort. Suhract lipe § from hine 4
L

9,749,004,

Section B. Total Support

Calendar year (or fiscal year beginmng i

7

| {2)2007

(h)2008

(c)2009

(d)2010

(£)2011

(f) Total

Amounts from line 4~ ~ ~ ~ ~ ~ 4

1,871,458.

1,716,491 .

2,029,796.

2,004,178,

2,127,081.

9,749,004.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simular sources~

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ~

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain m Part [V.}» ~ ~ ~

11 Total support. Add lnes 7 through 14

12 Gross receipts from related activities, etc. (See INSTUCHONS)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 -2 «l» ~

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

Section C. Computatlon of Publlc Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colump(B) ~ ~ ~ ~ ~ ~ ~ ~ r 14 97.62 ¢4
15 Public support percentage from 2010 Schedule A, Part II, line 14 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 45~ 97.05 ¢4
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ + X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizatior ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ N~~~
17a 10% -facts-and-circumstances test - 2011.  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 andiop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatie ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
b 10% -facts-and-circumstances test - 2010.  If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box amdop here. Explain mn Part IV how the
orgamzanon meets the "facts- and-cxrcumstances test. The orgamzanon qualifies as a publicly supponed orgamzanon ~~~~~~ +

77,685.] 53,754. 40,354. ] 34,544.] 31,622.| 237,9589.

9,986,963.

Schedule A (Form 990 or 990 EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3

I Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I If the organization fails to
te Part IT)

Section A. Public Support
Calendar year (or fiscal year beginning 1) | (a) 2007 (b)2008 (€)2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)~ ~

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ~ —« ~ —

4 Tax revenues levied for the organ-
ization’s benefit and exther paid to
or expended on its behalf ~ ~ ~ ~

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

6 Total. Add lines 1 through 5~ ~ ~

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7Taand 7b ~ ~ ~ ~ ~ ~ ¢
8 Public support (Suheract hine Zc from e &

Section B. Total Support
Calendar year (or fiscal year beginning ip) | (a)2007 (h)2008 (c)2009 (d)2010 (e)2011 (f) Tatal

9 Amounts from line 6~ ~ ~ ~ ~ ~ 4 2
10a Gross income from interest,
dlvrdehds, payments recelveq on
securities loans, rents, royalties
and income from similar sources~
b Unrelated business taxable income
(less section 511 taxes) from businefses

acquired after June 30, 1975 ~ ~ ~

¢ Add lines 10a and 10b~ ~ ~ ~ ~ ~
11 Net income from unrelated business|
activities not included in line 10b,
whether or not the business 1s
regularly carmed on ~ ~ ~ ~ ~ ~ 4 E
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)” — — ~
13 Total supporndd lmes 9, 10c, 11, and 12 )

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

Seclmn_D._CompuIatmn_of_Inxeslmemlmome Percentage

17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (B)~ ~ ~ ~ ~ ~ M7 %

18 Investment income percentage from2010 Schedule A, Part I, line 17~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 18 4 %

19a 33 1/3% support tests - 2011. If the orgamizaton did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organzatiop~ ~ ~ ~ ~ ~ ~ ~ ~ -

b 33 1/3% support tests - 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3% check this box andtop here. The orgamzanon qualrﬁes asa publlcly supported orgamzauoa ~~~ |

132023 01-24-12 Schedule A (Form 990 or 990- EZ) 2011



— Supplemental Financial Statements

(Form 990) | Complete if the organization answered "Yes," to Form 990, 20 1 1

* PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. OpeumPubhc

mﬁﬁm | Attach to Form 990. | See separate instructions. Inspection

Name of the organization Employer identification number
WHITE BIRD CLINIC 93-0585814

{PartI] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accousisplete if the

organizauon answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =
2 Aggregate contributions to (during year) ~ ~ ~ ~ ~ ~ ~ =
3 Aggregate grants from (during year) ~ ~ ~ ~ ~ ~ ~ ~ ~| -~
4 Aggregate value atend of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -~
5 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 controf?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ¥es No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ ~ ~ ~ ~ 22~~~
b Total acreage restricted by conservation easements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2b = ~
¢ Number of conservation easements on a certified historic structure included m (@ ~ ~ ~ ~ ~ ~ ~ ~ ~ - b 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m v~ e v~ o 20|~ ~ ~ ~

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

4 Number of states where property subject to conservation easement 1s located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ ~ ~ m — ~ = T Yes~ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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(h)(4)B)(i) ~ ~ ~ ~ ~ ~ ~ ~ ~ - e Yes~ ~ ~ ~ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, lf apphcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

‘m Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1 its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide, in Part XIV

the text of the foomote to 1ts financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, lined ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ ~ ~ ~4~& ==
(1) Assets included in Form 990, Part X ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v e e e e e e e e~~~ - ===

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

a Revenues included in Form 990, Part VIIL, lined ~ ~ ~ ~ ~ ~ ~ ~ =~ =~~~ m e~~~ ~ o e g
b Assets included in Form 990, Part X ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ >~ v s s s s s e e + =~
LHA For Paperwork Reduction Act Nouce, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule ) (Form 990) 2011 WHITE BIRD CLINIC 93 0585814 Page 2

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

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

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durmg the year did the orgamzanon solrcrt or recerve donations of art, hlstorrcal treasures, or other similar assets

ESCI‘OW and Custodral Arrangements:omplete if the organization answered "Yes to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes,” explam the arrangemem in Part XIV and complete the following table:

Amount
¢ Beginning balance ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~m -~~~ o~~~ dow i ~ ~ ~ ~
d Additions during the year~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -~ el o~~~ ~
e Distributions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ v~~~ o~~~ ~ o dewl~ ~ ~ ~
f Endingbalance~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~—'~ ~~~~~ e~~~ ~
2a Did the organization include an amount on Form 990, Part X, Jine 2P ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes~ No

h Jf "Yes " explain the arrangement in Part XTV
l'?art vV ; Endowment Fllnd@ Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (h)Prior year | (c}) Two_yeam_baslc(d)Ihme_yea:s_ba:l{e).Ennuears_hack

la Beginning of year balance ~ ~ ~ ~ ~ ~ 4 L

b Contributions ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

¢ Net mnvesunent earnings, gains, and losses

d Grants or scholarships ~ ~ ~ ~ ~ ~ ~ ~ =

e Other expenditures for facilities

and programs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b~

f Administrative expenses ~ ~ ~ ~ ~ ~ ~ =

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

a Board designated or quasi-endowment | %

b Permanent endowment | %

¢ Temporarily restricted endowment| %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - — e — — e~~~ 1300} b ~ + ~ ~ ~
(i) related OrganIzations ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~ m e~~~ e~ ~ + ~ ~ ~

b If "Yes" to 3a(11) are the related orgamzauons listed as required on Schedule R?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2h- i~
p p pS nf the nrnammrmn s endowment fiinds

[ eMee Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (1nvestment) basis (other) depreciation

12 1a0d — ~ ~ — ~ ~ e e~ ___320,500. 320,500.
b Buildngs ~~~~~~m~~m~ ~~ ~~ o~ b~ ~ 727,048. 475,616. 251,432.
¢ Leasehold improvements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 25,636. 8,395. 17,241.
d EQUipment ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4= = 225,824. 89,922. 135,902.
725,075.

Schedule D (Form 990) 2011
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Schedule D (Form 9902011~ WHITE BIRD CLINIC 93-0585814 pyge3
[ Part VIl Investments - Other Securities See Form 990. Part X. line 12

(a) Description of security or category
(including name of security) (b) Book value

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

(1) Financial derivatives ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ ~ ~ ~~
(2) Closely-held equity interests ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
(3) Other
(A)
(B)
(6]
M)
(E)
13)
Q)
(H)
M
Tatal{Col (h) must equal Form 990 Part X col (B) linel12 ) !
Hllnvestments - Program RelatedSee Farm 990, Part X_ line 13

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1
(2)
3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
Tatal (Caol (b} must equal Form 990 Part X_col (B) linel13 ) |

[ Part IXI Other Assets.See Form 990. Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
[ (B

OL3 0 N3 N 3 X 0 e £3
Part X1 Other LiabilitiesSee Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

2)

Q)

4)

8

6)

(1)

(])

(0]

(10)
(11)

FIN 45 (Agt(; 742) mote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzanon’s labihity for uncertain tax positions under
FIN_48 (ASC 740)

ek ) Schedule D (Form 990) 2011




Schedule D_(Form 990) 2011 WHITE BIRD CLINIC 93-0585814 page 4
| Part X1{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12}~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ |~ 2,766,637.
2 Total expenses (Form 990, Part IX, column (A), ine 29 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 e 2,699,108.
3 Excess or (deficit) for the year. Subtract line 2 fromline 4 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~3~ 67,529.
4 Net unrealized gains (10Sses) ON INVESIMIENLS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ e | ~ -2,224.
5 Donated services and use of facilittes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ ~ o~ —— e~ ~5 o~ ~
6 Investment EXPEMSES ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m m m o~ b fde ~ ~ ~
7 Prior period adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - m -~ m— -~~~ T e~~~
8 Other(DescribeinPart XIV. ) ~ ~ ~ ~ = = m m o c e e e v v~ e R b~~~
9 Total adjustments (net) Add lines 4 through e ettt R O b~ ~ -2,224.
0 o ve ) ; - o o0 10 65,305

Part XI Reconc111at10n of Revenue oer Audlted Financial Statements W1th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ ~ ~ ~ ~ L1+ 2,917,244.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 23 |~ -2,224.
b Donated services and use of facilities~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ A h- |~ 152,831.
¢ Recoveries of prior year grants ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~2e 4 ~
d Other (Describe inPart XIV. > ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 26 & ~
e Addlmes2a through2d ~~~~~ ~~~~ ~ ~~~ ~ ~ ~ o~~~ —— e ] ... 150,607.
3 Subtractline2e from lnel ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ e e ] 3L 2,766,637,
4  Amounts included on Form 990, Part VI, line 12, but not on hne
a Investment expenses not included on Form 990, Part VIII, line 76 ~ ~ ~ ~ ~ ~ ~4a
b Other (Describe MmPart XIV. )~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ o ~ o o e e v e = ~4h & ~
¢ Addlinesda and 4b ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e bde o~~~ 0.
) ] . anc] 4 . . o a0 2,766,637.
Return
1 Total expenses and losses per audlted ﬁnanc1a1 SIAEMENLS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ ~ ~ ~ ~ o~~~ o~~~ ~} 1+ -~2,851,939.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ + 2a~ |~ 152,831.
b Prior year adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ — ~ o~~~ -~~~ b 2b~f ~ ~
C Otherlosses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ - - -~ ~ b 20~~~ ~
d Other (Describe m Part XIV. )~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ o v~ ~ 2 + ~
e Addlines2a through2d ~~~ ~~ ~ =~~~ ~ ~ ~ ~ ~ =~~~ e~ ~152,831.
3 Subtract line2e from Hnel ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ e~ 3t ~2,699,108.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine
a2 Investment expenses not included on Form 990, Part VIII, line 76 ~ ~ ~ ~ ~ ~ ~4a
b Other (Describe N Part XIV. )= ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~4b i ~
C Addlinesd4aand4b ~ ~ ~ ~ ~ ~ ~ ~ . e 4o~~~ ~ 0.
_ . ) . . o ! s 2,699,108.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pa
X, hne 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING

Schedule D (Form 990) 2011
132054
01-23-12




SCHEDULE G Su}? plemental Information Regarding OMB No 1545004 |
u

(Form 990 or 990-EZ ndraising or Gaming Activities 2011 ;

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi |

{”Pm“‘ of the Treasury or if the organizauon entered more than $15,000 on Form 990-EZ, line 6a. Open To ic |

merual Reveme Service 1 Antach to Form 990 or Form 990-EZ._| See separate instouctions Inspection ‘

Name of the organization Employer identification number ‘
WHITE BIRD CLINIC 93-0585814

Part 1 Fundraising ACtiVitieSComplele if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v)Amount paid
(i)Name and address of individual . .. fggr)a?sfr (iv)Gross receipts [(() ()or retame% by) (vi)Amount paid
or entity (fundraiser) (i Activity e Comoror from activity fundraiser to (or retained by)
conmbutons” listed 1n col (i) organization
Yes ! No

3 Lxst all states in which the organization is reglstered or llcensed to sohc1t conmbuuons or has been notified it 1s exempt from registration |
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 201WHITE BIRD CLINIC 93-0585814 page2

| Part 11 Fundraising EventsComplete if the organization answered "Yes" to Form 990, Part IV, lne 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
OCF RENN FAIRE 11 | (@dd c‘c’gl(a(l;‘)‘m“gh
9 (event type) (event type) (total number) )
[~
3]
2|1 Gross receipts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . 39,210. 16,700. 95,954. 151,864.
2 Less: Charitable contributions ~ ~ ~ ~ ~ ~
3 Gross income (line 1 minus line 2 333RR2R02200 39,210. 16,700. 95,954. 151,864.
4 Cashprizes ~ ~ ~~ ~~~~ ~ ~ ~ ~ ~ ~
8|5 Noncash prizes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b~
g
&1 6 Rent/facility costs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - L~
g
-é"-' 7 Food and beverages ~ ~ -~~~ ~~ ~~ ~
8 Entertainment ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e~
9 Other direct expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ - 15,673. 6,677. 38,352, 60,702.
10 Direct expense summary. Add lines 4 through 9 in column ()} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ 4~l¢~ 60,702,
Net income summary Combine line 3_column (d)_and Lin g R R R R R R R T e 91,162
I ZH Garmng Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a
u (b)Pull tabs/instant . (d) Total gaming (add
E (2) Bngo bingo/progressive bingo (c) Other gaming col. (a) through col.(c))
2
~,
1 __Gross revenne JRRRR000 L %
8|2 Cashprizes ~ ~ ~ ~~ =~~~ ~~~~~ -~
5
& .
5| 3 Noncash prizes ~~~~~~~~~~~ b ~
8
-S 4 Rent/facility COStS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - .
1.5 Other direct expenses 3RRARR0RARRARAERIEEN!
Yes_ % Yes_ % Yes_ %
6 Volunteer labor ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ No No No
7 Direct expense summary. Add lines 2 through S5incolumn (d} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4~ =~ )
—1 8 Net gaming income summary Combhine line 1_column d_and line ﬁ:

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamzanon licensed to operate gaming activities 1n each of these states? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No
b If "No," explain:

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax yeaf? ~ ~ ~ ~ ~ ~ ~ ~ Yes No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 201WHITE BIRD CLINIC 93-0585814 pyee 1

11 Does the orgamzation operate gaming activities with nonmembers? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =« ~ ~ ~ ~ ~ ~ ~ ~ ¥es No
* 12 Is the organizanon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ m e Yes ~ ~ ~No
13 Indicate the percentage of gaming activity operated 1n:
a The organization’s facility ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ c ~ e e~ b~~~ ~ G
bApoutside factlity ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e e A~~~ £’

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name |
Address |
15a Does the organization have a contract with a third party from whom the organization receives gaming revenee> ~ ~ ~ ~  Yes No
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third party | §
¢ If "Yes," enter name and address of the third party:

Name |

Address |

16 Gaming manager information:

Name |

Gaming manager compensation |

Description of services provided |

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retamn the state gaming license? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ e = Yes- ~ ~ ~No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nrganinlrinn’q own exempt activities during the 1ax year [$
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part I,
lines 9, 9b, 10h, 15h, 15¢, 16, and 17b, as applicahle, Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 99(]%%“‘““‘“*— 011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

) Form 990 or 990-EZ or to provide any additional information. 1 fo Public

e O (e areasury | Atach to Form 990 or 990-EZ. gpcsﬁecﬁon

Name of the organization Employer identification number
WHITE BIRD CLINIC 93-0585814

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSJION:

INTERVENTION SERVICES PRIMARILY TO THE HOMELESS AND LOW-INCOME PEOPLE

OF LANE COUNTY AT A LOW COST OR LOW COST TO THE CLIENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

4D) CRISIS INTERVENTION; FREE 24 HOUR CRISIS SERVICES WITH PHONE AND

MOBILE INTERVENTION; MENTAIL HEALTH AND REFERRALS, EVALUATIONS AND

TRANSPORTATION.

CONTACTS = 3842

INDIVIDUALS = 2438

4E) CHRYSALIS PROGRAM: LOW COST OUTPATIENT TREATMENT, INDIVIDUAL AND

GROUP CONSELING,M DRUG ABUSE EDUCATION, ACUPUNCTURE, DETOX AND

URINALYSIS FOR INDIGENT, HOMELESS AND OTHER CLIENTS.

CONTACTS = 14029
INDIVIDUALS = 396
4F) INFORMATION AND REFERRAL - HUMAN SERVICE INFORMATION AND REFERRAL

TARGETED TO LOW INCOME POPULATION. PHONE AND WALK IN AVAILABILTY, FREE

PHONE USE, MESSAGE SERVICE , MAIL DROP, AND RIDE SHARING.

64090

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer 1dentification number
> WHITE BIRD CLINIC 93-0585814

4G) COUNSELING - LOW COST ONGOING COUSELING FOR INDIVIDUALS, COUPLES,

AND FAMILIES, FREE COUNSELING SERVICES FOR SELECTED HOMELESS

FAMILILIES.

CONTACTS = 1001

INDIVIDUALS = 91

MEDICAL CARE: FREE/LOW COST IMMEDIATE NEED MEDICAL TREATMENT FOR LOW

INCOME, INISSURED INDIVIDUALS AND ON-GOING PREVENTATIVE CARE FOR

LOW-INCOME CHILDREN

CONTACTS = 1611

INDIVIDUALS = 1008

EXPENSES $ 1,001,808. INCLUDING GRANTS OF $ O. REVENUE $ 470,372.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS WHAT THE

ACCOUNTANT PREPARED AND THEN THE TREASURER SIGNS AND MAILS THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE THE PUBLIC THROUGH THE ORGANIZATION WEB SIT.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -2,224.
ROUNDING
TOTAL TO FORM 990, PART XI, LINE 5 -2,224.

03332 Schedule O (Form 990 or 990-EZ) (2011)




