See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:73-1310891_990_201306.pdf
https://public.resource.org/privacy?2014_06_EO:73-1310891_990_201306.pdf

. 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
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 satisfy state reporting requirements

| om

B No 1545-0047

A For the 2012 calendar year, or tax year beginning 7/1/2012 , and endin

6/30/2013

2012

Open to Public
Inspection

B Check ifapplicable |C Name of organzation WARREN CLINIC, INC D Employer identification number

D Address change Doing Business As 73-1310891

D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

[] mtat retum 6600 S YALE AVE 400 L(gw) 502-8126

D Terminated City, town or post office, state, and ZIP code

[C] Amended retum  [TULSA OK 74136-3319 ]G Gross receipts $ 143,384,904

D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affilates? [:] Yes No
BARRY L. STEICHEN 6600 S. YALE AVE., TULSA, OK 74136-3319 _ | H(b) Are all affiliates included? [ Jves[ I no

I Tax-exempt status 501(c)(3) D 501(c) ( ) <« (nsertno) D 4947(a)(1) or I:] 527 If "No," attach a Iist (see instructions)

J_Website: » HTTP.//WWW.WARRENCLINIC.COM

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other » | L Year of formaton  1gg7 M State of legal domicle ok
Summary
1  Briefly describe the organization's mission or most significant activites: ~ TO EXTEND THE PRESENCEAND
-HEALING MINISTRY OF CHRIST IN ALl WE DO. e,
g .......................................................................................................................
g § 2  Check this box >I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
N 3  Number of voting members of the governing body (Part VI, line 1a) . 3 3
<t § | 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 1
o E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1,606
= < 6 Total number of volunteers (estimate if necessary) . 6 3
Q, 7a Total unrelated business revenue from Part VIll, column (C), I|ne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Q Prior Year Current Year
Lzu » | 8 Contnbutions and grants (Part VIII, ine 1h) 18,638 7,132
=z E 9 Program service revenue (Part VIII, line 2g) . 135,969,769 140,186,134
g E 10 investment income (Part VI, column (A), lines 3, 4, and 7d) 465,212 219,551
(773 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 1,568,622 2,120,602
12  Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12) . 138,022,241 142,533,419
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) . . 0 0
2 |15 Salanes, other compensation, employee benefits (Part IX, coiumn (A), lines 5—1 0) 123,618, 582 132,624,711
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0
8 | b Total fundraising expenses (Part IX, column (D), line25) » | 0 '?»,MW e AR
“ 17 Other expenses (Part IX, column (A), lines 1 1a—1 1d, 1 1f—24e) . .. 35,748 458 40,733,662
18 Total expenses. Add lines 13—17 (must egual g Aia{ine 25) . 159,367,040 173,358,373
19 Revenue less expenses. Subtract line 18 M. -21,344,799 -30,824,954
3 § (7p] Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . Q . 38,981,987 38,205,529
§§ 21 Total liabilites (Part X, line 26) . ) R 23,859,089 28,721,346
27|22 Net assets or fund balances. Subtract ling 2 i a4 .C_I_ 15,122,898 9,484,183
XX Signature Biock UGULN, Y
mﬁﬁé‘ﬁmﬁ schedules and statements, and to the best of my knowledge

Under penatties of perjury, | declare that | have examined this returt

and belief, 1t 1s true, correct, and complete Dedclaratign of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Tl [ s/
Here Signature of officer Date N
ERIC E SCHICK, TREASURER
Type or pnnt name and title ﬁ
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Kathleen Moseley TRt T ey | (500144 | CMEX [« PD0116760
Preparer seif-employed
Use Only Firm's name WP ERNST & YOUNG US LLP Fim's EIN P> 34-6565596
Firm's address »201 MAIN STREET, SUITE 1100, FORT WORTH, TX 7610: Phone no (817) 335-1900

May the IRS discuss this retum with the preparer shown above? (see instructions) .

DYes No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)

Y
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Form 990 (2012) WARREN CLINIC, INC 73-1310891 Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question inthisPart 1l . . . . . . . Coe e [:I

1 Bnefly describe the organization's mission:
TQ EXTEND THE PRESENCE AND HEALING MINISTRY OF CHRISTIN ALLWE DO, ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . 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
services? . .. ........................DYesNo
If "Yes," describe these changes on Schedule O

4 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code _____________ ) (Expenses $ ___149,068,041 includinggrantsof$ __________ ___ 0 )(Revenue$ ____° 142,187,854 )
WARREN CLINIC, INC. PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS_ OF RACE, CREED, SEX, NATIONAL ___
ORIGIN, HANDICAP, AGE OR ABILITY TO PAY._IT HAS A STRONG COMMITTMENT. TO HELP MEET THENEEDS OF ________
THE COMMUNITIES IT SERVES. RECQGNIZING THIS COMMITTMENT, WARREN CLINIC PROVIDES SERVICES TQ BOTH. __
MEDICAID_AND_INDIGENT PATIENTS. THE UNREIMBURSED VALUE OF PRQVIDING CARE TQ THESE PATIENTS WAS ____.
$8,497,000 IN FISCAL YEAR 2013 . EACH EMPLOYEE PHYSICIAN IS REQUIRED BY. CONTRACT TQ PROVIDECARE ________
TO INDIGENT PATIENTS IN THE NORMAL CQURSE QF THEIR DUTIES. WARREN CLINIC, INC. PROVIDES PHYSICIAN______.
SERVICES TO COMMUNITIES WHICH ARE DESIGNATED_PHYSICIAN SHORTAGE AREAS. TRAINING FORMEDICAL _______
STUDENTS IS ALSQ PROVIDED BY WARREN CLINIC PHYSICIANS. .

4b (Code. )(Expenses$ ____ including grantsof $ ____ )(Revenue$ )

4c (Code: _____ . ) (Expenses$ including grantsof & ___ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 149,068,041

Form 990 (2012)
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Form 990 (2012)  WARREN CLINIC, INC. 73-1310891
Part IV Checklist of Required Schedules

1

N

10

11

-

12a

13
14a

15

16

17

18

19

20a
b

ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a sectlon 501 (h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll . . .
Did the organization malntaln any donor adv:sed funds or any svmllar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill .

Dud the organization report an amount in Part X Ime 21 for escrow or custod:al account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secuntaes in Part X lme 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XIi .

Was the organization mcluded n consolldated mdependent audlted f nanc:al statements for the tax year” If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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 I and IV .

Did the organization report on Part 1X, column (A), line 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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, Ilne 93'7

If "Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facuht»es" If "Yes complete Schedule H ..

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3

Yes | No
1 X
2 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c X
11d X
11e| X

11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)




21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

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 Il .

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 employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . .
An entity of which a current or former off icer, d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedu/e N
Part ! .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes, " complete Schedule R Pan‘ II

i, orlVv, and Part V, line 1 . ..

Did the organization have a controlied entlty wrthm the meaning of sectlon 512(b)(13)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

enhty within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? If "Yes, " complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entrty that isnot a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. .

Form 990 (2012) WARREN CLINIC, INC. 73-1310891 Page 4
Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and lll . 22 X
Did the organization answer "Yes" to Part VI, 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? If "Yes, " complete Schedule J . 23 | X
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7 . 24d
Section 501(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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . . . |25b X
Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

28a

28b| X

28c X
29 X
30 X
31 X
32 X
33 X
4| X

35a) X

35b| X
36 X
37 X
38| X

Form 990 (2012)



Form 990 (2012) WARREN CLINIC, INC. 73-131
‘Statements Regarding Other IRS Filings and Tax Compliance

0891 Page 5

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

2a

3a

4a

5a

6a

oU

TOQ 0 Q

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 1350 |- 7.
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b of i |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable A e
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmrﬁal of Wage and Tax e 1.
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a 1,606 S E
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. (see instructions) s oo
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . R 4a X
If "Yes," enter the name of the forelgn oountry P o, CTN s RO
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts arH IR
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . ; 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions? . 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If "Yes,” did the organization notify the donor of the value of the goods or services provnded’7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 ﬁled durmg the year . . e e I 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

7c X
AL S D
7e X
7f X
| 79
7h

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

<
Wh
L. e,

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . ]10a

Gross receipts, included on Form 890, Part VI, ine 12, for public use of club faculltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them). . . 11b P

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in l|eu of Form 10417 . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . |12b| f;?{:?: ,féz’(«,, %
Section 501(c)(29) qualified nonprofit health insurance issuers. AL |
Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional informatton the organization must report on Schedule O R

Enter the amount of reserves the organization is required to maintain by the states in which oS R B
the organization is licensed to issue qualifiedhealthplans. . . . . . . . . . . . . . . |[13b _?‘-’5 t
Enter the amount of reservesonhand . . . . . 13c il :
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012



Form 990 (2012) WARREN CLINIC, INC. 73-1310891 Page 6

‘Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V. . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are matenal differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive comnuttee or similar
committee, explain in Schedule O.

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

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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? . X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemlng body'7
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," did the organization have written policies and procedures govemrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R s C
12a Did the organization have a wntten conflict of interest policy? /f "No,"go to lme 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that oould glve nse to oonﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone. . . . Ce e e e e e 12c| X
13 Did the organization have a written whistleblower polrcy" - . e e e 13| X
14 Did the organization have a written document retention and destructlon pohcy" e - 14| X

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

a The organization's CEO, Executive Director, or top management offical . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons) ) “a A 5 pa
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S ffﬁ b 'fZ* !
with a taxable entity during the year? . . . . . e 16a| X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its e B S
vast] T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard v H = | il
the organization's exempt status with respect to such arangements? . .. e e 16b) X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ERIC E_SCHICK (918) 502-8118

6600 S. YALE AVE  STE. 400, TULSA, OK 74136-3319

Form 990 (2012)
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Form 990 (2012) WARREN CLINIC, INC.

73-1310891

Page 7

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

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. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee *

¢ List the organization's five 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.

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

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

compensated employees; and former such persons.

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

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (istany |o 5| 5| of x[e | 2 from from related other
hours for IR T ER) g the organizations compensation
related z8(E|8] g|e@|2| organzaton | (W.2/1099-MISC) from the
organizatons |2 &| § g3 § (W-2/1099-MISC) organization
belowdotted |~ =i ® 2 3 and related
tine) &l = gl 3 organizations
8| & z
i g
S JAKEHENRY, JR. b 1.00§
PRESIDENT/CEOQ, DIR, TRUSTEE X X 0 2,626,589 142,551
-2 _BARRYL.STEICHEN ______ . |........] 1.00
TREASURER/CHIEF FINANCIAL OFFICER, DIR X X 0 746,889 170,457
B WILLIAMR.LISSAU ] 1.00)
DIRECTOR X 0 o 0
@) _WILLIAMK WARREN, JR. ] 1.00,
TRUSTEE X 0 0 0
(8 _HENRY ZARROW ______ ] 1.00]
TRUSTEE X 0 0 0
8 _TOMNEFE ] 1.00,
VICE PRESIDENT/CHIEF OPERATING OFFICER X 0 406,844 108,575
). _JEFFREY C. SACRA il 1.00,
SECRETARY X 0 256,670 76,245
-{8)_ _ROBERTELISMITH ____________________| ... 1.00,
ASSISTANT SECRETARY X 0 178,725 19,037
-(® _RENEEBEVINS ] 1.00)
ASSISTANT SECRETARY X 0 72,772 17,579
10) _ERICSCHICK _____ e 1.00)
ASSISTANT TREASURER X 0 292 437 63,435
{11)__JAMESKALTENBACHER _ | . 40.00)
ADMINISTRATOR X 436,473 0 107,495
{12) _STANLEY SCHWARTZ _____ .l ... 40.00
MEDICAL DIRECTOR X 341,944 (0] 42,124
{13) LANCEKING . .. ... 40.00)
SR MED DIR/SR VP X 437,673 0 480,536
14 _RYANGURSKY o ..........40.00
PHYSICIAN X 1,146,208 51,000 47 053
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Form 990 (2012) WARREN CLINIC, INC.

73-1310891

Page 8

and Highest Compensated Employees (continued)

LI  Section A. Officers, Directors, Trustees, Key Employees,

©)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and ttle Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (Iist any os|slo| x|le x| o from from related other
hours for "_:‘L % 2 3| e g a g the organizations compensation
related ggl & & ‘3‘ g & ® orgamzation (W-2/1099-MISC) from the
organizations g. 5 % 2|88 (W-2/1099-MISC) organization
below dotted =1 I < 3 and related
line) "‘-:;r g 8 § organizations
e 8
a
{15) PRESTONPHILLIPS | ... 40.00
PHYSICIAN X 923,691 46,500 32,332
£16). MARKALLISON ... .| 40.00
PHYSICIAN X 965,301 0 47,053
{17)_SANJEEVIREHAN | 40.00)
PHYSICIAN X 928,097 0 53,131
£18) MARKWILLITS | 40.00
PHYSICIAN X 926,600 0 9,919
KL R SN
£20) e
) N S
22) e ]
323) e L]
28) e ]
LN N— )
1b Sub-total . . e e e > 6,105,988 4,678 426 1,407,622
¢ Total from continuation sheets to Part VII, Section A . . N 0 0 0
d Total (addlines1tband1c). . . . . . . . . . . . .. ... .. ...» 6,105,988 4,678,426 1,407,622
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 256
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . oo 4
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - J:
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such i
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual __._~ __J
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ()
Name and business address Descnption of services Compensation
CROSSLAND CONSTRUCTION CO, INC PO BOX 45, COLUMBUS, KS 66725 CONSTRUCTION 4,253.843
MANHATTAN CONSTRUCTION CO, INC 5601 S 122ND E AVE, TULSA, OK 74146 CONSTRUCTION 1,414,689
WORKSPACE SOLUTIONS, INC PO BOX 960120, OKLAHOMA CITY, OK 73196-0120 OFFICE AND FURNITURE MOVES 614,868
NEXTGEN HEALTHCARE INFORMATION 795 HORSHAM RD, HORSHAM, PA 19044 EMR SERVICES 474,139
LOCUMTENENS.COMLLC PO BOX 405547, ATLANTA, GA 30384-5547 LOCUM PHYSICIAN COVERAGE 403,914
2 Total number of independent contractors (including but not imited to those listed above) who received -
more than $100,000 of compensation from the organization > 12

Form 990 (2012)
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-Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VIII. . . . I:,
| ' B ) : (A) (B) ) (D)
! Total revenue Related or Unrelated Revenue
et exempt business excluded from
. function revenue tax under sections
. - revenue 512, 513, or 514
s o 12 Federated campaigns . 1a 0 . ) )
& 5| b Membership dues . 1b 0
© 8| ¢ Fundraising events . 1c 0
g ; d Related organizations . . id 0 1
g ‘:ﬁ e Govemnment grants (contnbutlons) 1e 0
§ 5 f All other contnbutions, gifts, grants, and
£ g similar amounts not included above . 1f 7,132 ;
& 2| g Noncashcontnbutions included in lines 1a-1f: ¢ ¢ 0 |
° ®| _h_Total. Add lines 1a—1f R 7,132| o
2 Business Code ]
g | 2a PHYSICIANSERVICES .. .. 621300 139,872,184| 139,872,184 0 0]
€ | b RENTALINCOME FROMAFFILIATES ___ 532000 313,950 313,950 0 0
el e . 0 0 0 0
- 0 0 0 0
E - 0 0 0 0
§ f All other program service revenue . 0 0 0 0
& | g Total Add lines 2a—2f . > | 140,186,134 S g O .
3 Investment income (including dlwdends mterest and
other similar amounts) » 429 561 0 0 429 561
4 Income from investment of tax- exempt bond proceeds . 0 0 0 0
5 Royalties . .. N 0 0 0 0
() Real (n) Personal A e - 1 ) 5 . - E Y
6a Gross rents . 118,882 1) SRR (R S J. gl e o
b Less rental expenses . 0 o= ‘ I Y T DA
¢ Rental income or (loss) . 118,882 (o) T e z{z«‘ O Lt R
d Net rental income or (loss) . .. ... . 118 882 0 0 118 ,882
7a Gross amount from sales of () Secunties mother i . v, AT Y PR = AR TR & ok
assets other than inventory . 0 641,475 - T SR S
b Less' cost or other basis [, - 3 .EL o
and sales expenses . 0 851,485 - : &
¢ Ganor (loss) . 0 -210,010) 5. . : i
d Net gain or (loss) . > -210 010
' %o . 4 »p
% | 8a Gross income from fundraising . :’ T
§ events (notincluding$ _____ 0 v n !
S of contributions reported on line 1c). - :
P See Part 1V, line 18 . a 0 S ‘- . -
£ b Less: direct expenses . b 0]. S ) 1 L
© ¢ Netincome or (loss) from fundralsmg events » 0 0 0
9a Gross income from gaming actwvities. ) '
See Part IV, line 19. a 0 ) . 3
b Less: direct expenses . b o] S . E
¢ Net income or (loss) from gamlng actlvmes > 0 0 0 0
10a Gross sales of inventory, less N - 5
retums and allowances . a 0 o 7 :
b Less: cost of goods sold . b O} .- g ‘ - §
¢__Net income or (loss) from sales of |nventory . ... . 0 0 0 0
Miscellaneous Revenue Business Code L * B . . ‘
11a AFFILIATE REVENUE - BUSINESS OFFICE _ |900099 1,262,963] 1,262,963 0 0
b AFFILIATE REVENUE - MANAGEMENT FEES (900099 635,873 635,873 0 0
c AFFILIATE RE_Y.EN_QE__AQMI_N FEES ____ 900099 14,347 14,347 0 0
d All other revenue . . 88,537 88,537 0 0
e Total. Add lines 11a-11d . . > 2001720 . B R
12 Total revenue. See instructions . » 142,533,419] 142,187,854 0 338,433
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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)

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

L]

Do not include amounts rep orted on lines 6b, Totai e(:;enses Progra(:)semoe Managgr;)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vi|. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the United States. See Part IV, line 21 0 0 !
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, 4
organizations, and individuals outside the -
United States. See Part IV, lines 15 and 16 0 ol .
4 Benefits paid to or for members . 0 o ~ <
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,342,111 1,342,111 0 0
6 Compensation not included above, to dlsqualn“ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 231,829 231,829 0 0
7 Other salaries and wages . 112,816,669 101,559,314 11,257,355 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 7,192,920 6,889,955 302,965 0
9 Other employee benefits . 5,661,805 4 249,645 1,312,160 0
10 Payroll taxes . . 5,479,377 4,977,346 502,031 0
11 Fees for services (non- employees)
a Management. 850 850 0 0
b Legal -19,180 0 -19,180 0
¢ Accounting . 50,645 0 50,645 0
d Lobbying . . 16,642 16,642 0 0
e Professional fundralsmg services. See Part IV Ime 17 . O " wd g @ 1 - 0
f Investment management fees . . 0 0 0 0
g Other (if ine 11g amount exceeds 10% of Ime 25 column
(A) amount, list ine 11g expenses on Schedule O) 3,205,258 1,739,815 1,465,443 0
12 Advertising and promotion . 597,089 452613 144 476 0
13 Office expenses . 2,613,135 2,173,783 439,352 0
14 Information technology . 1,017,739 1,194,998 -177,259 0
15 Royalties . 0 0 0 0
16  Occupancy . 7,933,878 6,759,173 1,174,705 0
17  Travel. . 235,327 167,683 67,644 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 264,413 223,244 41.169 0
20 Interest. . 9 9 0 0
21 Payments to afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 2,394,880 1,818,354 576,526 0
23 Insurance . . 2,785,667 2,236,217 549,450 0]
24 Other expenses. Itemlze expenses not covered o L : ) j
above (List miscellaneous expenses in line 24e. If “ y T .
ine 24e amount exceeds 10% of line 25, column ;, 5 " R S .. co
(A) amount, list line 24e expenses on Schedule O ) i L N E s - ;
a MEDICAL SUPPLIES o 7,080,942 7,062,526 18,416 0
b ADMINISTRATIVE EXPENSE ... 4,374 942 238,425 4,136,517 0
¢ BAD DEBT EXPENSE . 6,500,919 4,914,106 1,686,813 0
d EMPLOYEE EXPENSE .. 1,016,923 194,492 822,431 0
e Allotherexpenses ____ .. 663,584 624 911 38,673 0
25 Total functional expenses. Add lines 1 through 24e . 173,358,373 149,068,041 24,290,332 0
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . .. |:]
(A) (B)
Begtnning of year End of year
1 Cash—non-interest-beaning 565,549| 1 301,465
2 Sawvings and temporary cash lnvestments 4112989 2 5,478,806
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . 9,635,553 4 8,981,275
5 Loans and other receivables from current and former off' icers, dlrectors g SR |
trustees, key employees, and highest compensated employees. e e e Ty % [
Complete Part Il of Schedule L . . . 5 0
6  Loans and other receivables from other disqualified persons (as def ned under sectlon - " e e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . ’ . !
sponsoning organizations of section 501(c)(8) voluntary employees' beneficiary B " .(‘_“J}
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . 6 0
®1 7 Notes and loans receivable, net . 728,855 7 675,136
< | 8 Inventones for sale or use . . . O] 8 0
9 Prepaid expenses and deferred charges 1,691,965 9 1,761 538
10a Land, buildings, and equipment: cost or o e L T T
other basis. Complete Part VI of Schedule D | 10a 34,266,856 - - o0 E e B R L a e 2
b Less: accumulated depreciation . 10b 15,219,886 20,249,299] 10c 19,046,970
11 Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part 1V, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . 1,516,791] 13 1,655,704
14 Intangible assets . . 0] 14 0o
15 Other assets. See Part IV, I|ne 11 .. 580,986] 15 404 635
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 38,981,987] 16 38,205,529
17  Accounts payable and accrued expenses . e 23,229.866] 17 27,184,842
18 Grants payable . 0
19 Deferred revenue . . 0
20 Tax-exempt bond liabilities 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
@[22 Loans and other payables to current and former officers, directors, P } EE
£ trustees, key employees, highest compensated employees, and E L IR T
ZE disqualified persons. Complete Part Il of Schedule L . .. 0
4|23 Secured mortgages and notes payable to unrelated third parties . 0
24 Unsecured notes and loans payable to unrelated third parties . 635,635
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 520,563| 25 900,869
26 Total liabilities. Add lines 17 through 25 23 859 089 26 28,721,346
o Organizations that follow SFAS 117 (ASC 958), check here - - and e O P e {
] complete lines 27 through 29, and lines 33 and 34. SRt ;‘-”: o |
¢_‘l:1 27  Unrestricted net assets . 9,484,183
o |28 Temporarily restricted net assets . 0
2|29 Permanently restncted net assets . e e 0
l-? Organizations that do not follow SFAS 117 (ASC958) check here > D and e )
o complete lines 30 through 34. ot ;
g 30 Capital stock or trust principal, or current funds . . 0
Z 31 Paid-in or capital surplus, or land, building, or equipment fund 0
% 132 Retained eamings, endowment, accumulated income, or other funds . 0
Z 133 Total net assets or fund balances . 15,122,898| 33 9,484 183
34 Total liabilities and net assets/fund balances 38,981,987] 34 38,205,529

Form 990 (2012)



Form 930 (2012) WARREN CLINIC, INC. 73-1310891 Ppage 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI. . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 142,533,419
2 Total expenses (must equal Part IX, column (A), line 25) . 2 173,358,373
3 Revenue less expenses. Subtract ine 2 from line 1. .. 3 -30,824,954
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 15,122,898
5 Net unrealized gains (losses) on investments . 5 0
6 Donated services and use of facilties . 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) .. 9 25,186,239
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) . 10 9,484,183

(LSl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii .

1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis I:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
EI Separate basis Consolidated basis I___I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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?. . . . . .. 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . .| 3b

Form 990 (2012)




(SFi':ng;f,Lofgo_Ez) Public Charity Status and Public Support l 056)1;?7

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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 in section 170(b)(1)(A)(i)-
2 [ ] A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 EI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 govemmental unit described
in section 170(b)(1){(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit descrnbed in section 170(b){(1)(A)(v).
7 I:' 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.)
8 I:] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

10 D An organization organized and operated exclusively to test for public safety. See section 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). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type Il c D Type lli-Functionally integrated d [:] Type llI-Non-functionally integrated
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 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 |, Type Ii, or Type lll supporting
organization, check thisbox . . . e e e D
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbu’non from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . .. 11g(i)
(ii) A family member of a person described in (i) above? . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e e e e e 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (1v) Is the organization (v) Dud you notify (vi) Is the {wi) Amount of monetary
organization (descnibed on lines 1-9 | in col (i) isted in your | the orgamzation in organization m col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
e B g Al S e e T e g Y e
Total wS L SRy [ P IR ey S 1= MR IS e 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Forrm 990 or 990-EZ) 2012 WARREN CLINIC, INC. 73-1310891 Page 2

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 | or if the organization failed to qualify under
Part lil 1If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

(3 -3

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 0

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

The value of services or faculmes
furnished by a govemmental unit to the
organization without charge . . . . . . 0

Total. Add lines 1 through 3 . . <. 0

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 fine 11,

column (f) . .

Public support. Subtract Ilne 5 from Ime 4 e sy e

-
LN IS
“a

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4 . . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin PartIV.)) . . . 0
Total support. Add lines 7 through 10 N RS IS T : ) . 0
Gross receipts from related activities, etc. (see mstructlons) . 12 ]
First five years. If the Form 990 1s for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e . . >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . . . . 14 0.00%
Public support percentage from 2011 Schedule A, Part ll, iine14 . . . . 15 0 00%
33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . p

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . e A

10%-facts-and-circumstances test—2012. 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 publlcly supported

organization . . . . S - D
0%-facts-and-cwcumstances test—201 1 If the organlzatlon d|d not check a box on Ilne 13 163 16b or 17a and Ime

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The orgamzation qual'rﬁes asa publicly

supported organization. . . . . D

Private foundation. if the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructlons........................................bl__—]

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 890-EZ) 2012 WARREN CLINIC, INC. 73-1310891 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnibutions, and membership fees
receved (Do not include any "unusual grants ") 0
2 Gross receipts from adnmusstons, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or fac:lntnes
furnished by a governmental unit to the
organization without charge R 0
6  Total. Add Iines 1 through 5 . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b. 0
8 Public support (Subtract line 7¢ from
line 6) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
1 Net income from unrelated business
activities not included in iine 10b, whether
or not the business s regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13 Total support. (Add lines 9, 10c, 11,
and12) . . 0 0 0 0 0
14 First five years. if the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2011 Schedule A, Part 1ll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 0 00%

19a

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 1s

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

b 33 1/3% support tests—2011. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[]
>[]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 WARREN CLINIC, INC 73-1310891 Page 4

LA ¢ Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).




SCHEDULE C Political Campaign and Lobbying Activities |_oms o 15450047

(Form 990 or-990-EZ) 2@?'_2
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

> . T . > g .
Department of the Treasury Complete if the organization is described bel.ow. > Attach to Form 990 or Form 990-EZ. Open to P'u blic
Internal Revenue Service > See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« 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
* 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 Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part |I-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
» Section 501(c)(4), (5), or (6) organizations Complete Part HI
Name of organization Employer identification number
WARREN CLINIC, INC 73-1310891
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltticalexpenditures. . . . . . . . . . . .. ... ... . ... . ... ....P»3
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » & _____

2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $ _____ |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . Coe |:| Yes I:] No

4a Wasacorrectonmade? . . . . . . . . . . . . . .. L L. |:]Yes I:INo

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . N &
2 Enter the amount of the f Img organlzatlon s funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . B | R
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . N & 0
4 Did the filing orgamzatlon f' Ie Form 1120 POL for this year’? . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 polmcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action 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 polihcal
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization If
none, enter -0-

1) OO EEEE PP TRE PR

20 peeeeeeee e

(3) e

@ e

(8)  peeeeeeeeeeemmeee s

6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
HTA




WARREN CLINIC, INC.
Schedule C (Form-890 or 980-EZ) 2012

73-1310891

Page 2

Part {l-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "hmited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
| 1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
i b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
| c Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . . 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 0 0
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 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
‘ 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
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a If zero or less, enter -0- .
i Subtract line 1f from line 1c If zero or less, enter -0- . -
j If there is an amount other than zero on either line 1h or line 11, d|d the orgamzatlon ﬁle Form 4720 reporting
section 4911 tax for this year? . I:] Yes |:| No
i 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
‘ Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) Total
| beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying celling amount N
(150% of line 2a, column(e)) < 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount DR ISR W e . <L
(150% of hne 2d, column (e)) MU BN . = - e : - . 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2012



WARREN CLINIC, INC. 73-1310891
Schedule C (Form 980 or 990-EZ) 2012 Page 3

Part-ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed description (@) ()
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or local N REEY
legislation, including any attempt to influence public opinion on a legisiative matter or s
referendum, through the use of:
Volunteers?

boo L«

Paid staff or management (mclude compensatlon in expenses reporled on Ilnes 1c through 1|)'7

Media advertisements? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatlve body'7

X
X
Mailings to members, legislators, orthe pubhc” e e e e e e e e X
X
X
X
X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

—_—-T0 a0 a0 oo

Total. Add Iines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)‘7
If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ok e R
Part lil-A Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6).

N
[

o

(2]

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . e e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members . . . . e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of ; .
political expenses for which the section 527(f) tax was paid). A
a Cumrentyear. . . . . . . . . . . Lo e e e e e e e e e e e 2a
b Carryover fromlastyear. . . . . . . . . . . . e e e e e e e e . .. 2b
c Total . . . . .. 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 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 e
excess does the organization agree to carryover to the reasonable estimate of nondeductible -0
iobbying and political expenditure nextyear? . . . . . e e e e .. 4
5 Taxable amount of lobbying and political expenditures (see lnstructuons) e e e e . .. 5 0

A\ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part II-A line 2; and Part li-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012




WARREN CLINIC, INC. 73-1310891
Schedule C (Form 990 or 890-E2) 2012

Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULED . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@1 2

» Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

partment of the T
ﬂfm. l::lenueeSer:/?s:ry > Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end 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 control? . . . . . . D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . e D Yes D No
m Conservation Easements. Complete If the organlzatlon answered “Yes" to Fonn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
E] Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year.

ml Held at the End of the Tax Year
| a Tofal number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
i b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) A 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 . . . . 2d

! 3  Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . - D Yes D No
| 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)(i)?. . . . . . .. [dves[] No

9 In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance
| of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . ... ... P $

(ii) Assets included in Form 990, Part X . . . . . .. > 8

2  If the organization received or held works of art, h|stoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these tems:

a Revenues included in Form 990, Part Vlll, line1. . . . . . . &
b Assetsincludedin Form990,PartX. . . . . . . . . . . . .. . . O
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2012

HTA




Schedule D (Form 990) 2012 = WARREN CLINIC, INC. 73-1310891 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b I:' Scholarly research e |:| Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose Iin
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No

WEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
; included on Form 990, Part X? . . . . e e [:IYesD No

b lf"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . e e e e e e e e 1c
d Addtions duringtheyear. . . . . . . . . . . . . . ... e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... - 1e
f Endingbalance. . . . . . . . . . .o L0000 0L oL 1f
2a Did the organization include an amount on Form 990, Part X, line 21?. . . . C e e e e I:I Yes I:I No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part XIII .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Netinvestment eamings, galns
and losses .
‘ d Grants or scholarshlps
i e Other expenditures for facilities
| and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
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 2c¢ 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 e e e e . .. 3a(i)
(ii) related organizations . . . . e .. ... 3a(ii)

b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R'? e e e e e e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 e T T T T 0
b Buildings . 0 16,339,947 4,987,754 11,352,193
¢ Leasehold lmprovements 0 1,438,324 465,916 972,408

d Equipment. e e e e 0 15,491,787 9,739,197 5,752,590

e Other. .. 0 996,798 27,019 969,779
Total. Add lines 1a through 1e LCqumn (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . > 19,046,970

Schedule D (Form 990) 2012
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Page 3

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

{a) Description of securtty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives . .

(2) Closely-held equity interests .

() Other
e Y e eeaan
e B e
S (%
S (2 ) Y
S (=3
O ¢
B ()

S (o
(N

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) >

0

Investments—Program Relat

ed. 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

(1)

(2)

(3)

(4)

(5)

(6)

")

_(8)

(9)

(10

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 13) »

e

Part IX Other Assets. See Form 990,

Part X, ine 15.

{a) Descniption

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

col (B)line 15.) .

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1. (a) Descniption of iability

(b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITY

372,293

(3) PROFESSIONAL LIABILITY RESERVE

471,470|

(4) TAIL COVERAGE LIABILITY

55,800} -

(5) DUE TO AFFILIATES

1,306 - ..

{6

(7)

(8)

—(9)

{(10)

1D

Total. (Columnn (b) must equal Form 990, Part X, col (B) kine 25) »

900,869

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XlIl. . . . . . .

Schedule D (Form 990) 2012
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73-1310891 Page 4

Part XI * Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[ 2 = N > T o i )

Other losses .

o Qao0oocn

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants . 2c
Other (Describe in Part Xill ) . 2d
Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 e e e e e e e 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a e
b Other (Describe in Part XIII.) . 4b g
¢ Addlines 4a and 4b . e e e e e e . .. 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . S 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . 2b
ce . 2c
Other (Descnbe in Part XIil.) . 2d
Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e e e e e e e 0
4 Amounts included on Form 990, Part iX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIlt ) . 4b
¢ Addlines 4a and 4b . e e e e e e e e e e e e 0
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18.) . 0

Part XHi Suppiemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any

additional information.

Schedule D (Form 990) 2012
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4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

(SF?):EQDQ%')‘E J Compensation Information |0 No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest m

) Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .

Department of the Treasury Part 1V, line 23. Open to P.Ubhc
Interal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891

Questions Regarding Compensation

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, ine 1a Complete Part |l to provide any relevant information regarding these items.

l:] First-class or charter travel D Housing allowance or residence for personal use .
Travel for companions D Payments for business use of personal residence , ‘ '
Tax indemnification and gross-up payments D Health or social club dues or initiation fees :
I:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

explain . . . . L L L L L e e e e e e e e e 1b | X

e ¥y P

2
i

2 Did 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? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee

organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 .

T

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete iines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S
compensation contingent on the net eamings of: N T A
a Theorganization?. . . . . . . . G e e e e e e e e e .o 6a X
b Any related organization? . . . .. e e e e e e e e .. 6b X
If "Yes" to line 6a or 6b, descnbe in Part III SO R
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnibed in lines 5§ and 67 If "Yes," describe inPart Iti . . . . . Ce 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

inPartit. . . . . e 8 X
9 If "Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(¢)? . . . . . ... . .. .. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Page 3

73-1310891

WARREN CLINIC, INC.

2T Il  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 9980) 2012

F 2001

INESS ACTIVITIES. WITH

Schedule J (Form 990) 2012



SCHEDULE L Transactions With Interested Persons | _oveno rsesc0a7

(Form 99‘0 or 930-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  »See separate instructions. {nspection
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Relationship between disqualified person (c) Description of transaction {d) Corrected?
and organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .. .. . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship| (c) Purpose | (d) Loan to or from {e) Onginal (f) Balance due | (g) In default? | (h) Approved | (i) Wntten
with organization of loan the organization? | pnncipal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

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

Total . . . . . . . . . . L. ..., S

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-E2) 2012
HTA




Schedule L (Form 990 or 990-E2) 2012 WARREN CLINIC, INC. 73-1310891 Page 2
Part iV ‘Business Transactions Involving Interested Persons.
Complete if the organization 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 (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) MARTINA HUM, M.D MARRIED TO SR VP 231,829|PHYSICIAN COMPENSATION X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) :
10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2012

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
In‘ta:na'ual I::venue Ser:/?;"y > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WARREN CLINIC, INC 73-1310891

PART V, LINE 2B:

BACKUP WITHOLDING TAX PURPOSES FOR WARREN CLINIC, INC, INCLUDING YEAR END REPORTING. _________________

THE MEMBERS ELECT THE GOVERNING BODY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organtzation Employer identification number

WARREN CLINIC, INC. 73-1310891

PART VI, LINE 7B:

DIRECTOR/OFFICER AND TWO KEY EMPLOYEES REPORTED POTENTIAL CONFLICTS TO THE GOVERNING BODY
Schedule O (Form 990 or 990-EZ) (2012)




SCHEDULE O | omBNo 1545.0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Open to Public

petasiebebitimed >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WARREN CLINIC INC. 73-1310891

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
WARREN CLINIC, INC. 73-1310891

Schedule O (Form 990 or 930-EZ) (2012)




Z10Z (066 Wio) o ainpeyos

V1H
'066 WI04 JO} SUOJIONIISU| 8Y) 88§ ‘@3)JON IOV UO|IINPoY iomiaded JO-

X H4S VIN (3} 105 (0] ~ 3AILOVNI BLEE-9ELVL MO VS INL 00¥ 31S "3IAV J1VA 'S 0099
"777958/260 € ONI'NOILVIDOSSY NOILOITI09 SDIAEIS )
X SH4S |3dALELL (€)(D) L0S AQO| S3IDIAY3S HLIVIH 61E€-9ELPL MO 'WSTINL 00¥ 31S "IAV ITVA 'S 0099
(Va4 INivS 1V NOILVANNO4 Tv1idSOH SNIHGTIHD SHL 18}~
X H4S € (€X) 108 AO| S3DIAY3S HATV3IH BLEE-9ELYL MO 'YSTNL 00¥ 3LS "3AV 3IVA 'S 0099
B1-62 077 HIINID ANIOHNS AHOLVINANY 31STIVON 18]
X SH4S € (€)(D) 105 MO| S30IAY3S HLIV3IH 61€£€-9€1p. MO 'VSINL 00 3LS "3AV ITVA 'S 0099
€2Z80€1-€2 IW1IdSOR B OINIMD DIULVIHOASA ILVIHAVT 9]
X SH4S € eX0) 10S AOQ| S3VIAHIAS HLTVIH BLEE-9ELPZ MO 'VSTNL 00¥ LS "IAV IIVA 'S 0099
....... #12€090-10' 071 HINOS IWLIdSOH SIONvY INIVS 1€)
X SH4S £ (€)(0) L0S MO| S3DIAYIS HLTV3H 61£€-9€L¥Z MO WSINL 00¥ 31S "3AVY 3IVA 'S 0099
............... 0600020-€Z ONIMVLIdSOH SIONvYd INivS (2]
X VIN H3dALAll (€)(0) 105 MO} S3DIAYIAS HITV3IH 61E€-9EL¥Z MO 'WSTNL 00F 31S "3IAY TTVA 'S 0099
........ Z21610G1-€2 ONI WILSAS HLWIH SIONvHEI INIVS (i)~

ON | SaA

ow_\_nﬂ_.__.nwu Ayue {(e)(@) 105 uonoas ) {Anuncs ubialoy 1o
{e1)Q)zis vooeg|  Bunjonuod anq snjels Aueys agngd | uonoss epo?) ydwax3 | ajes) ajoiwop ebe Auanoe Aewd uoljeziuebito pajejal Jo N|3 pue ‘ssaippe ‘aweN
(6) G (a) {p} (2) (a) (v)

("1eak xey} ayy Bulinp suoneziuebio Jdwaxa-xe) pajejal aiow IO auo

Pey )i asnedaq ¢ aull ‘Al Wed ‘066 W04 0} S8 A, paiamsue uoneziuebio ay) ji sjeidwon) suonezjuebio ydwaxg-xel pajejay jo uonesynusp;  BTETEE

..................................................................... ()
[ (5]
..................................................................... (20
[ [0
..................................................................... [rA
..................................................................... (N
Aua {(Anunoo ubiaioy Jo
Bunjosues 1oaug S}asse Jeak-jo-pu3 awooul [ejo] ajels) ajoiwop [ebaq Aanoe Arewd Anua papsebassip jo (ajqeaidde ) N|3 pue 'ssalppe ‘aweN
] (8) (p) (0) (@) (e)
(€€ aull ‘Al Wed ‘066 wio4 0} S3A, pasemsue uojeziuebio ay) ji ajoidwo)) sennuz pepseBaisiq jo uopesyyuep) | 1Med |
1680LE1L-€L "ONI "OINITO NIYHYM
Jaquinu uofjed|yjjuep| sehojdwz uonezjuebio ay) jo aweN
“uoljdadsul "SUOJJINIISU] 8jeIedas 995 « *066 WIOJ 0} YoenY « BOJAIBS BNUaABY |ewsalu|

21qnd 0) uadp

(4104

2900-5¥5) ON GO _

fae fop i § . Anseal| ayj jo Juawpedag
'Lg 10 '9¢€ 'SE ‘bE “£€ BUll ‘Al Med ‘066 uLiod 0} 834, pasamsue uojieziuebio ey) j| ejejdwon ¢

(066 wio4)
sdiysiaulied pajejasun pue suoneziuebio paje|ay ¥ 3INA3HIS



ﬁ Z10Z (066 uu04) ¥ 8Inpayds

5 (AR
............................................ [E)8
X 0 0 diod s H4S AO{ S3VIAYIS H1TV3H m-wm.r.v.n -xo <w._2. ..mov m._..w. m>< w._<>. w 0099
8821-€. ONI S2OIAYIS HLTV3H a3 1vi3y " 1§)
X 0 0 ai0) s H4S MOl SIDIAYTS HLIWVIH w..mm._‘.f v_o<m.5._. oovmhw m><m._<>woooo.
BSEPLYL-EL ONI DINITD ¥IONIEAS ~ Tv)
X 0 0 isnil SH4S AO}  IONVHNSNI 4738 wm@.m..._b.mmm _>>m_m_v5<>>.___>_ mmom XOm n.un_.
H3INIO WILSAS HLTvIH SIONvHL INIVS " (€)
X 0 0 3T i LN 00 SONVENSNIIF50 L NOIONITENg 003 318 ™IS Tvd S 5
€0-€0 ONI ANVJINOD JONVHNSNI HIIAVYX ~ (Z)
% 5 q W55 SHTS NOINIFOY AV NONNOSE-GETFZ %0 VS TNL 00% SIS IAV ITVA S 0089
071 S30IAYTS T10HAVD SIONvHS INIvS " T1)
ON | sax
LS
pajionuod diysiaumo |sjasse teak-jo-pua awooul {1sng s0 'dioa g ‘diod 9) Anus {Kiuno ufialoy Jo ajeys)
(c1)(a)zis uonoeg | aBejuastay Jo aleys |E10} JO BJeys Anua jo adAp Burjjonuos yaug epawop ebay Aanoe Aewnd uoneziuebio pajejas Jo N|3 pue 'ssasppe 'sweN
()] (w) (6) o) (a) () () (@) (e)
('JeaA xe) oy} mc::v ISNnJ} JO uoilel0dliod B se pajeal} suoljezjuebio paje|al aiow JO auo pey Jl asnedaq ¢ aul| ‘Al ue
Ued _omm Wwlio4 0] SO A, pPalamsue co_umNEmm._o oyl i wuw_anOv isnij 1o :o_«u._oa._oo e Sk 9|qexe] m:o_uwN_:um._O paje|ay Jo uonedpnuap| E
.......................... )
.......................... 19)°
.......................... s)”
.......................... (20
.......................... )
.......................... )
.......................... Uy
ON [S9A ON [seA
v .u_mmmzzmm.«t (Aunod
(g901 uuo) wouj pspnpxa ubiauo;
¢Jauped 1-) 9NPaYas Jo 'pajejasiun 10 8}E)S)
diyssoumo | Buibeuew | pz xoq ul junowe LSUOLEO0)E sjasse Jjeak aWoduI ‘pajeja1) awooul Anus 8|IoIwop uoez|uebio pajejas
! abejlsalayg | 10 jessuan 19Nn—A 8po) alevoodoidsig | -JO-puUd j0 BJBYS | [E10} JO BIRYS JUBUILOPAId Bungonuoa joang leba7 Auanoe Aewud JO NI3 pue ‘ssaippe ‘aweN
. b )] )] 1] (W) (6) )] (o) (p) (2} (q) (e)
. A.._mm> Xe} sy} mESU Q_cwhmctma B SB pajeaJ) suolleziueblo pajelal aiow 10 auo pey )i asnedsq e
. y€ aul| ‘Al Led ‘066 Wio4 0] S8 A, paisamsue co:mN_cmm_o syl i wum_QEoOv Q__._m._mctmm e se g|qexe] m:o_amN_:um._O pajejay JO uonedyiuap| il ped
Z ?bed 1680LEL-EL "ONI "OINITO NIHHVYM Z10z (086 Wuo4) Y BINPaYRS




Z10Z (066 wio4) Y 8|npeyog

14 TYNOILOVSNYHL|¥92'682 081 d ONI TV LIdSOH SIONVYHS LNIVS (9)
14 TYNOILOVSNVY1|0¥0'082'S | ONI T¥1IdSOH SIONVYHS LNIVS (S)
14 TYNOILOVYSNVYH1[€20'096 +2 8] ONI W3LSAS HLTv3aH SIONVYS LNIVS (P)
14 TYNOILOVSNVYY L[S 981 b ONI TY.LIdSOH ANV DINITO OIYLVIHOASd 31v3dnv (€)
14 TYNOILOVSNVYY L[8L¥'S09 d ONI TVLIdSOH ANV JINID JIHLYIHOASd 3.1v3HNvV1 (Z)
14 TYNOILOVSNYYH L[bZ9'G8 | ONI TV1IdSOH ANV JININD JIY1VIHOAS 31v3dnv (1)
PBAJOAUI Junowe (s—e) adk
Butuiwialap Jo poyaw PBAIOAUI JUNOWY uonoesues | uoneziuebio Jayo jo sweN
(p) )] (q) (e)
"Sploysasy} coaommcm: ucm wa_sw:o;m_w_ um:m>ou mc_u:_o:_ mc__ m_£ Bm_ano .m:E oEs U0 UONELLIOJUI 1O} SUORONAISUL 8} 83S ,'SAA,, St 9A0QE au} JO AUe 0} JAMSUE 8y} J| z
X S|, T © - (s)uoneziuebio pajefal Wioly Apadoid IO YSES jO JajSUBL) JBLIO 8
X m c T Tttt e T (s)uoneziueBio pajejal o} Apadord 10 Yysed jo Jajsueny Byl 4
] X | b} T Tttt e e e e e gasuadXa J0j (s)uoneziueblo pajejal Aq pied Juswesinquisy b
X | di T Tttt e e e s s gasuadXa 10} (s)uoyeziueblo pajelal o) pied uswasinquiay d
[
X uj EE L S * + (s)uonezijuebio paje|al Ym sjasse Jaylo Jo ‘sis Burew ‘Juawdinba ‘sanioe; jo Buueys u
X | wi Tt e (s)uoneziuebio pajejas Aq suoneyoljos buisiespuny Jo diysiaquiawl 1O S3JIAISS JO 3DUBWIOHE{ W
X I Tttt e © 't (s)uoneziuebio pajejal 1o} suoneydijos Buisielpuny 1o diysIaquUSLL JO SAOIASS JO SDUBWIONAH |
‘‘‘‘‘ X | uw Cot T : : * (s)uoneziuebio pajelal Wwoyy sjasse 1ay)o Jo ‘swdinba ‘sapioe} Jo ases )y
X N R oo @co;mn_cmm._o pajejas 0} sjasse Jayjo Jo 'Juawdinba ‘saniioey jo asea] |
x _—‘ . . . . . . . . . . . . . - . N . . . . . N N . . . . N . . . . . . AWVCO;NN_CNQ._O Umum_w‘_ _._ﬁ_; Wumwmm &o wm:m:uxm _
X yl oo Tttt e e : : : * (s)uonieziuebio pajejal woy S}asse Jo aseydind Yy
X |ﬂﬂl L .. .AmvCO_uNN_CND;_O Uwum_w._ Oamuwmwmho w_mm m
x &F . . . . . . N . . . N . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . Amvco_ﬂmN_cmmho umﬂm_mh Eo.c chmu_>_o h
R
X Y L Ve e e e e e e e e e e e e .vaco_amN_Cmm._o pajejal >D mwwucm._msm ueoj J0 sueo| @
X Pl o o o Tt s s e e e e s (gYyoleziueBio paje|al 40} Jo 0} sadjuesenb ueo| 0 sueo] p
X | 91 TT Tt e e e e e e e e (ghyoljeziueBlo pajejal ol uolngiiuod jeyded Jo ‘juesb ‘i 9
X Bl Tttt e e e e e T 0 Qgua pajjosuod e woyj jual (A1) Jo saiekos (1) sanminuue (1)) 1sasajul (1) jo 1divoay e
S &A1 sued ul pajsi| suoleziuebio pajejas aiow 10 sUO Yym suonoesuel) Buimojjos ayy jo Aue ul abebus uoieziuebio ay) pip ‘Jesk xe} ay) Buung L
., ON | 89A "8|NPayds SIY} 4O At 10 ‘|11 ‘1| sHed ul payst| st Aiua Aue i | auj 8)9|dwo) "ajoN

(‘o€ 10 'qgg ‘pE aull ‘Al Hed '066 WIo4 0} ,SaA, palamsue uoyeziuebio ay) Ji 8)9idwo)) suojeziuebio paiesy YIM suopjdesuel | E
- g obed 1680LEL-EL "ONI "DINITO N3YHYM 2102 (086 o) Y BINPaYSS




Z10Z (066 W04} Y ajnpayss

ON [saA
{5904 uuog)
¢Jauped L) 8INP3YIS JO
diysiaumo |  Buibeuew 02 x0q u| junowe
abejusoiag| Jo jesauan 19N—A 8po)
) 0] 0]

ON | SoA

Lsuoneaoje
ejeuoipodoidsi(y

()

sjosse
leak-jo-pus
jo aleys
(B)

awooul (810}
J0 aleys

4

ON | SoA

Jsuoneziuebio
(e)o)rog
uoioas
suauped (e a1y

(o)

(¥15-Z1g uopoas
Japun xe} woyy
papn|oxa ‘pajeldiun
‘paje|al) awoou}
JueuIwopald
()

(Kyunod
ubia10; JO BjBYS)
aoiwop |ebaq
(2)

Rianoe Aewud
(a)

Anua jo NIJ pue ‘ssaippe 'aweN
(e)

sdiyssauped juauysaaul Ulepad 1o} uoisnjoxa buipsebal suononnsul sag “uoneziueblo paje|al e Jou sem jey; (enuaaal ssolb Jo

sjasse [ejo} Aq painseaw) salAloe sy Jo Juedsad aAl uey) alow pajonpuod uoneziueblo ayy youm ybnouy) diysiauped e se paxe) Ajjue Yo 1) uolewlopu Buimo|jo; sy} apirold

("2€ 8ull ‘Al Hed ‘066 Wi04 0) ,S3A, palamsue uoheziuebio ay JI a)odwon) diysiauped e se ajqexe] suojeziuebio pojejssun  ENEEE

" fyobed LBBOLEL-EL

ONI "OINITO NIHHVYM

Z10Z (066 uLo4) Y 8INPaYdS



Schedule R (Form 990) 2012 WARREN CLINIC, INC. 73-1310891 Page §
‘Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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