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990 Return of Organization Exempt From Income ;a?mm
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung O 1 2
Elﬁh‘p‘

De ot of the Tre benefit trust or private foundation)

Internal Revenue Service | The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar vear, or tax vear begmmng  JUL 1, 2012 and ending JUN 30, 2013
B checky  |C Name of organization D Employer identification number
applicable

éﬂ.’;j‘ WHITE BIRD CLINIC

f._“h;‘“;;e | Doing Business As 93-0585814

o Number and street(or P.O. box if mail is not delivered to street address} Room/suit¢ E Telephone number

Termm- 341 E 12TH AVE 5413428255

fmemd=d | City, town, or post office, state, and ZIP code | G Gross recerpts § 3,232,881.

appeee- | EUGENE, OR 97401 H(a)Is this a group return

pendimg F Name and address of principal office-HUCK GERARD for affiliates? Yes X No

341 E, 12TH AVENUE, EUGENE, OR 97401 H(b)Are all affiliates included? Yes No

1 Tax-exemprstams: X 501¢c)3)  501¢c)( ) (inserrno)  4947(a)I)ar  527|  If "No," attach a list. (see instructions)
J_Wehbsite: | WHITEBIRDCLINIC.ORG H(c) Group exemption number !

panization QIDOIANOD 1

4 v

< {Pari I Summary
8 g | 1 Briefly describe the organization’s mission or most significant activiietHE CLINIC PROVIDES MEDICAL,
ea £ DENTAL, DRUG REHABILITATION SERVICES, COUNSELING AND CRISIS
= § 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&z 8| 3 Number of voting members of the governing body (Part VI, line 1) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 9
% | 4 Number of independent voting members of the governing body (Part VI, line o)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ g S
) § 5 Total number of individuals employed in calendar year 2012 (Part V, line 28} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 54 135
%E 6 Total number of volunteers (estimate if necessaryy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ ~ G|~ ~ ~ 5 0
o 7 .
Ea - 35,650.
% Prior Year Current Year
g 8 Contributions and grants (Part VIII, line lh} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~1,883,082. 2,197,782.
5| 9 Program service revenue (Part VIII, line 2g) ~ ~ ~ ~ ~ ~ 5€ ~ X ~ ~ ~ ~ ~ ~ ~ ~e~ 159,471. 811,171.
E 10 Investment income (Part VIII, column (A), lines 3, 4, apd 7k ~ v/~ ~ ~ ~ ~ ~ | L~ 31,622. 21,795.
11 Other revenue (Part VIII, column (A), lines 5 8¢ QA0 - anh e ~ ~ ~ ~ ~ s 92,462. 116,967.
- 013 evenue - add lines 8 nrougn 1 L g 4 i 2R 217661637- 311471715-
13 Grants and similar amounts paid (Part LX 0. 0.
14 Benefits paid to or for members (Part? 0. 0.
w| 15 Salaries, other compensation, employe€\t 2,157,960. 2,362,681.
§ 16a Professional fundraising fees (Part IX, co 0. 0.
2’| b Total fundraising expenses (Part IX, col 2
“17 Other expenses (Part IX, column (A), lines 1ta-11d\l4f2%e) ~ ~ ~ ~ ~ ~ ~ ~ ~ 541,148. 593, 265.
18 Total expenses. Add lines 13-17 (must equal Pz g@lumn (A), line2%) ~ ~ ~ ~ + 2,699,108. 2,955,946.
_S_E 0 Revenue le EXPEense bira ine 18 from e 1238 £ 67,529. 191,769.
23 | Beginning of Current Year  End of Year
%20 Total assets (Part X, line 16) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ = ~ ~ ~ ~ ~ ~ 4= = 31,268,177.] 3,764,388.
59 21 Total liabilities (Part X, line 26)~ ~ 557,752, 827,028.
ZT Alance act line ine 280 e 2,710,425. 2,937,360.
[Part I

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowle

ation O DICDd Hn 1410 O111CC Dd A 0N 4 QIOITNA00N O Wil [l DICDd 18 adl) KIIOW (10C

Here ~=HUCK GERARD, CLINIC COORDINATOR
Type or print name and ttle

Print/Type preparer’s name Preparer’s si Date, Check PTIN
Paid MARK A HOUSEN P82l Ao | 2115 [14 | g 01353760
; MERALD CPA GROUP LLP 1 Eir's EYP 45-1582096
50 COUNTRY CLUB ROAD, SUITE 155 =

1) 255-2888

Phone no (54

AN
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Statement of Program Service Accomphshments

1  Briefly describe the organization’s mission:

THE CLINIC PROVIDES MEDICAL, DENTAL, DRUG REHABILITATION SERVICES,
COUNSELING AND CRISIS MANAGEMENTAT NO COST OR LOW COST TO THE CLIENT.

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

the prior Form 990 0r 990-EZ?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ Yes~ X Ne
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™ ~ ~ ~ ~ Yes X No

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

. . q

4a  (Code ) Exp s 416,161. ludmg grants of $ ) (Revemye s 396. )
HOMELESS HEALTH CARE: FREE COMPREHENSIVE HEALTHCARE, MEDICAL,
SUBSTANCE ABUSE, MENTAL HEALTH, CASE MANAGEMENT, OUTREACH AND
TRANSPORTATION SERVICES TO HOMELESS CLIENTS.

CONTACTS = 13729
INDIVIDUALS = 3730
4b  (Code ) & 460,680. ) (Reveme s 299, 365.

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

CONTACTS = 3893
INDIVIDUALS = 1772

4c  (Code )€ 496 178. tud ) (Reverme s
CAHOOTS : MOBILE CRISIS RESPONSE TEAM DEALING WITH ALCOHOL/DRUG RELATED
INCIDENTS AND MENTAL HEALTH EMERGENCIES ON THE STREET. TRANSPORT TO
TREATMENT, DISPUTE RESOLUTION AND INFORMATION AND REFERRAL PROVIDED,
IMMPACT COMMUNITY CASE MANAGEMENT FOR PROBLEM CLIENTS.

CONTACTS = 10311
INDIVIDUALS = 4682

4d Other program services (Describe i Schedule O.)
(Expenses § 1,227,883. inchuding granrs of § ) (Reyeme § 511,410.,

—4e__Total program service expenses ] 2,600,902.
B, SEE SCHEDULE O FOR CONTINUATION (S)

Form990(2012)
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(2012) WHITE BIRD CLINIC 93-0585814 Page 3
IV Checklist of Required Schedules

Yes | No
Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule Ak ~ ~ ~ ~ ~ ~ ~ ~ v vt e e rr -~~~ ~p b Xl o
Is the organization required to completéSchedule B, Schedule of Contributofy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o D X
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 b ~ ~ ~ ~ ~ ~ ~ ~ - c m c v e s e e~ =+~ X

. Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) election in effect

during the tax year?If "Yes," complete Schedule C, Part H~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ s v v v v e~ ~ o L 4l 4+ X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-19¥ "Yes,"” complete Schedule C, Part IH ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right tg
provide advice on the distribution or investment of amouants in such funds or accountd¥ "Yes," complete Schedule D, Part[[_6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structured¥ "Yes," complete Schedule D, Partfl~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assHises," complete
Schedule D, Part I~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e e v e e b~ X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 [IVe~ ~ ~ ~ ~ ~ v v v v v v v v v e v v v v v v ~o- b~ 4 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo ~ ~ ~ ~ ~ ~ ~ ~ v v v v v v e~ =10~ ~ X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX{ or X

as applicable.

Did the organization report an amount for iand, buildings, and equipment in Part X, linelf0%es,” complete Schedule D,

PArt VI ~ ~ ~ e e e o e e e e ESPY - QR DUSPPIY

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 161f "Yes," complete Schedule D, Part VB ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e v v e~~~ ~dth4 ~ X

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 161f "Yes," complete Schedule D, Part VHI~ ~ ~ ~ ~ ~ ~ ~ ~ = =~ ~ v v v v w ~ ~ ~ ¢4 ~ X

Did the organization report an amouant for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16Tf "Yes,” complete Schedule D, Part X ~ ~ ~ ~ ~ ~ ~ =~ v v e v e e v v e s -~ M 3dy ~ ~|-X

Did the organization report an amount for other liabilities in Part X, lineIlZS%es,” complete Schedule D, Part X ~ ~ ~ ~ lle X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740Jes," complete Schedule D, Part X ~ ~ ~{ 11f X

Did the organization obtain separate, independent audited financial statements for the tax yeadf "Yes," complete

Schedule D, Parts XI and Xl ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o = o = o o o o o o o o o e e 420 &~ X o

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1I is optiensd ~ ~{ 12b X

Is the organization a school described in section 170(b)(1)(AX@)7 Yes," complete Schedule E ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~13 X

Did the organization maintain an office, employees, or agents outside of the United StatesZ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o | H4n X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business|

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more?If "Yes," complete Schedule F, Parts [apd VW~ ~ ~ ~ ~ ~ ~ ~ o v v v e v v v v v v e~ M4bd ~ ~[-X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States?If "Yes," complete Schedule F, Parts Hand I¥ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 t 45~ X

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 Il and ¥ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ ~ ~ ~ ~ ~16 - X

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

column (A), lines 6 and 11eX¥ "Yes,” complete Schedule G, Partd ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m c v v c m s e~ L~ X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, line

Ic and 8a? If "Yes,” complete Schedule G, Parnt B ~ ~ ~ ~ ~ ~ ~ ~ c ~ m c v v v v e~ a8 kX 4

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, linE9&s, "

complete Schedule G, Pant M~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v v e e e e e r m e e e e~~~ ~9 L~ X -

Did the organization operate one or more hospital facilitiedf "Yes,” complete Schedule H ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X
"Ye he arsanization attach a copy of its audited financia atemen iS remrprkes 20h

Form990(2012)
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(2012) WHITE BIRD CLINIC 93-0585814 Page 4
m Checklist of Required Schedulescontinued)
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 IX, column (A), line ¥?"Yes,” complete Schedule I, Partis Iand B ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ¢ 2] 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¥ "Yes," complete Schedule I, Parts Jand IlF ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v v s v~ v w v~~~ — 224 -~ X
Did the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current]
and former officers, directors, trustees, key employees, and highest compensated employees¥f "Yes," complete
Schedule J ~ ~ ~ ~ ~ ~ ~ ~ 23 o~ K o
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002Kf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 ~ ~ ~ ~ ~ ~ ~ v v v e e e e e s s e —— b2d4g~ ~ ~ L X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ ~ ~ ~ ~ ~ ~ ~ ~ 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ~ ~ ~ ~ ~ ~ ~ m e e e e e e e e~~~ B240d ~ ~ b~~~
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yeat?~ ~ ~ ~ ~ ~ ~ ~ ~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¥f "Yes,” complete Schedule L, Part - ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ v v w ~ — w ~ ~ 250+ ~ X
Is the organization aware that it engaged in an excess bepefit 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-HZ? Yes," complete
Schedule L, Part I ~ ~ ~ ~ = ~ ~ m ~ e e e e e e 254 ~ X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqudlified
person outstanding as of the end of the orgaunization’s tax yearIf "Yes," complete Schedule L, Part B ~ ~ ~ ~ ~ ~ ~ ~ 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part [ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v c v m v m v v e~ 274~ | X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employE?Yes,” complete Schedule L, Part [V~ ~ ~ ~ ~ ~ ~ ~ ~ 28a X
A family member of a current or former officer, director, trustee, or key emplofetYes,” complete Schedule L, Part I¥ ~ | 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offjcer,
director, trustee, or direct or indirect owneflf "Yes," complete Schedule L, Part FV~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 28e X
Did the organization receive more than $25,000 in non-cash contributionkf "Yes," complete Schedule M~ ~ ~ ~ ~ ~ ~ ~ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M- ~ ~ ~ ~ ~ ~ ~ ~ ~ c m m v m e r s s s o~~~ L 30~~~ L X
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part - ~ ~ ~ ~ =~ ~ = ~ =~~~ ~ e e e 3t~ 4 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assel€? Yes," complete
Schedule N, Part Il ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = =~ o e o X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37If "Yes,"” complete Schedule R, Part b ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ ~ ~ ~ &~ 33 ~ ~ X
Was the organization related to any tax-exempt or taxable entiylf "Yes," complete Schedule R, Part I, I, or IV, and
Part V, e 1~ ~ ~ ~ ~ ~ ~ ~ ] L 24~ L X
Did the organization have a controlled entity within the meaning of section 512(b)(13)%> ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 - 352 X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)X "Yes,” complete Schedule R, Part V, ling2~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3 5h-
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization}
If "Yes," complete Schedule R, Part V, line2~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~m————— 36~ ~ X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partmership for federal income tax purposes®f "Yes," complete Schedule R, Part VI ~ ~ ~ ~ ~ ~ - 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
o A ars are required to comnlete Schednle®s '
Form990 (2612)
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(2012) WHITE BIRD CLINIC 93-0585814 Page 5
Eﬁ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part ¥ s
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable- ~ ~ ~ ~ ~ ~ ~ ~da 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ ~ ~ ~ ~ ~ ~ ~1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners}
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this rettrg- ~ ~ ~ ~ ~ ~ ~ ~2a 135
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ~ ~ ~ ~ ~ ~ ~| 2n | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requiredeefile (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year* ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 38 X
b If "Yes," has it filed a Form 990-T for this yeir?No,"” provide an explanation i Schedule O~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?~ ~ ~ ~ ~ 4 - 42 X
b If "Yes," enter the name of the foreign cou.mr.}:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year2 ~ ~ ~ ~ ~ ~ ~ ~ ~ J_ia X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ ~5h X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-F ~ ~ ~ ~ ~ ~ ~ v v v v v v -~~~ ~5¢ 4 ~ ~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .~~~ P68 ~ ~ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottax deductible? ~ ~ ~ ~ ~ v~ v m v e e e~ -~ — -~ -~~~ A X = R
“7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pro¥ideqd to Lhe_ﬁayor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282 7 R R
d If "Yes," indicate the number of Forms 8282 filed during the yeag ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? ~ ~ ~ ~ 1 r 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet® ~ ~ ~ ~ ~ ~ I~ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as require{iZlg.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109B-11£
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orghliitalienspporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time |dfing the year?.
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .~~~ o~~~ | -Op- ¢ ~
b Did the organization make a distribution to a donor, donor advisor, or related persop? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~Oh ~
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line B2~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1308
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~ ~ ~ ~_10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v v v v~ 418 + ~
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ c c m e r—c s~~~ ~~ Myt ~ ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the ye3888
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =
Note. See the instructions for additional information the orgamzation must report on Schedule O. T o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ >~~~ ~ o
¢ Enter the amount of reserves on hand~ ~ ~ ~ ~ ~ ~ ~ ~ —— e — e~~~ ~ :
14a Did the organization receive any payments for indoor tanning services during the tax year2 ~ ~{ Hn X
it filed 2 Form 0 to report these naymentif "No " nrovide an explanation in - P DR ih
Forn®90(2012)
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Governance, Management, and Disclosumor each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response t0 any guestion in this Par

Section A. Governing Body and Management

la

b

13
14
15

Section C. Disclosure

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ~ ~ ~ ~ 1a 9
If there are material differences in voting rights among members of the governing body, or if the|governing
body delegated broad authority to an executive committee or similar committee, explain in Schedple O
Enter the number of voting members included in line 1a, above, who are independent ~ ~ ~ ~ ~+_1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?~ ~ ~ ~ ~ ~ ~ v v v v v m m e r e — SR PP . &
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persop?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> ~ ~ ~_4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ~ ~ ~ ~ ~ ~ ~ = X
Did the organization have members or stockholders? ~ ~ ~ ~ ~ ~ ~ ~ ~ v v v v~~~ — L g o~ ~|-X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ~ ~ ~ ~ ~ ~ ~ ~ v v v - - — -~~~ dTa b~ o K
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockbolders, or
persons other than the governing body? ~ ~~ ~ ~ ~ v m c v c e~ —r — -~~~ T 4 ~ )X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ~ ~ ~ ~ ~ ~ ~ - v v - -~ -~ B o X~~~
Each committee with authority to act on behalf of the governing body?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v ~ v v v v~~~ b £ X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the X

ernal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiliates? ~ ~ ~ ~ ~ ~ ~ ~ v~ v v v v v c -~~~ 9084 ~ ~| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~18h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the formifa. X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest polic}J?"No," gotoline 13 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 428 1 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give-rise~to~conflid2B X
Did the organization regularly and consistently monitor and enforce compliance with the polidfy? Yes," describe
in Schedule O how this was done~ ~ ~ ~ ~ ~ ~ ~ ~ v v v - - - -~~~ -~~~ 120 ~ ~ L X -
Did the organization have a written whistleblower policy? ~ ~ ~ ~ ~ ~ ~ v~ ~ v~ v~ v~ v -~ o b 33|~ 4 X
Did the organization have a written document retention and destruction policy> ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o = X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 358k~ | X
Other officers or key employees of the organization~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ ~ -~~~ ——— .~~~ o~~~ 4%ht = o X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ~ ~ ~ ~ ~ ~ ~ v m v m v v v~~~ 168+ ~ ~|-X ~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

17
18

19

20

List the states with which a copy of this Form 990 is required to be filEkdOR

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 Another’s website X Upon request Other (explain in Schedule O)

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.

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

THE ORGANIZATION - 5413428255

341 E 12TH AVE, EUGENE, OR 97401

232006
12-10-12
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2012} WHITE BIRD CLINIC 93-0585814 Page 7

%Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
eck | heduje O . 3 oG

ontain 0 aD a1 HOD 1 1 a A L P A P L P PP P, 5,0 RLAB00

ection A Office Directo rustees, Ke mployees, and Highe ompensated
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yea
E List all of the organizationtaurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paid.
E List all of the organizationtaurrent key employees, if any. See instructions for definition of "key employee."
E List the organization’s dixreenthighest 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 orgamizations
E List all of the organizationformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
E List all of the organizationformer 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 organizatons.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

___Check this hox if neither the organization organization compe er, director, or trustee
A) (B) ©) D) E) ®
Name and Title Average | . . ch‘:?fﬁ?cnm - Reportable Reportable Estimated
hours per , unless person s both an compensation compensation amount of
week %“’ and a direcor/Fustee from from related other
(list any g ) the organizations compensation
hours for g g organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) orgamization
organizations E B | BloY . and (elafed
below 2l E| 8|2 22 é organizations
ine) |E|E|S[Z|2H &
(I) GINA TORMOHLEN 1.00
MEMBER X 0 0. 0
(2) TRUDY TURNER 1.00
VICE CHAIR X 0 0. 0
(3) JOHATHON SCHWARTZ 1.00
SECRETARY X 0 0. 0
(4) CHERYL NEL APPLEGTE 1.00
MEMBER X 0. 0. 0
(5) COLLEEN BELL 1.00
MEMBER X 0 0 0
(6) WREN ARRINGTON 1.00
BO, MEMBER X 0 0. 0
(7) JADE TURNER 1.00
CHAIR X 0 0. 0
(8) CHUCK MACGHEE 1.00
HEOMELESS REPRESENTATIVE X 0. 0. 0.
(9) CINDY KAUFMAN 1.00
TREASURER X 0. 0. 0.
(10) CHUCK GERARD 40.00
CLINIC COORDINATOR X 28,359. 0. 5,655.
(11) BEN MEYER DDS 40.00
DENTIST X 113,819. 0. 5,655,

232007 12-10-12 Form9902012)
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93-0585814  page 8

(2012) WHITE BIRD CLINIC
%QerﬁnnA Officers, Directors, Trustees, Key Emy

ompensated Employees (continued)
A) ®) © D) 2) (F)
Name and title Average o ot ch}:‘c)f,‘;(r’enm o Reportable Reportable Estimated
hours per , unless person 1s both an compensation compensation amount of
week cer and a director/rusiee) from from related other
(List any s B the organizations compensation
hours for | | & g organization (W-2/1099-M1SC) from the
related | E] 5| | g B (W-2/1099-MISC) organization
organizations| 3 g _g Sy and related
below HEIEIE _gb—a E organizations
line) |E|E|5|3|2E S
1D SUD-OtA] ~ ~ ~ ~ ~ ~ ~ =~~~ e~ v "~ e o -~ b~ == 142,178. 0 11,310.
¢ Total from conunuauon sheets to Part VII, Section A ~ ~ ~4 0. 0. 0.
. 142,178. 0 11,310.
2 Total number of mdmduals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization | 1
Yes { No
3 Did the organization list anformer officer, director, or trustee, key employee, or highest compensated employee on
line 1a?If "Yes," complete Schedule J for such individuak ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v e e g B~ = 2 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007f "Yes," complete Schedule J for such individugl~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - 4 X
5 Did any person hsted on lme 1a receive or accrue compensauon from any unrelated organization or individual for services
] ) . ) o R o O AR X
Section B. Independent Cont:ractors
1 Complete thxs table for your five lnghest compensated mdependem conn'actors that received more than $100,000 of compensation from
jthin the organization’s tax year
@A) ® ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abeve) who received more than
——3100.000 of compensation from the nrganimrinn! 0
Form990(2012)

232008
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Page 9

Statement of Revenue

Check if Schedule O contains a_response to any question i

Total revenue

Related or
exempt function
revenue

(
Unrelated
business

revenue

Revenue ‘excluded
om tax gtllger

secgons ,

5 lg orSi4

|Contributions, Gifts, Grants
and Other Similar Amounts

evenue

Pro%{am Service

Other Revenue

Lo B CI =V e B o gl ]

L ~ T e T~ i )

<

Federated campaigns

Membership dues

Fundraising events ~ ~ ~ ~ ~ ~ ~ =l

Related organizations

Government grants (contributions) |le 2,

004,368.

All other contributions, gifts, grants,|and
similar amounts not included abeve |1f

193,414.

luded m lines la-1f §

FEES FOR SERVICES

Business Code

621400

2,197,782,

523,602,

523,602.

INSURANCE BILLING

621400

285,269.

285,269.

MISCELLANEOUS

621400

2,300.

2,300.

All other program service revenue- ~ ~ ~ ~f

Royaldes 38

Gross rents

Investment income (including dividends, interest, and
other similar amounts} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~
Income from investment of tax-exempt bond proceeds |

() Real |
~~~~~~~ L 13, 855.

811,171.

-

21,785.

21,785.

Less: rental expenses ~ ~ ~ 0

Rental income or (loss) ~ ~ 13,855.
Net rental income or (loss) 3
Gross amount from sales of

(i)_Securities

13,855.

13,855.

assets other than inventory

Less: cost or other basis
and sales expenses ~ ~ ~

Gain or (loss)~ ~ ~ ~ ~ ~ 4

Net gain or (loss )38

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Less: direct expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ b~
Net income or (loss) from fundraising eventgg

Gross income from gaming activities. See

— o o~~~ — —

Less: direct expenses

Net income or (loss) from gaming activitie$RRE

Gross sales of inventory, less returns

and allowances ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1
Less: cost of goods sold
NE i nCome QO

_Miscellaneous Revenue

188,278.

85,166.

103,112.

103,112.

Business Cade

232009
12-10-12

o a0 o w

All other revenge ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
Total. Add lines 11a-11d ~ ~ ~ ~ ~ ~ ~ ~

A RLENCE 1es L]

811,171.

138,762.

Forr990(2012)
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CLINIC

93-0585814 Page 10

1t IX Statement of Functional Expenses

omplete column (A)

Do not include amounts reported on hines 6b (A) : . ( .
’ Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIII. *P Expenses ,_ge.nm%uxpens:s__cxpcnsc&__,
1 Grants and other assistance to governments anl
organizations in the United States. See Part IV| line 21

10
11

R o A0 QN

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 Qg w

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ~ ~ ~

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16~

-

Benefits paid to or for members~ ~ ~ ~ ~ ~ 4
Compensation of current officers, directors,

— o —— — o~ o~

trustees, and key employees

Compensation not included above, to disqualifj

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)@B) ~

Other salaries and wages ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1,909,964. 1l,669,015. 240,949.

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributigns)

Other employee benefits ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _

Payroll taxes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |~ ~ 452,717 384,351. 68,366.

Fees for services (non-employees):

Management ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Legal v~~~ ~~ v v v v~~~ ~ o~

ACCOUNHNE ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 ~~ 14,600. 12,615. 1l,985.

Lobbylng ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 b

Professional fundraising services. See Part IV ,|line 17

Investment management fees ~ ~ ~ ~ ~ ~ ~ =

Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on $ch Q.) 53,407. 51,604. 1,803.

Adpvertising and promotion ~ ~ ~ ~ ~ ~ ~ ~ ~ 4,100. 4,004. 96.

Office eXpenses~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ 24,877. 24,162. 715.

Information technology ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Royalties ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 b~ ~

OCCUPANCY ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = | ~ ~ 16,457. 16,101. 356.

Travel ~ ~ ~ ~ ~ ~ m~ =~ e e o~ — L~ 9,872. 9,410. 462.

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~ ~ 11,273. 8,300. 2,973.

Interest ~~~~~ ~ v c v m e~~~ ~

Payments to affiliates ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 ~

Depreciation, depletion, and amortization~ ~ 52,161. 50,370. 1,791.

IDSUTADCE ~ ~ ~ =~ ~ ~ ~ = =~ e e e e op e 31,108. 30,348. 760.

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24¢. If line

24e amount exceeds 10% of hine 25, column (A}

amouant, list line 24e expenses on Schedule 6.

SUPPLIES & OTHER 269,778. 238,071. 31,707.

UTILITIES 33,955. 32,318. 1,637.

TELEPHONE 26,861. 24 ,558. 2,303.

OTHER EXPENSE 13,270. 15,867. -2,597.

All other expenses 31,546. 29,808. 1,738.
25 Total functional expenseAdd lines 1 through24e 2, 955,946.! 2,600,902. 323,337. 31,707.

26 Joint costs.Complete this line only if the organjzation
reported in column (B3 joint costs from a combined
educational campaign and fundraising solicitation.
Check here ! if followmg SQP 982 (ASC QS8-720)

232010 12-10-12

Form990¢2012)
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Igrtxi

Balance Sheet

(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ >~~~ "~~~ . .. .530,314.| 4 474,242.
2 Savings and temporary cash nvestments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 L. ~1,524,389.] 3 1,696,393.
3 Pledges and grants receivable, et ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o ~e~ 124,162.| 3 69,575.
4 Accounts receivable, Det ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ —— 43,131.] 4 57,341.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHofSchedule L ~~~~ ~ ~ ~ v v v v m v v v v v v v v v e e~ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributi
employers and sponsoring organizations of section 501(c)(9) voluntary “-T‘g
" employees’ beneficiary organizations (see instr). Complete Part II of Sch-L~ 6
© | 7 Notes and loans receivable, net~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 b~ o 7
£ | 8 Inventories for sale OT USE~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~] ~— o~ 8
9 Prepaid expenses and deferred charges ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 -~ ~ 65,606.] 9 67,317.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ~ ~ ~ 1,729,822
b Less: accumulated depreciation ~ ~ ~ ~ ~ 10b 613,015 725,075.|10c 1,116,807.
11 Investments - publicly traded securities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ... 255,500.| 3 282,713.
12 Investments - other securities. See Part IV, line 14+ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = 12
13 Investments - program-related. See Part IV, line 11~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ 13
14 Intangibleassets ~~~~~~ v ~c v v v v v r v r v v v s 14
15 Other assets. See Part IV, line 11~ ~ ~ ~ ~ ~ ~ ~ ~ v v~ v v v v~ o ~ o~ 15
L tal acsets  Add lines 1 throueh : T ™ 3,268,177.] ¢ 3,764,388,
17 e~ 239,132.| 17 257,995.
18 Grantspayable ~ ~ ~ ~ ~ ~ ~ ~ c | 18
19  Deferred TeVenUe ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ - — o~ e e — 77,253 .1 19 332,180.
20 Tax-exempt bond liabilities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ -~~~ ~ o~~~ 20
8 |21 Escrow or custodial account liability. Complete Part IV of Schedule B ~ ~ ~ 21
:-'—-; 22 Loans and other payables to current and former officers, directors, trustees,
f_}.‘. key employees, highest compensated employees, and disqualified persons.
Complete Part Tof Schedule L~ ~ ~ ~ ~ ~ ~ ~ ~ = v~ v m c o v o~ 2~~~ 22
23 Secured mortgages and notes payable to unrelated third parties ~ ~ ~ ~ ~ ~ 23
24  Unsecured notes and loans payable to unrelated third parties ~ ~ ~ ~ ~ ~ ~ - 241,367.] 24 236,853.
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 ~~~~~c cc v c v rr e rrr— e 25
— nrat lishilitie g T S 557,752.| 74 827,028.
Organizations that follow SFAS 117 (ASC 958), check here | and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted nEt assets ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ o~~~ o~~~ ]~ o~ 2,710,425.| 77 2,937,360.
g 28 Temporarily restricted DEt assets ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -~~~ o~~~ 28
TS |29 Permanently restricted net assets ~ -~ -~~~ -~~~ ~~~~~~~~~ > 29
T Organizations that do not follow SFAS 117 (ASC 958), check here |
& and complete lines 30 through 34.
“é 30 Capital stock or trust principal, or current funds ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ 30
< | 31 Paid-in or capital surplus, or land, building, or equipment fupd~ ~ ~ ~ ~ ~ = 31
3 | 32 Retained earnings, endowment, accumulated income, or other funds ~ ~ ~ ~ 32
= 33 Totalnetassets or fundbalances ~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ v v~ m s v w o o 2,710,425.] 33 2,937,360.
1134 atal liahilities and ne ats/fiind halance 3,268,177.] 34 3,764,388.
Form990(2012)
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2012) WHITE BIRD CLINIC 93-0585814 Page 12
Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line R} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ ~ e~ 3,147,715.
2 Total expenses (must equal Part IX, column (A), ing 28)~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ ~ o o o~~~ ~2e o~ 2,955,946.
3 Revenue less expenses. Subtract line 2 fromline ] ~ ~ ~ ~ ~ ~ ~ = ~ ~ -~ ~ w ~ v pm e~~~ P3|~ ~ 191,769.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ~ ~ ~ ~ ~ ~ ~ ~4 2,710,425,
5 Net unrealized gains (10SseS) ON INVESIMENLS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -~ -~~~ ———— o 35,166.
6 Donated services and use of facilities ~~~~ =~~~ ~ c v~ c v m r -~~~ b~~~

7 Investment eXpemSES =~ ~ -~~~ o~~~ o~~~ mm e m e m . - - - -~ T e~ o~

8 Priorperiodadjustments ~ ~ ~ ~ ~ ~ ~ ~ c ~ ~ . . e a e~ - -~ ~ 8 b~~~

9 Other changes in net assets or fund balances (explain in Schedule O}~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ O 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
olumn (B

inancia

1 Statements

Yes | No

1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b 24 X
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 Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - 2h~ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | ~2¢
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% ~ ~ ~ ~ ~ ~ ~ =~~~ -3 ¢~ o X~
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Form990(2012)
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SCHEDULE A . . . OMB No 1545-0047
Form 9% o 590,15 Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open © Poblic

Lmernal Revemue Service |_Attach to Form 990 or Form 990-EZ. | See separate instructions. Tnspeetion

Name of the organization Employer identification number

WHITE BIRD CLINIC 93-0585814
Part 1| Reason for Public Charity Sta 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 #ection 170()(1)(A)@).
2 A school described insection 170(b)(1)(A)(ii)(Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital describedsection 170(b)(1)(A)(iii) Enter the hospital’s name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv){Complete Part I1.)
6 A federal, state, or local government or governmental unit describedsaction 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi){Complete Part I1.)
8 A community trust described imection 170(b)(1)(A)(vi){Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IT1.)

10 An organization organized and operated exclusively to test for public safety. Ssection 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 509a)(1) or section 509(a)(2). Seetion 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type 1 b Type I c Type I - Functionally integrated d Type I - Non-functionally integrated
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it.is a Type I, Type II, or Type Il

supporting organization, check thisbox ~ ~ ~ ~ ~ v v c v v v v et s s - - - e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below Yes | No

the governing body of the supported organization? ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ -~~~ — o~~~ Mgl ~

(i) A family member of a person described in (i) above? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ c c c mmm cc s~~~  te (i} ~

(iii) A 35% controlled entity of a person described in (i) or (ii) above ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ tl bgtiix
h Provide the following information about the supported organization(s).

organization (described on lines 1

rganization in ¢

(i) Name of supporteq (i) EIN (iii) Type of organizat%/)ls the organizatid@)Did you notify hxe (vIs the  (viDAmount of monetary

col(i) listed in yoluorganization in coﬁ) organized in tie support
above or IRC sectioggoverning documentti) of your support U.S.?
(see instructions)

Yes No Yes No Yes No

Tatal

LHAFor Paperwork Reductioa Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part IIl. If the organization

ez 201WHITE BIRD CLINIC

93-0585814 paoer

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

fails to qualify under the tests listed below, please complete Part ITl.)

Section A. Public Support

Calendar year (or fiscal year beginning i

1

Section B. Total Support

)

(a)2008

(b)2009

(€)2010

(d)2011

(e)2012

(DTotal

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

1,716,491,

2,029,796.

2,004,178.

2,127,081,

2,004,368.

9,881,914.

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

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

1,716,491.

2,029,796.

2,004,178,

2,127,081,

2,004,368,

9,881,914.

Total. Add lines 1 through 3~ ~ ~
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

9,081,914,

Calendar year (or fiscal year beginning i
Amounts from line 4~ ~ ~ ~ ~ ~ 1 5

7

| (a)2008

(h)2009

(c)2010

(d)2011

(e)2012

(HiTotal

1,716,491.

2,029,796,

2,004,178,

2,127,081.

2,004,368.

9,881,914.

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

9 Net income from unrelated business(

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.}» ~ ~ ~

11 Total support. Add lines 7 through 1

12 Gross receipts from related activities, etc. (see INSTUCHONS)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | F 12 -L -~

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

53,754.| 40,354.| 34,544. 31,622.] 35,650.| 195,924.

10

10,077,838.

Section C. Computation o ercentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) ~ ~ ~ ~ ~ ~ ~ ~ 4 r 14 98.06 %
15 Public support percentage from 2011 Schedule A, PartII, line 14 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o 451 ~ 97.62 ¢4
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

and stop here. The organization qualifies as a publicly supported Organizatiop ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ A~~~
17a 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 andtop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatiog ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
b 10% -facts-and-circumstances test - 2011.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box amiop here. Explain in Part IV how the
organizaton meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

K ) X and -l
Schedule A (Fo

232022
120412




-EZ) 2012 Page 3
] ﬁgfﬁ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
art 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2008 (1) 2009 (£)2010 (d)2011 ()2012 (f)Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)~ ~
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activites that
are not an unrelated trade or bus-
iness under section 513 ~ ~ ~ ~
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf ~ ~ ~ ~
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~
6 Total. Add lines 1 through 5~ ~ ~
7a Amounts included on lines 1, 2, an
3 received from disqualified perso

b Amounts mcluded on lmes 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lime 13 for the year ~ ~ ~ ~ ~ =~

cAddlines 7aand 7b ~ ~ ~ ~ ~ ~ 4 L

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a)2008 (h)2009 (€}2010 (d)2011 (£)2012 (A Total

9 Amounts from line 6~ ~ ~ ~ ~ ~ 1
10a Gross income from interest,
dividends, payments received on
securities loans rents, royalties
and income from similar sources~

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

¢ Add lines 10a and 10b~ ~ ~ ~ ~ ~
11 Net income from unrelated business|
activities not included in line 10b,
whether or not the business is
regularly carried on ~ ~ ~ ~ ~ ~ - L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.J™ =~ ~ ~
13 Total Supportadd imes9, 10c, 11, and 12.)

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

—%

%

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (§)~ ~ ~ ~ ~ ~ ~17 %

18 Investment income percentage from2011 Schedule A, Part I, line 17~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | bR 4 %
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 line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization- ~ ~ ~ ~ ~ ~ ~ ~ ~

b 33 1/3% support tests - 2611. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lme 18 is not more than 331/3 % check this box andtop here. The orgamzauon quahﬁes asa pubhcly supported orgamzauoa ~a

232023 12-04-12 Schedule A (Form 990 or 900-EZ) 2012



—_— Supplemental Financial Statements
(Form 990) | Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. Opew @ Public
Pocparmnent of the Treasury | Atach to Form 990. | See separate instructions. Inspection
Name of the organization Employer identification number
WHITE BIRD CLINIC 93-0585814

[Part I] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acconmigiete if the
orgamzation answered "Yes" {0 Form 990, Part [V, line 6,

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
2  Aggregate contributions to (during year) ~ ~ ~ ~ ~ ~ ~ 3
3 Aggregate grants from (during year) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
4 Aggregate value atend of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ b~
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controf?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ¥es No

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

2 answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the orgamzatlon (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatxon easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ =~~~ ~ o~ -~~~ Do~ b~ ~
b Total acreage restricted by conservation €asements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2b + ~
¢ Number of conservation easements on a certified historic structure included in (a8 ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ et s v~~~ t 20l ~ ~ ~

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

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~ ~ ~ ~ ~ ~ ~ v~ v~ v v v dd e Yes~ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)i) - ~ ~ ~ ~ ~~ ~c ~ ~ ~c - - 2 Yes~ ~ ~ ~ No
9 In Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ments
IEE iﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 X1
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VII, lined ~ ~ ~ ~ ~ ~ ~ =~ v m v v v v v e v e e e e e
(ii) Assets includedin Form 990, Part X ~ ~ ~ ~ ~ = ~ v~ c o m c m e mr e e — o o

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

a Revenues included in Form 990, Part VIII, lined ~ ~ ~ ~ ~ ~ ~ =~~~ v v v v v o v v e~~~ ~ i g
b Assetsincluded in Form 990, Pant X ~ ~ ~ ~ ~ = ~ = ~ ~ m s v e e e e e e e s e e e~ ~
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12



Schedule D (Earm 990) 2012 WHITE BIRD CLINIC 93 - 0585814 Page 2

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

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

4 Provide a description of the organizanon’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7~ ~ ~ ~ ~ ~ v v v v v e v e e e e e~ - — i~~~ ¥es ~ ~ ~ ~No
b If "Yes,"” explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginmingbalance ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ e m e m e m -~ Ao o
d Additions during the year~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ &~ ~ ~ ~ — — - - -~ — - -~~~ bt~ o~~~
e Distributions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v c v v~ m s~~~ -~~~
f Endingbalance ~ ~ ~ ~ ~ ~ ~ = ~ -~ m m e v v e r s s s s s - m -~~~

Did the orgamzauon include an amount on Form 990, Part X line 212

n§wered "Yes to Form 990 Part v lme 10

if the organization 2

(a) Current year (h) Prior year | k

la Beginning of year balance ~ ~ ~ ~ ~ ~ 1 L

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

¢ Net investment earnings, gains, and losses

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

e Other expenditures for facilities

and programs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ P~

f Administrative expenses ~ ~ ~ ~ ~ ~ ~ =3

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

a Board designated or quasi-endowment | %

b Permanent endowment | %

¢ Temporarily restricted endowment| %

The percentages in lines 2a, 2b, and 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
(]) unrelated grganiza[ions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 3A Y e ~ 4 ~ ~ ~
(il) related organizaﬁons ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ &(lﬁ o A -~

b If "Yes" to 3a(u) are the related orgammuons listed as required on Schedule R?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v v~~~ o 3b- |~
4 - - 2 mf the nroamnmnn s endowment funds

Equipmersee Form 990, Part X, line 10,

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

1a Land ~ ~~~ ~ ~ ~ ~ =~~~ ~ ~ ~ ~ ~ ~~~320,500. 320,500.

b Buildings ~~~~~~~~~~~~~~~4+ ~ 1l,153,491. 483,397. 670,094.

¢ Leasehold improvements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

d Eqmpmem ~~~~~~~~~~~~~~~~~~ 255,831. 129,618. 126,213.

1,116,807.

Schedule D (Form 990) 2012

232052
12-10-12
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\ 20172 WHITE BIRD CLINIC 93-0585814 paee 3
I% %lil Investments - Other Securities See Form 990, Part X, line 12,

_(a) Description of security or catagoying name of securny) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~
(2) Closely-held equity interests ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
(3) Other
—(A)
_(B)

Part X_col (B)lide 12} |

- C d ee Form 990, Part X line 13
(a) Description of i investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

10
2)
(3)
4)
(5)
6)
(D
(8)
j Q)
i (10)

Wpanx col (BR) line 13 ) !
Other Assets.See Form 990, Part X, line 15.

_(a) Description (b) Book value

(0
2)
)
(4)
; (5)
| (6)
1 (1)
- (8)
‘ )

10)

_’ att X Other Llahxlmessfee Form 990 Parl X, line 25,
1 (a) Description of liability (b) Book value
(1)_Federal income taxes

)

)

4)

(5)

(8)

(A}
(R) -
(9)
‘ 1o .
| (11) -

232053
12-10-12
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Sehedule T (Form 990) 2012 WHITE BIRD CLINIC 93-0585814 Page 4

X1{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 34 3,358,494.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a~ |~ 35,166.
b Donated services and use of facilities~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ &~~~ ~ ~ ~ 4 2b~ |~ 175,613.
¢ Recoveries of prior year grants ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ w ~ .~ ~2e 4 ~
d Other Describe nPart XM}~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ o~ o~~~ ~2d + ~
e Addlines2a through2d =~~~ ~~~~~ ~ ~ c ~ c e e~~~ 20t~ ~ 210,779,
3 Subtractline2e fromlinel ~~ =~~~ ~ ~ ~ c c M e m e e m e~~~ ~3 b ~3,147,715.
4 Amounts included on Form 990, Part VIII, line 12, but not on line
a Investment expenses not included on Form 990, Part VIII, line 7 ~ ~ ~ ~ ~ ~ L 4a
b Other Describe inPart XM} > ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ =~~~ ~ ~ ~ =~ ~ ~4b + ~
¢ Addlinesd4a apddb ~ ~ ~~ ~ ~ ~ ~ e~ ~ L 4o o~~~ ~ ~ 0.
i i i 3,147,715.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o ~ =~ 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ ~ ~ 4 22~
b Prior year adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ ~ ~ ~~~ o b 2bh~) ~ ~
c Otherlosses ~~ =~~~ ~ e c c c v v r e v v v~~~ T
d Other (Describe in Part XTI}~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ 2 = ~
e Addlines2athrough2d ~~~~~~~ ~ c m v c e e r e~ P e e 0.
3 Subtractline2e fromlingl ~ ~ ~~ =~~~ ~ ~ ~ ~ ~ o~~~ P N TR 0.
4  Amounts included on Form 990, Part IX, line 25, but not on line -
a Investment expenses not included on Form 990, Part VII, line 7B ~ ~ ~ ~ ~ ~ 4a
b Other Describe inPart XM}~ ~ ~ ~ ~ ~ ~ =~ ~ ~ = ~ ~ v ~ v v~ v~ ~ ~~4b & ~
¢ Add linesda and 4b i P pepepepups g .
A0 [ 2 -

Part XHBupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pa
X, line 2; Part X1, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ARE NETTED AGAINST INCOME IN FORM 990

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST INCOME ON FORM 990

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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ROUNDING

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .

o - — . Te
m"“n';‘"km‘n:‘s::‘;“ or |1f ;h:a g;g;n;zf:g% entered more thz_m $15,000 on Form 990-EZ, line 6a. };"f?; o Public
Name of the organization Employer identification number

WHITE BIRD CLINIC 93-0585814

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

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

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

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

(v) Amount paid

; ; (ii)ow | . ; (vi)Amount paid

el I - M et gl Lt e o
comribunons? listed m col() | Orgamization
Yes | No

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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7y 201WHITE BIRD CLINIC 93-0585814 Page 2
l ﬁgi Ej Fundraising Events Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OCF ROCK MED 8 (add col. (a) through
1.
2 (event type) (event type) (total number) col. ()
1=
-2 -
§ 1 Gross Teceipts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ 48,958. 25,628. 113,672. 188, 258.
2 Less: Contributions ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
48,958. 25,628. 113,672. 188, 258.
4 Cashprizes ~ ~~ =~~~ ~ ~ ~ ~ ~ ~ ~ -~
w| 5 Noncashprizes ~ ~~~~~~~~~~ L
g
| & 6 Rentfacility cOStS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ L
[£4]
‘ -
| E 7 Food and beverages —~ ~ ~ ~~ ~ ~ ~ ~ ~
| a
| 8 Entertainment ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .
9 Other direct expenses ~ ~ ~ ~ ~ ~ ~ ~ ~| ~ 10,074. 14,975. 60,097. 85,146.
10 Direct expense summary. Add lnes 4 through 9 incolumn (@ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ +~l¢~ 85,146,
ot income [DNINAT aombhine mn (] plonne o oLt 1031 112-
Ga:mng Complete if the orgamzanon answered "Yes" to Form 990, Part IV, line 19, or reported more than
: $15.000 on Form 990-EZ, line 6a.
| © . (b) Pull tabs/instant . (d) Total gaming (add
E (2) Bingo bingo/progressive binLo () Other g 2 col. (a) through col.(c))
3
[~
$[2 Cashprizes ~~~~~~~~~ =~~~ - )
g .
5| 3 Noncash prizes ~ ~ ~ ~~ ~~~~~ ~ L
8
-5 4 Rent/facility cOStS ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 ~
Yes % Yes % Yes %
6 Volunteer 1abor ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d} ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ >~ ~ ~ 4~ ~ )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v v~~~ ~ Yes No
b If "No," explain:

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

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedyle G (Form 990 or 990-EZ) yWHITE BIRD CLINIC 93-0585814 Page 3
11 Does the organization operate gaming activities with nonmembers? ~ ~ ~ ~ ~ ~ ~ ~ ~ v v v v v v c -~ -~ ¥es No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed

to administer charitable gaming?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ r r - . s r et m r e — e~ -~~~ ¥es- ~ ~ ~No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ~ ~ ~ ~ ~ ~ ~ ~ ~ v v v v s - - e r et r et s~~~ 438 & ~ ~ ~ ~ ~ %
bAnoutsidefacility ~~ ~ ~~ ~ ~ ~ ~ e e e e r e r r e —r—— i~~~ M3t ~ ~ >~ 2

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

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

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

Name |

Address |

16 Gaming mapager information:

Name |

Gaming manager compensation | $

Description of services provided |

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . e m s e — Yes ~ ~ ~No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

jzation’ r ls
IQ; %3 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part I1,

[) '. ) L) a1 /b d d}) dl) A () 0D ) [1d] ] D DI (] d]l aQQ1110N4 QIOTINANON C 2SI

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O | Supplemental Information to Form 990 or 99

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

Form 990 or 990-EZ or to provide any additional information.

W | Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
WHITE BIRD CLINIC 93-0585814

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERVENTION SERVICES PRIMARILY TO THE HOMELESS AND LOW-INCOME PEOPLE

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

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

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

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

MOBILE INTERVENTION; MENTAL HEALTH AND REFERRALS, EVALUATIONS AND

TRANSPORTATION.

CONTACTS = 10518

INDIVIDUALS = 1560

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

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

URINALYSIS FOR INDIGENT, HOMELESS AND OTHER CLIENTS.

CONTACTS = 14616

INDIVIDUALS = 406

4F) TINFORMATION AND REFERRAL - HUMAN SERVICE INFORMATION AND REFERRAL

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211 :
01-04-13
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Schedule O (Farm 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

WHITE BIRD CLINIC 93-0585814
63105

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

AND FAMILIES, FREE COUNSELING SERVICES FOR SELECTED HOMELESS

FAMILILIES.

CONTACTS = 2520

INDIVIDUALS = 105

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

INCOME, INISSURED INDIVIDUALS AND ON-GOING PREVENTATIVE CARE FOR

LOW-INCOME CHILDREN

CONTACTS = 3472

INDIVIDUALS = 1561

EXPENSES $ 1,227,883. INCLUDING GRANTS OF $ O. REVENUE $ 511,410.

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

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

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE THE PUBLIC THROUGH THE ORGANIZATION WEB SIT.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To Filg an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service | File a separate application for each return.

E If you are filing for aAutomatic 3-Month Extension, complete only Part I and check thisbox ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ [~ X

E If you are filing for aAdditional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Beneﬁt Contracts, Wthh must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

g efilg e-file ies & Nnnnrnﬁrc

A corporation required to file Form 990-T and requesting an automatc 6-month extension - check this box and complete
Partlonly ~ ~ ~ ~ ~ v e v e e e e e e e e e e e e e~ |~~~ -~

All other corporations (including 1120-C filers), parmerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
WHITE BIRD CLINIC 93-0585814
:1?: Em"'&, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
m%l; 341 E 12TH AVE
msirucnons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
EUGENE, OR 97401

Enter the Return code for the return that this application is for (file a separate application for each returp) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
Application Return | Application Return
Is For Code ]Is For Code,
Form 990 or Form 990-EZ 01 | Form 990-T (corporation) 07
Form 990-BL. 2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PE 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
EForm 990-T (tmust ather than above) 06 Form 8870 12

THE ORGANIZATION
E The books are in the care of] 541 E 12TH AVE - EUGENE, OR 97401
Telephone No.| 5413428255 FAX No|
E If the organization does not have an office or place of business in the United States, check this beX ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ +~~
E If this is for a Group Return, enter the orgamzauon s four digit Group Exempuon Number (GEN)_ If this is for the whole group, check this

1  Irequest an automatic 3—month © months for a corporation required to file Form 990-T) extension of time untl
FEBRUARY 18, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| calendar year
| X tax year beginning JUL 1, 2012 , and ending JUN 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
b If thls apphcanon is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and

X ! d s
c Balance due Subtract lme 3b from lme 3a. Includc your payment with this form, if required,
__h;Lnsmg_EE]:E&C-E]gctmmp Federal Tax Payment Svstem). See instructions 3c 1 & 0.

LHA For anacy Act and Paperwork Reduction Act Nom:e see instructions. Form8868 (Rev. 1-2013)

223841
01-21-13




