2008 Federal Exempt Organization Tax Summary Page 1
Common Ground Heatth Clinic inc 20-3723007
2008 2007 Diff
REVENUE
Contributions and grants....................... 923,600 606,073 317,527
Program service revenue......................... 7,770 0 7,770
TotaAl LeVENUE ...iiviet e ie e 931,370 606,073 325,297
EXPENSES
Salaries, other compensation, emplcyee b 417, 931 171,769 246,162
Other exXpenses.. ...t ienn, 424,006 300,174 123,832
Total eXPeNSeS. . i B41, 937 471,943 369,994
NET ASSETS OR FUND BALANCES
Revenue less expenses..............ccooieveeinn., 89,433 134,130 -44,697
Total assets at end of year................... 2,063,189 1,105,360 957,829
Total liabilities at end of year........... -1,581, 960 713,564 B68, 396
Net assets or fund balances at end of ye 481,229 391,796 89,433
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Forms needed for this retum

Federal: 990, Sch A, Sch B, Sch D, S5ch O

Carryovers to 2009

None




2008 Federal Worksheets Page 1
Common Ground Health Clinic Inc 20-3723007
Form 920, Part IX, Line 24
Other Expenses
(A) (B) (C} (D)
Program Management
Total Services & General Fundraising
Bank charges 730, 730.
Biohazard Removal 1,812. 1,812,
Community Stipends 19,075, 12, 806. 6,269,
Contract Labor 8,672, 8,672,
Dues and subscriptions 2,913, 2,913,
Lab Fees and diagnostics 11,702, 11,702.
Miscellaneous 4,683, 4,683,
Penalties 108. 108.
Repairs and maintenance 3,162, 3,162,
Utilities 18,426, 3,142, 15,284,
Volunteer and Patient Meals 1,008, 1,008.
Volunteer, Staff & Patient Tra 1,076, 1,076,
Total $ 73,367. § 40,218, 5 33,149. § 0.




R mmc _ OME No. 1545.0047
Form

Department of the Treasury

Retum of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347{a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

DR

Internal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements, :
For the 2008 calendar year, or tax year beginning 1/01 ,2008, andending 12/31 , 2008
B Check if applicable: P D Employer Identification Number
] lease use s s
| |Address change  { IRSTabel |Common Ground Health Clinic Inc 20-3723007
Name change M“Wah_ 1400 Teche St E Telephons number
o | mg g
it retumm speate |P1giers, LA 70114 504-365-8800
1 Instrac-
|| Termination tions.
Amended return G Gross receipts $ 931 r 370.
u Application pending F MNeme and address of principal officer: H{a}) Is this a group retumn for athliates? Yes |(%|No
H(b) Are all affiliates included? Yes No

If 'No," attach = list. (see instruckions)

Tax-exempt status [X1501¢c) (3 )« (nsertno) [ |4947@)or [ |527

Website: »  http://www.commongroundclinic.org/ H(c) Group exemption number ™

Type of organization; Eﬂo_ﬁoﬁmos j Trust : Assaclation _|_ Other ™ ?..Jsmm_, of Formation: 2006 _g State of legal dornicile: LA

Summary

Activities & Governance % =|=[=
;a

Briefly describe the organization's missian or most significant activities: Common Ground Health Clinic is a

non-profit organization that provides free |@MWHMW _health_care_for IﬁmeQWMMﬁMM New_

_care peeds_through_collaborative partnervships. o _____

2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part V1, line 1a). ... 3 5
4 Number of independent voting members of the governing body (Part VI, line Tb)............. TR . 4
5 Total number of employees (Pari V, liNe 2a). .. ... ot e e e e e 5 17
6 Total number of volunteers (estimate if necessary) . ... .. . 6 15
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C). ... oot 7a 0.
b Net unrelated business taxable income from Form 980-T,iine 34. . ... ...... ... ... e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI 606,073. 923, 600.
m 9 Program service revenue (Part V L 7,770,
2 | 18 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)........ AN
£ 111 Other revenus (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)............
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (&), line 12)...... 606,073, 931, 370.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3). ......oovi ot
14 Benefits paid to or for members (Part IX, column (A), line 4)............ ... ..o ..
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).... .. 171,769, 417,931,
m 16a Professional fundraising fees (Part IX, column (A), line Tle). ............. ... ... ......
_m. b Total fundraising expenses (Part IX, column (D), fine 25) » 5 S 5
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-240) . .................. 300,174. 424, 006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 253 ............. 471,943, 841,937,
19 Revenue less expenses, Subtract ling 18 fromline 12 .. ... ..o, 134,130, 89,433,
mm Beginning of Year End of Year
mm 20 Totalassets (Part X, N8 16, ...ttt e e 1,105, 360. 2,063,189,
.mm 21 Total liabilities (Part X, iNe 28). .ot i e iet et e 713,564, 1,581,960,
i | 29 Net assets or fund balances. Subtract line 21 from line 20. .. ... e aiieiiaaa. 391,796. 481, 229.

Signature Block

Under penajties of perjury, | declare that [ have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and nnﬁ:&m«m. Declaration of preparer (other than officer) is based on all information of which preparer has any knovdedge.
Sign ™ _
:mﬂm Signature of officer Date

>

Type or print name and title.
) o I

Pai *h employed ™

Pr . oy e ) ploy
pre  |hmn w(Qhanlies J- D (9/6/4 /A

arer's Fumisneme - Charles F. Hirling Jr. Cogl APC
ours i self- . . . Pt

Only wm: oyech, - 6660 Riverside Drive, Suite 204 en_ > N/A

Jpra - Metairie, LA 70003 Phone no. > (504) 885-0525
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... .. . ... oiiiii... E Yes _[_ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT12L 122208 Form 920 (2008)
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't 990 2008) Common Ground Health Clinic Inc
Statement of Program Service Accomplishments (see instructions)

20-3723007 Page 2

1 Briefly describe the organization's mission;
LCommon Ground Health Clinic is _a non-profit organization that provides free quality _
health care for the greater New Orleans community, and develops and provides programs
to address community health care needs through collaborative partnerships. _______ _
2 Did the organization undertake any significant program services during the year which were not listed on the pricr
FOMM 990 0F 990-EZ7. ... ee ettt ettt e ettt e [] Yes [X] No
If ‘Yes,' describe these new services on Schedufe O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ _u Yes E No

If "Yes,' describe these ¢hanges on Schedule O,
4 Describe the exempt purpose achievermnents for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusis 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: mmw&@%%mmv (Expenses $ 474,760. including grants of % ) Revenue  $ 7,770.)
Common Ground Health Clinic provides free, high quality, health care for the greater
New Orleans community. _ ___ ___ _ _ ___ _ __

upy includi

4b (Code: 437 i) (Fxpenses S including grants of  $ ) (Revenue 5 )
4c (Code: ﬁﬁwﬂ&wﬁwﬁmﬁ {Expenses m including grants of m ) {(Revenue m )

4d Other program services. (Describe in Schedule 0.)
5 including grants of ~ $ ) (Revenue $ )
474,760, (Must equal Part IX, Line 25, column (B).)

{Expensas
4e Tolal program service expenses » 5

BAA TEEADIOZE  12/24/08 Form 990 (2008)
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Form 930 (2008) Common Ground Health Clinic Inc 20-3723007 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(}) {other than a private foundation)? If 'Yes, ' complete
Schedule A............. O A S et i b 11X
2 s the organization required to complete Schedule B, Schedule of Contributors?. ... i i e | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ovnom_zo: o candidates
for public office? If 'Yas,' complele Schedule C, Parl L ... i i i N I | X
4 Section 501{c)X3) organizations. Did the organization engage in lobbying activities? /f Yes,' 83&2@ Schedufe C, Partli.| 4 X
5 Section 501{cX4), 507(c)D), and 501(c)6) organizations. |s the organization subject to the section 6033¢e) notice and
reporting requirement and proxy tax? Jf Yes,' complele Schedule C, Part il . ... ... ... . i i i B
6 Did the organization maintain any donor advised funds or any accounis where donors have the right to provide advice
on the distribution er investment of amounts in such funds or accounts? If 'Yes,' complete Schedule B, Part l............ ] X
7 Did the organization receive or hold a conservation easement, including easements to Wﬂmmmém open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I, ... ... .. ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
e Lt e 1Ly (L=l O == o £ S S - X
9 Did the organization report an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
SeREUIE D, Part IV . . e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if Yes, ' complele Schedule D, Part V.......| 10 X
11 Did the erganization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes, ' complete Schedule D, Parls VI,
VIL VL TX, or X as applicable. .. ..o oo e e e e e e e s 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts X[, XiL and XUl ..o 12 X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If Yes, 'complete Schedule E........................| 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 .. ... ... .o i it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Wﬂm::ﬂmx._:m_ fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Partf........................| 14b X
15 Did the organization report an 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, ' complele Schedule F, Part i ... ............. R e ....1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individials located outside the United States? f 'Yes, ' complete Schedule F, Part lif .. ... .. e e R I | - X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part!....| 17 X
18 Did the crganization report more than $15,000 total on Part VI, lines Tc and 8a? Jf 'Yes,' complefe Schedufe G, Partfl ..} 18 X
18 Did the organization report more than $15,000 on Part VIII, line 9a? [f 'Yes," complete Schedule G, Fartifi..............| 19 X
20 Did the organization operate cne or more hospitals? If 'Yes,' complete Schedule H. . .. .. .. ... . . . ... 20 X
21 Did the organization report more than $5,000 on Part 1%, column (A), fine 17 /f 'Yes,' complele Schedule |, Parts fand ff. . ... ... ... .. R 2 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule f, Parfstand Ml .. ... ... .. ... ... .....| 22 X
23 Did the organization answer Yes' to Part VI, Section A, questions 3, 4, or 57 /f 'Yes, complete
SCREUIB U . o . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued afler Decemnber 31, 20027 I Yes, " answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 28 .. ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organizatiocn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds e ... ... e O .1
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. .. ................ 24d
25a Section 501{c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during ihe year? If 'Yes,' complete Schedule L, Parf L. ... . i iiieieiinrarereeneeaeae.| 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,'complete Schedufe L, Part L. .. oo i i i et s s a s - - | 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, PartIi..... ... 26 X
27 Did the organization provide a grant er other assistance to an officer, director, trustee, key employee, or substantial
coniributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part il ........................| 27 X
BAA Form 990 (2008)

TEEAQ103L  10/13/08
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Page 4

Form 880 (2008) Common Ground Health Clinic Inc 20-3723007
Pat IV | Checklist of Required Schedules (continued)

iy

28 During the tax year, did any person who is a current or former officer, directar, trustee, or key employee:
a Have a direct business relationship with the arganization {other than as an officer, director, frustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? If Yes,’ complete Schedule L, Parf IV, .. ... ... .. ... .....
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
SeRetle L, Part IV, e e e e e e aeaeaeeeaea.. .| 28D X
c Serve as an officer, director, frustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? f 'Yes,' complete Schedule L, Part IV..............................| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M .. ....... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complefe Schedule N, Parti........| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part . ... e e e e e e e e e e s P - - X
33 Did the organization own 100% of an entity disregarded as separate from the organjzation under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes, ' complete Schedule R, Part L. ... i i) 33 X
3 Was ﬂ:ﬁ organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts I, Ill, IV, and V, X
/2= R 3
35 Is any related organization a controlled entity within the meaning of section 512(0}{13)? /f 'Yes,' complete Schedule R,
T A T T - - X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2 ............ e e e e 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, .. ....................| 37 X
BAA Form 990 (2008)

TEEADIOAL 12/18/08




