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3 Governance, Management and Disclosure (Sections A, B, and C request information about policies not
reguired by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to fines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instruciions.
1a Enter the number of voting members of the governing body...............ocoooe v | 14
b Enter the number of voting members that are independent............................... |_1b

2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustee or key empIoyea T . e

3 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 otherperson?........................| 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was fledl. .. i i i e it e e e e
5 Did the organization become aware during tha year of a material diversion of the organization's assets?. ................| 5§ X
6 Does the arganization have members or stockholders? ... .S&e. Schedule O ... .. . ... ... T ...1 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?.........86e . Schadule B .. e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens?. . ............
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEINING DOUY . L ittt ettt e ettt et et e ettt ie et aieiaaiaiaiiaiaiaeneeen..] Ba] X
b Each committee with authority to act on behalf of the governing body?. ... .ot ii e e e rarirerereeeneneen.| 8B X
9a Does the organizaticn have local chapters, branches, or affiliates?. . . ... 9a X
b If Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizatien?. .. ............. ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990...5ee .Schedule . O......| 10 X
11 Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the hames and addresses in Schedule O ... voiveiniieiineniann. | N X
Section B. Policies .
Yzs | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13...c. .o iiiineeen e | 12a] X
b Are officers, direcfors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ............. s R 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes,' describe in
Schedule Ohow this isdone ... ... . . it e

13 Does the organization have a written whistleblower pollcy?. ... .o e
14 Does the organization have a written document retention and destruction policy?. . ... ... o oL

15 Did the process for determining compensation of the foliowing persons include a revisw and approval by independent
persons, comparability data, and coentemporaneous substantiation of the deliberation and decision:

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a taxable
T Y dUIING TN YA T L ittt ettt ettt et et e e e

b If Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respectto such arrangements? . . ... .. . e s T

Section C. Disclosures
17 List the states with which & copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 920-T (501{c)(3)s oniy) available for public
inspection. Indicate how you make thess available. Check all that apply.

D Own website _H_ Another's website . Uporn request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» COMMON GROUND HEALTH CLINIC 1400 TECHE ST ALGIERS LA 70114
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. Form 990 (2008) oogosmnoczammmww:oﬁ.:woHso moqumuooq _ummmu
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.,

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employeses, Enter - i colurrins D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} or more than $100,000 from the organization and any

related organizations.

¢ List ali of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individuai frustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.,
_I_ Check this box if the organization did not compensale any officer, director, rustee, or xey employee,

() (B) (c) @) ® ®
MName 2nd Title Average Position (check all that apply) Reportable Reportable Estimated
haurs N - compensation from compensation from arneunt of other
perweek [ 83| SH Q| F 3&| 9 the organization related organizations comnpensation
e | 2| #2185 3 W-2/1099.MISC) (W-2/1099-MISC) from the
m 2 5F%|58 gBia organization
§213] |3|%8 oo
glsl 5] 3 s
gl s "l o8
Antor Ndep _ __________ |
Executive Direc 40 X 70,785, 0. 0.
Bay Love _ _ __ ________]|
CFO 40 X 30,773. 0. 0.
Greg Griffith |
Director . 40 X 33,750, Q. 0.
Donald T Exwin MD - |
Director 0 X 0. 0. 0.
Kimberly Richards EdD |
Director 0 X 0. 0, 0.
R Noah Morris . _ _ __ |
Director 0 X 0. 0. g.
Ramona Ragus __________ |
Director i) X 0. 0. 0.
Michelle Carley _____ __ |
Medical Directo 10 X 19,500. 0. 0.

BAA TEEAOIO7L  11/07/08 Form 990 (2008)




20-3723007 Page 8
loyees st4wp

® ® © ® ® ®
Merne and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours g puen = @ o] = | compensation from cormpensation from armount of other
per wieek ~ala m & Balg the organization ralated cmmm:mwmmonm compensation
SElE |8 |e B2 W-21092-MISC) (W-2/1059-MiSC) from the
LR =S O I = A ] organization
g815 48 a and relaled
- g & 2§ organizations
4 [
HENE
[N

> 154, 808. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable campensation fram the

organization ™ 0

artization list any former officer, director or trustee, key emplayee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual ... ... ... o i

no:mc_m compensation and other compensation from
an $150,0007 If "Yes' complete Schedule J for such

3 Did the o_‘m
on line 1a?

4 For any individuai listed on line 1a, is the sum ¢fre
the organization and related organizations greater t
individual . . ... e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON. ..ttt it canans

Section B. Independent Contractors

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

compensation from the organization.

(A) L)) . ©
Name and businass address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
BAA
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