Schedule A (Form 990 or 920-E2) 2008 Common Ground Health Clinic Inc 20-3723007 Page 3
Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on fine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 () 2006 (d) 2007 (&) 2008 () Tolal

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’} ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's fax-exempt
PUTPOSE vt e v rvannns

3 Gross receipts from activities thal are
not an unrelated trade or busingss
under section 513, . ... ... ..

A4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
Hsbehalf....................

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

6 Total. Add lines 1-5...........

7a Amounts inciuded cn lines 1,
2, 3 recelved from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
ihe tofal of lines 9, 10c, 11,
and 12 far the year or $5,000..

cAdd lines7aand 7h...........

8 Public support (Subtract line

Jefromling 6. ..ol
Section B. Tolal Support

Calendar year (or fiscal yr beginning in} >

{a) 2004 (b) 2005 (c) 2006 {d) 2007

{e) 2008

(D Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources, . .............

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

c Add lines 10aand 10k ........

11 Net income from unrelated business
activities not included inline 1¢h,
whether or not the business is
regulary carried on. . ... ... .......

12 Other income. Do not include
gain or ioss from tha sale of
capital assels (Explain in
Part M. oo

13 Total suppert. (add Ins 3, 10c, 11, 2nd 12)

14

First five years. If the Form 990 is for the organization's first, second, third,
organization, check this box and SloD NBIE . . . . et ettt e e e et e e e e e e e e e e e e

fourth, or fifth tax year as a section 501{c}(3)

o

Section C. Compulation of Public Support Percentage

15 Public support percertage for 2008 {tine 8, column (f) divided by line 13, column (M. ...................cocvv.. | 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. .. ..o oo .....; 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (fine 10¢, column (f) divided by line 13, column M. .........oovveeeo. .| 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. .. ... ... .. .t N L |- %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..................

and line 17 is not

~[]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. ™

20 Private foundation. If the organization did nof check a box on line i4, 19a, or 19b, check this box and see instructions. ... ..

BAA
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wo:mac_m A (Form 990 or 990-EZ) 2008 _Common Ground Health Clinic Inc 20-3723007 Page 4

:{ Supplemental Information. Complete this part to provide the explanation reguired by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12, Provide any other additional information. (see _:m:co:o:mv

BAA TEEAD4OAL. 10407108 Schedule A (Form 990 or 920-E2) 2008




. Schedule B OMB Mo. 1545-0047
R Schedule of Contributors
Bepartment of the Treasury > DEM_. w»Mm Form 990, 990-EZ and 990-PF Nccm
Internal Revanue Service separate instructions.
Name of the organization Emplayer identification numbey
Common Ground Health Clinic Inc 20-3723007
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ _M 501} 3 ) (enter number) organization
4947 ()1} nonexempt charitable trust not freated as a private foundation

[ 527 political organization
Form S20-PF [ 50 {©)(3) exempt private foundation

H 4947{a)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c){(7), (8), or {10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
contributor, (Complete Parts | and I1.)

Special Rules —

_H__uoﬁ a section 501(c)(3) organization filing Form 990, or Form $90-EZ, that mat the 33-1/3% support test of the regulations under sections
509@)(N170m)H{A)(VD) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount cn Form S80-EZ, line 1. Complete Parts | and il.

_H_moﬂ a section 501()(7), (8), or (10} crganization filing Form 920, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and IIL.

Dmoﬂ a section 501(c)(7), (8), or {10) organizaticn filing Form 990, or Form 990-EZ, that received from any ane contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purpeses, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitahle,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this crganization because it received nonaxclusively

religious, charitable, etc, contributions of $5,000 or more during the Year) ....ovvvv i iii i ™8

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schadule B (Farm 920, -EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E7, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08
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Schedule B (Form 990, 880-EZ, or 990-PF) (2008} Page 1 of 2 of Part |
Hame of organization Employer iderdification number
Common Ground Health Clinic Inc 20-3723007
Contributors (see instructions.)
(b} (© )]
Name, address, and Z1P + 4 Aggregate Type of contribution
contfributions
1 |Louisiana Public Health Institute Person  [X]
Payroll | |
1515 Poydras .. ____ S_____ 539,740.| Noncash | |
(Complete Part 1] if there
|New Orleans, LA 70112 | is a noncash contribution.)
(a) (b) (o) (@)
Number Name, address, and ZIP + 4 Aggregate ‘Fype of contribution
contributions
2 |New York Community Trust __________________| Person X
Payroll B
1909 Third Avenwe _ _ _ __ __ _______ __________ S____ 51,982.| Noncash | |
. (Complete Part 11 if there
\New York City, NY 10022 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contribitions
3_ |RAcademy for FEducational Development _________ _ Person X
Payroll | |
11825 Connecticutt Ave MW ___________________ § 35,548.| Noncash | |
. : (Complete Part |l if ihere
\Washington, DC 20009-5721 is & noncash contribution.)
@ ) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Rand -~ Red Cross __ _ _ . .__ ... ... ... _.___.__ Person (X
Payroll | |
1776 Main Street . _______|5______ 28,142.| Noncash | |
) (Complete Part il if there
|Santa Monica, CA 90401 is a noncash contribution.)
@ ()] () (@
Number Name, address, and ZIP +4 Aggregate Type of contribution
comtributions
5 |Foundation of the Mid-South ________________ person  [X]
Payroll | |
134 East Amite Street 8 ____ 66,693.| Noncash | |
{Complete Part Il if there
|Jackson, MS 3%201 _ o oo is a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributiens
6 |Americares__ ___________________________| Person X/
Payrolt | |
88 Hamilton Avenve ___________ . 8 25,000.| Noncash | |
{Complete Part |1 if there
'Stamford, CT 06902 | is @ noncash contribution.)
BAA TEEAQ7OZL  D8/0S/08 Schedule B (Form 920, 990-EZ, or 980-PF) (2008)




Schedule B (Form 990, 930-EZ, or 990-PF) (2008) Page 2 of 2 of Part|
Name of organization Employer identification number
Common Ground Healfth Clinic Inc 20-3723007
3 Contributors (see instructions.)
(b} (<) {d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 (Aldsail __ _______ ___ _ _________________] Person  |X]
Payroll -
537 S. Alvarado Street  _____ ______________ $______56,054.| Noncash | |
(Complete Part Il if there
Los Angeles, CA 90 o7 is a noncash contribution.)
(@ ) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |DMMN Foundation ___ ______________________ Person X
Payroll | |
1 Canterbury Green _ _______ S 10,000.{ Noncash | |
: {Complete Part Il if there
|Stamford, CT 06801-2032 is a noncash corttribution.)
(@ () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S M, Nixon e _ Person  [X]
Payroll -
L o o Ltitltlmh;oioroz.. Noncash -
(Complete Parl if if there
P is @ noncash contributicn.)
(@) ®) © G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
llllllllllllllllllllllllllllllllllllll 5 | Norcash
(Complete Part Il if there
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII is a noncash contribution.)
(a) o)) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroli
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Noncash
(Complete Part Il if there
llllllllllllllllllllllllllllllllllllll is a noncash contribution.)
@ (b) © (@)
Number Name, address, and Z1P + 4 Aggregate Type of contribution
contributions
I Person
Payroll
llllllllllllllllllllllllllllllllllllll miliill]] ___| Noncash
(Complete Part I if there
|||||||||||||||||||||||||||||||||||||| is a noncash contribution.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Partll

Name of organization

Employer identification number

Common Ground Health Clinic Inc 20-3723007
Noncash Property (ses instructions.)
- (b) . (©) (a0 .
Description of noncash property given FMV (or mmnaﬁmw Date received
(see instructions
N/A
$
@ . (®) . © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ L (b) . {© ()
No. from Description of noncash property given FMV {(or mmaimﬁmw Date received
Parti (see instructions;
$
zoawwa_.: Descripti f ® h property given FMV Acmnwmm at Date M% fved
. escription of noncash pro estimate; €
Partl P ¢ (see mumgn.mc:mw
$
@ L (b) . (€) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
{a) L {b) . (c) . (d
No. from Description of noncash property given FMV (or mma:_mﬁow Date received
Partl {see instructions’
$
BAA Scheadule B (Form 990, 990-EZ, or 990-PF) (2008)
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