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artlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations

4 waw._mﬂ@m description of the organization's collections and explain how they further the organization's exempt purpose in
ar

mo:::oﬁmwmmﬁ%i:moaw:_mmmo:mc:n:oﬁBom_.cmac:mzcnmoﬁm:_Emazom_:mmmcam.oﬁoﬁzmﬁm_a__mﬁ
mmwma to he sold to raise funds rather than to be maintained as part of the erganization's collection?........... ... j Yes _|_ No

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

1a Is the arganization an agent, trustee, custodian, or other intermediary for contridutions or other assets not

included 0N FOMM 990, PAE X2, ... .o\ eiu et ettae st et tasetet e e e e e [lves [ ]no
b If Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning Balance. . ..o e e i 1c

d Additions during the Year. .. ..o i i i e e i | Td

e Distributions during the year . ... ..o i i i e e e e Te

f ENdingG Dalance. .. ..o e e et L1
chaz‘_moamn_wm:o:_:o_:amm:mao::ﬁo:moﬂawoo Part X, ine 217, _H_<mw _uzo

b lf "Yes,' explain the arrangement in Part XIV.
1 Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year @. Prior year {e) Two years hack {d) Thres years _mmnx 1_(e) .m.e: years E.%

1a Beginning of year balance......
b Centributions. . ..... e
¢ Investment earnings or losses. . .
d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ........ e

f Administrative expenses........
gbEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) unrelaled organizallons. . ... o e e e e e e e 3a(®)
(D) relaled Orgamizations. . .o i e e e e e 3a(ii)
b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? ...................coevvieeenn ... | 3D
4 Descripe in Part XIV the intended uses of the organization's endowment funds.
't Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis;  {b) Cost or other (c) Depreciation {d) Book Value
(investment) basis (cther)
Taland. ... e
bBuildings ............... .ol
¢ Leasehold improvements. .. .........ove.s. 31,621. 9,030. 22,591.
dEquipment............................ 134, 938. 41,693, 93,245,
eOther................ 3,606, 522, 3,084,
Total. Add lines 1a-1e ﬂOo__:Sz () should equal Form 990, Part X, column (B), line 10(c).)......... e 118, 820.
BAA Schedule D (Form 930) 2008
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Investments—Qther Securities See Form 920, Part X, line 12,

20-3723007 Page 3
N/A

(@) Description of security or category (b) Book value
(including name of security}

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

Financial derivatives and other financial products .........
Closely-held equity interests .. ....... ...t

QOther

?E %9.:5: (b) shoutd equal Form 990 Part X, col, (B) line 12} ™
i Investments—Program Related (See Form 990, Part X, n_zm _wv

(@) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market vaiue

Totat. qn__.naa (B)(showid equal Farm 980, Pait X_Col. (B) ling 13.} > -
Other Assels (See Form 990, Part X, line 1) N/A

{a) Description

(b} Book value

qo_mu. Column (b) Total (should equal Form 890, Part X, col.(B), line 15) .

Other Liabhilities (See Form 990, Part X, line 25)

{a) Description of Liahility (b)Y Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

fn Part XIV, provide ihe text of the footncte to the organization's financial statements Emﬂ anozm Em oam:_wm:o: s Hiability _"oﬂ x:nm:m_: *mx
positions under FIN 48,

BAA
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31 Reconciliation of Change in Net Assets from Form 930 to Financial Statements

1 ﬁoﬁm_ revenue (Form 990, Part VHILcolumn (A), e 12). ..o e e 931,370.
2 Total expenses (Form 990, Part IX, column {A), line 25)................ e e e 841,937,
3 Excess or {deficit) for the year. Sublract line 2fromline T..................... 89,433.
4 Net unrealized gains Josses) oninvestments. ... o i e
5 Donated services and use of facllities. ... ............ .. ..... DN
6 Invesiment eXpenSeS v e e e
7 Prior period adjUstments ..o e e
8 Other (Describe inPart XIV).....oooivi it e C e e e e e .
9 Total adjustments (net). Add lines 4-B. ... .. i i i e e
"n _mxnmmm or aﬂ_n_c ﬁoﬂ the year per financial .ﬂmﬁmamim OOBU_:m __:mm 3and 9. e 89,433,
997,294,
2 Amounts _:o_cama on _m:m 1 but not on Form 920, wm: Vi, line 12:
a Net unrealized gainsoninvestments. .. ..o i e 23
b Donated services and use of facilities. ............ e e ..] 2b 65,924,
¢ Recoveries of prioryeargrants.. . ... | 2c
d Other Mascribe in Part XIVY, ... e .| 2d
e Add fines 2athrough 2d. .................. e F 65,924,
3 Sublractline 2e from liNe T. .. ov ettt et ees e e ....| 3 931,370.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 920, Part VI, line 7b. ..
b Other Pescribe inPart XIV) . .o e
n>n_g__:mmamm:a#. ............................
931, 370.
._ .ﬁoﬁm_ expenses and losses per audited financial mﬁmaamsﬂm .......... s U .. 307, 861.
2 Amounts incluged or line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities. .......... e
b Prior year adjustments. . ... .. ve ettt e
¢ Losses reported on Form 990, Part X, line 25, ... ... .o o oiiiiiia,
d Cther {Bescribe inPart XIVY. ... oo oo e . SR
e Add lines 2a through 2d. ... . ... S 65,924,
3 Sublractline Zefrom line T.......ovviiviiinnenn.ss s 841,937,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1z
a Investments expenses not included on Form 980, Part VIII, line 7h. ..
b Other (Describe inPart XIV) .. oo i s
cAddlinesdaanddb ..................... f e e e e e et e e e e e e
5 B41, 937,

%_mﬂm ﬁj_mum:.ﬁouSSamEmammn:uﬁ_osman:_anﬁolumz____:mmwmm:awnm;:__3mm§m3mg_um:_<__:mm_smzamcﬂm:<
__:m Part X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part x___ lines 2d and 4b.

BAA TEEA3304L 12723108 Schedule D (Form 990) 2008
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 SCHEDULE Supplemental Information to Form 990 | overe o

(Form 350 2008

» Attach to Form 920. To be completed by organizations to provide
additienal information for responses to specific questions for the

Department of the Tresury Form 990 or to provide any additiona! information.

MName of the organization

Employer identification number

Common Ground Health Clinic Inc 20-3723007
___Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder . ________
__ Comprised of community residents, patients, clinic volunteers, corporations, or___ __ _
. partnerxshlps ___ ___ __ __ _ _ _ _ __ _
__ _Form 990, Part VI, Line 7a - How Members or Shareholders Elect GoverningBody

BAA For Privacy Act and paperwork Reduction Act Hotice, see the instructions for Form 550, TEEA49GIL  1219/08 Schedule O (Form 980) 2008
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Name of the organization
Common Ground Health Clinic Inc

Empioyer iderdification number

20-3723007

TEEA49021.  12/11/2008
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Department of the Treasury For assistance, call:
" Internzf Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: April 27, 2000

Taxpayer Identification Number:

054229.601064.0187.004 1 AT 0.346 370 20-3723007

Tax Form: 990
z:__::_:_—__-—_“_m:____—_—:—:—:—::_::_rn—w—.—:_ ...—..m—H HUG—.MOQu —UOOO:._UQ_.M.T NQOW

COMMON GROUND HEALTH CLINIC
1408 TECHE ST

NEW DRLEANS LA 70114-584308%9
054229

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August [5, 2009,

[¥ you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually, For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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