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Form 990

OMB to 1545.0047

2015

Return of Organization Exempt From Income Tax
Undor soction 801(c), 527, or 4847{a}{1) of the Internal Rovonuo Codo {axcept private foundations)

Depastiment of tho Treosusy » Do not enter social security numbers on this form as it may bo made public. Open to Public
intemal Reverue P tnformation about Form 990 and its Instructions s at www.irs.gov/form990. Inspection

A_ For the 2015 calendar yoar, or tax yoar beginning , and ending

B Checkif applicable: € Nams of ergantzation D Employsr Identification number
[ ] acdress diango PARTNERS FOR HEALING
[‘] Name change Coing business es 62 1834800
! Teimbar and atrent (of P O box ¢ 0l (8 not doivared 0 streot address) Hoom/suilo B Tolp
[ 7]ttt rerurm 109 W. BLACKWELL STREET 931-455-5014
I }znnglnr:tgv City of town, siate of provinco, country, and ZIP of {orcign postal code
TULLAHOMA TN 37388 0 Gross recoyts § 306,814
[ ]amencegrenm 7 fiame Gnd £ddress of principal officer . ' _
DMFWP&W-D LANE YODER H(a) 18 (his 8 group retum fos sybordinates? [_:I Yes @ No
H(b) Are 82 suboranates inchsed? U Yes D No
If *No.” oitach 2 0st {s69 mstructions)
) Tan-axempt stelus: ‘Ii‘ $01(ex3) | l 501tc) ) domennoy | | 4sazionnor | ] ser
J » WWW.PARTNERSFORHEALING.ORG Hic) Group s B
K_ Fomoagauso  X| Copwaton | | tne | | Ascoxon | | cows B lL  veat ot tormason | Size ot teqa domicie
Part Summary
1 Briefly describe the organization’s mission or most significant activities:
8 PROVIDE FREE PRIMARY HEALTH CARE FOR THE WORKING UNINSURED.
H
§
3] 2 Checkthisbox P [:] if tha organization discontinued its operalions or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part V), line 1a) 3| 31
21 4 Number of independent voting members of the governing body (Part VI, line 1b) , 4 | 31
E § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 12
8| 6 Total number of volunteers (estimale if necessary) N 6| 96
7a Total unrelated business revenue from Part VIIl, column (C), line 2 ) ‘ ) ] 7a 0
b Net unrelated business laxable income from Form 980-T, line 34 7b 0
Prlor Yoar Currant Year
o | 8 Contributions and grants (Per VIII, line 1h) 365,304 295,692
§ 9 Program service revenue (Parl V|, line 2g) 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,973 2,246
& [ 44 Other revenue (Part Vitl, cotumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 6,499 -2,235
12 _Total revenue — add iines 8 through 11 (must equal Part Viil, column (A). line 12) 375,776 295,703
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 181,795 157,905
@ | 16aProfessional fundralsing fees (Part IX, column (A), line $1e) . 0
&| b Total fundraising expenses (Part IX, column (D), line 25) b o 0
G | 47 Other expenses (Part IX, column (A), tines 11a-11d, 11{-2de) 166,562 87,254
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 348,357 245,159
19 Revenue less expenses. Subliract line 18 from line 12 27,419 50,544
5 Beginning of Current Yoar End of Yoar
25 20 Total assels (Part X, line 16) 565,098 634,486
§ 21 Totalliabiltes (Part X, ine 28) 4,020 3,514
23] 22 Netassets or fund balances. Subtract line 21 from line 20 561,078 630,972

Part Il Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration ¢f preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer

Dato
Here LANE YODER PRESIDENT
Typo or print nama and title

Prnl/Type preparer's name Prf;mrw's sgnaturo Date Check mif PTIN
Pald CONNIE L. HUGHES O setemployed | P01069217
Preparer |;imsmeme  »  WINNETT ASSOCIATES, PLLC rmsend  62-0808829
Use Only PO BOX 745

Fmvs cddross B SHELBYVILLE, TN 37162-0745 Phono no 931-684-7142

May the IRS discuss this return with the preparer shown above? (see instructions)

| lves | INo

ggz Paperwork Reduction Act Notice, seo the separate instructions.
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Form 980 (2015) PARTNERS FOR HEALING 62-1834800 Paga 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il [_]

1 Briefly describe the crganization’s mission:
PROVIDE FREE PRIMARY HEALTH CARE FOR THE WORKING UNINSURED.

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 of 980-E2? ] Yes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? B ‘ o ‘ . ‘ L DYes [zl No
If “Yes," describe these changes on Schedute O.

4 Describe the organization's program gervice accomplishments for each of ils 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 131,423 inctuding grants of $ ) (Revenue $ )

A PUBLIC NON-PROFIT FREE HEALTH CLINIC FOR THE WORKING UNINSURED.

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ] )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )
4e Total program service expenses P 131,423
DAA

Ferm 990 2015)
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Form 990 (2015) PARTNERS FOR HEALING 62-1834800 Page 3
PartlV __ Checklist of Required Schedules
Yes | No
4 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A o ‘ 11X
2 |sthe organization required to complete Schedule B, Schedu!e ot Contnbutors (see mstructlons)? X

3 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 1 . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, of have a section 501 (h)
eleciion in effect during the tax year? If "Yes," complete Schedule C, Partll . ) ) 4

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that reoelves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comptete Schedule C,
Partlll _ o 5 X

6 Did the organlzation maintam any donor advised funds or any armrlar funds or accounts for whrch donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| . . e 6 X
7  Did the organization receive or hold a conservation easement. mc!udmg easements to preserve ocpen spece.

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l ) L 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .8 X

9  Did the organization report an amount in Part X, Ilne 21 tor escrow or custodrai account trabrlrty. serve asa
custodian for amounis not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part v ] o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V - ) 10| X

11  Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI ) 0 1al X
b Did the organization report an amount for mvestments—other seounties in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl . 11b X
¢ Dld the organization repert an amount for investments—program related in Pari X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Pant VIl o B ) 11ic X
d Did the organization report an amount for olher assels in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ) o jd X
Did the organization report an amount for other liabilitles in Part X, fine 257 1f "Yes. complete Schedule D Part X o B ) 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote thal addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedule D, PatX | 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xl . . , | 12a] X
b Was the organization included in consolidated, lndependent audited fi nancral stetements for the tax year? If
*Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X(l is optional =~ |12 X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes,” complete Schedule E o - 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? . ) ‘ 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesimenis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . B . 14b X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or
for any foreign arganization? If *Yes," complete Schedule F, Paris Il and IV ) T I X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ll and IV i ) 16 X
17  Did the organization repori a total of more than $15,000 of expenses for professional fundraisrng servlces on
Part IX, column (A), lines 6 and 11e? {f “Yes,” complete Schedule G, Part! (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part Vi), lines 1c and 8a? If "Yes," complete Schedule G, Part il s X
18 Did the organizalion report more than $15,000 of gross income lrom garrung actrvrtres on Part vill, Itne 9a?
If “Yes.” complete Schedule G, Part Il - . . - 19 X
Form 990 2015
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Form 890 (2015) PARTNERS FOR HEALING 62-1834800 Page 4
_Part!lV__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospilal facilities? If “Yes,” complete Schedule H 20a X
b If“Yes"to line 208, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domeslic governmeni on Part (X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part iX, column {A), line 27 If "Yes," complete Schedule |, Parts | and [l 22
23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding pnnclpal amount of more than
$100.000 as of the last day of the year, thal was issued afier December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if *No,” go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other then a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501{c)(3), 601(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | N 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization’s prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 28 X
27 Did the crganization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substanlia! contributor or employee thereol, a grant selection committee member, or o a 35% controlled
entity or family member of any of these persons? i “Yes,” complete Schedule L, Part I1i 27 X
28  Was the organization a party to a business Iransaction wilh one of the following parties (see Scheduie L,
Part IV insiructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes " complete Schedule L, Part IV 20a X
b A family member of a current or former officer, director, trusiee, or key employee? If “Yes,” complele
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or 8 family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 21X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) ) K} X
32 Dig the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part | ) , 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1,
or IV, and Part V, line 1 M X
35a Old the organization have a contrelied entity within the meaning of section 512(b)(13)? 38a X
b If"Yes" 10 line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 ) 36 X
37  Did the organization conduct more than 5% of ils activities through an entity that is not a related organization
and that is trealed as a parinership for federal income tax purposes? f “Yes,” complete Schedule R,
Part VI , , 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
19? Note. All Form 880 filers are required to complete Schedule O. as | X
rom 990 (2015
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Form 990 (2015) PARTNERS FOR HEALING 62-~-1834800 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PaitV. | . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | S
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withhalding rules for reporiable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? . . 1c X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes.” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanaticn in Schedule O 3b

4a Af any time during the calendar year, did lhe organization have an interest in, or a signature or other authority

over, 3 financial account in a foreign country {(such as a bank account, semmres acoount, or other financial

account)? , v , - - 4a X
b If"Yes,” enter the name of the foreign counlly > )

See instructions for filing requirements for FIRCEN Form 114 Report of Fore!gn Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prehibited tax shelter transaction al any time during the tax year? 5a
b Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax shelter transaction? o 5b
¢ |f*Yes”toline 5a or 5b, did the arganization file Form 8886-T7? . §c

6a Doas the organizalion have annual gross receipts that are normally greater than $1 00, 000 and did the

organization solicit any contributions that were nol tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) o 6b

7  Organizations that may recelve deductible contributions under section 17¢{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o jral X
b If"Yes,” did the arganization notify the danor of the value of the goods or gervices prov:ded'? ) ) 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required {o file Form 82827 ) L } o . 7c

If "Yes,” indicate the number of Forms 8282 filed during the year I 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? rid

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1088-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime during the year? . o . |8

9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) ) , 9a
b Did the sponsoring crganization make a disiribution 1o a donor, donor advisor, or related person? gb

10  Section §01(c)(7) organizations. Enter:

a Initiation fees and capilal contributions included on Part VIIl, line 12 i ) 10a

b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 o 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

13  Section 501(c}(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. See ha instructions for additional information the organization must report on Schedule 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 ‘ 13b
¢ Enter the amount of reserves on hand . 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? ) . . 14 X

b _i"Yes." has it fited a Form 720 to report these paymaenis? If *No.” provide an explanation in Schedule O _ 14b

Ferm 990 2015)

o

(¥4

(1]

T .00

Ed b b C I L I




11637100 06/16/2016 4.41 PM

Form 990 {2015) PARTNERS FOR HEALING 62-1834800 Page 6
Part VI Governance, Management, and Disclosure For 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 Scheduls O contains a response or note to any line In this Part VI 11-{1_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the fax year . ) 1a | 31
if there are materia) differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ]| 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshtp wnth
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dulles customarily petformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Did the organizaticn have members, stockholders, or other persons who had the power to e!ec1 or appoint
one or more members of the governing body? i 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persong other than the governing body? ) 7b
8  Did the organizaticn contemporaneously documeni the meetings held or wnlten acllons undertaken dunng the year by the followmg
a The goveming body? L L L ] i 8a
b Each committee with authonty to act on behalf of the governlng body? L i } 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orqanization’s malling address? |f “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requlred by the Internal Revenue Code.)

~N

-]

oo el
CCR LI EH EH o

Lt

Yas | No
10a Did the organizaticn have local chapters, branches, or affiiates? ) 10a X
b If“Yes did the crganization have wirilten policies and procedures governing the activities of such chapters
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 - | d2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule O how this was done . ) 3 o ) 12¢
13 Did the organization have a wrilten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? ) 14
15 Did the process for determining compensaticn of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management cfficial ) _ 15a
b Other officers or key employees of the organization ) o 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate rls
participation in jeint venture arrangements under applicable federal tax law, and teke sieps to safeguard the
organization's exempt status with respect to such arrangemenis? . ) . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcabla) 980, and 990-T {Section 501{c)(3)s onty)
available for public inspeclion. Indicate how you made these available. Check all that apply.
D Own websile @ Anolher's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedute O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20  State the name, address, and felephone number of the person who possesses the organizalion's books and records: P

»

Lt

] B

PAT WILLIAMS 109 WEST BLACKWELL STREET
TULLAHOMA TN 37388 931-455-5014
DAA

rom 990 2015)
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Form 990 (2015) PARTNERS FOR HEALING 62-1834800

Page 7

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Ll

Sectlon A. Officers, Diractors, Trustees, Key Employees, and Higphest Compensated Employses

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 year.

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

# List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List afl of the organization'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.

o List all of the organization’s former directors or trustees that received, in ihe capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

Check this box if neither the orgenization nor any related organization compensaled any current officer, director, or trustee.

@ ) (© ©) (] ]
Namse and Tt Average Posion Reportadis Reportable Estimated
nowrs per (96 nct check more than one compensation compensation from amount of
weok box, unjass persen is both an from related clher
{list any oificar and a director/trustoo) tho organizations compensation
nours fer CEANE 5 erganization (W-2/1099-MISC) from the
related ng 2 § 5 %%’ § (W-2/1099-MISC) organizaton
arganizatens aé. - 444 and related
belowdctiod |G & § § j organizations
w1 EIS| |3
HERE
(1) JAMES HENRY
. , - , 1.00
EXECUTIVE COMMITTEE 0.00 |X X 0 0
(2 JORDAN ENNIS
| 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
(3) GEORGE JENSEN
, N 2.00
TREASURER 0.00 |X X 0 0
(4MICHAEL GREENE
, 0.50
EXECUTIVE COMMITTEE 0.00 |X X 0 0
(5)BRENDA CANNON
0.00
BOARD MEMBER 0.00 |X 0 0
(6) JAMES APPLE
. 0.00
BOARD MEMBER 0.00 |X 0 0
(' PAM GOODWIN
. 0.25
BOARD MEMBER 0.00 | X 0 0
(8) JAMIE DAVENPORT
. I 2.00
EXECUTIVE COMMITTEE 0.00 |X 0 0
(9)GREG DOUGLAS
. - 0.00
EXECUTIVE COMMITTEE 0.00 |X 0 0
(10)DEVRY LAMB
3.00
VICE PRESIDENT 0.00 | X 0 0
(11)BOBBY COUCH
0.00
BOARD MEMBER 0.00 |X () 0

0AA
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Form 990 (2015) PARTNERS FOR HEALING €2-1834800 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (8) {€) ©) IE) (F)
Namo and utle Averago Positicn Ropertable Roportatte Estimateg
hours por {do not chock mase than cna compansation comgonsation frem amount of
wook box, uniess perscn is both an from reialed other
{list any officer and a drgctonitrusteo} tho orgarizations compensation
hours for p ! {W-2/1009-MI1SC) from tho
rolatod 24| g % 3 ?«i g‘ (W-2/1008-MISC) organization
sl RN ER s
tolow dellod s (]
lna) g '% E
ik
&
(12) KATRINA DOUGLAS
0.00
BOARD MEMBER 0.00 |X 0 0
(13) STAN MCNABB
0.00
BOARD MEMBER 0.00 |X 0 0
(14) DR. RIMDA GUETTA
0.00
BOARD MEMBER 0.00 |X 0 0
(15) JOHEN LABAR
0.00
BOARD MEMBER 0.00 X 0 0
(16) JUSTIN SHERRILL
, 0.00
BOARD MEMBER 0.00 |X o 0
(17) EUGENE LONDON
0.00
BOARD MEMBER 0.00 [X 0 0
(18) TRACY ST. JOHN
| 1.00
BOARD MEMBER 0.00 |[X 0 0
(19) BELINDA RIDDILE LETTO
' , 0.00
BOARD MEMBER 0.00 |X 0 0
ib Subtotat | 4
¢ Total from continuation sheets to Part VI, SQcﬂon A >
d Total (add lines 1b and 1c) »
Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensaticn from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 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 $150,0007 If “Yes,” complete Schedule J for such
individua) . 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If “Yes.* complete Schedule J for such person 5 X
Saction B. Independent Contractors
1  Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganizalion's tax year.
Name and audrass Oasmpbo(r? f services Ccnug:n)saﬁm

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 2015)
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Form 980 (2015) PARTNERS FOR HEALING 62-1834800 Page 8
Part VI Section A. Officers, Directors, Trustees, Koy Employoes, and Highest Compensated Employees (continued)
(A) @) ) {©) &) (3]
Namo ond ttio Average Postion Roportobio Reportabo Estralod
hours por {ao not chack moro than cns compensaten compensaton from amount of
woek £Ox, ur£o3s parscn 18 both an from r'alod cthor
(bst any officer and O QIrOCtorArusteo) tho organizations compensation
hours for 9 (W-2/1099-MISC) trom the
rolated §g % g ] %g é' (W-2/1099-MISC) crganization
crganizatons and rolated
bo'cw dotted é_ 3 ﬁ organizations
tne) g
i
(20) KEN STEWART
0.00
BOARD MEMBER 0.00 [X 0 0 0
(21) HUNTER TRIMBIE
0.00
BOARD MEMBER 0.00 |X 0 0 0
(22) REV PAUL UE
0.00
EXECUTIVE COMMITTER 0.00 |X 0 0 0
{(23) LANE YODER
4.00
PRESIDENT 0.00 |X 0 0 0
(24) LORI ARNETT
0.00
SECRETARY 0.00 |X 0 0 0
(25) ALEX BARNETT
0.00
BOARD MEMBER 0.00 | X 0 0 0
{26) MORGAN BARNETIT
0.00
BOARD MEMBER 0.00 |X 0 0 0
(27) WINSTON BROO!?S
0.00
BOARD MEMBER 0.00 | X 0 0 0
1b Sub-total . .. . | 4
¢ Total from continuation sheets to Part Vii, Section A | 4
d_ Total (add lines 1b and 1c) >
2 Total number of individuals (including but not fimited to those listed above) who received more than $160,000 of
reportable compensation from the organization P
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highaest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual » o 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such s
individua!
§ Did any person listed on line 1a recaive or accrue compenéélfdﬁ 'lrom any unreléled organization or individual
for services rendered lo the organization?  “Yes.” complete Schedule J for such person 5
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organizalion's lax year.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Ferm 990 (2015) PARTNERS FOR HEALING 62-1834800 Page 8
Part Vil Seoctlon A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees (conlinued)
(0] ®) © ) ® (0]
Name and tllo Averago Possion Reponat?a Reportadio Esamaisg
hours per (2o rot chock mor than ono compensaticn compensation from amount of
wook bax, uricas porssn is both an from reiated other
(tstany officer and @ directoritrusice) the crganzatons compansation
hours fer — it ] (W-2/1093-MISC) from tho
raleted 2 é § 5138 (W-2/1099-MISC) orgentzation
organizations  |@ B B E g and relatod
telow dotted § 3 g crgamzaticns
Ene) gl 5
1
4
(28) KAREN RICE
0.00
BOARD MEMBER 0.00 |X 0 0 0
(29) JACK OWENS
0.00
EXECUTIVE COMMITTEE 0.00 |X 0 0 0
(30) ANDREA CARTER
_ 0.00
BOARD MEMBER 0.00 |X 0 0 0
(31) REBECCA FRENCH
_ 0.50
BOARD MEMBER 0.00 | X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part Vi, Section A | 2
d _Total (add lines 1b and 1c) . >
2 Totat number of individuals (including but not lumnted to ihose listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 137 If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensat:on from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 5 . . o 4
§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the arganization? if "Yes " complete Schedule J for such person 5
Saction B. Indapandent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,0600 of
compensgalion from the erganization. Report compensalion for the calendar year emfing with or within the organizalion's tax year.
Nome and h‘sZsess address Desalnu(r??)f C J(c’ ation

2  Total number of Independent contractors (including but not limited to those listed above) who
rucaived more than $100,000 of compensation from the organization P

Form 990 (2015)
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Form 920 (2015} PARTNERS FOR HEALING 62-1834800 Page 9

PartVIll  Statement of Revenue
Check if Schedule O contains a rasponse or note to any line in this Part VIl _ | ]

(A) (B8) {©) o
Tola) revenuo Ralated cf Unrolated Rovimue
exempt businass excluded from tax
function revenus under soctions
512-614

-h
]

Federated campaigns 1a 216
Membership dues 1b
Fundraising events ic 52,493
Related organizations 1d
Govemment grants {conbibutions) 1e 27,175
Al ather contributions, gifts, grants,
and similar amounts not incluced above 1 215,808
Noncash conlributicns inctuded in ings 18-t § 62,824
Total. Add lines 1a-1f , v > 295,692
Busn. Cods

-0 a oo

> o

2a

All other program service revenue
Total, Add lines 2021 . .
3 Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds
5 Royallies

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

I w @ O 0o o

2,246 2,246

F-9

vy |V

{1 Real {u) Personal

6a Gross rents
b Less: rental exps.
¢ Rental inc or {loss)

d Netrental income or (foss) »
7a Gress ameun! from ) Secunies ) Cther

sales of assets

other than inventory|

b Less: costor other

Dasls & sales exps.

¢ Gain or (loss)

d Net gain or {loss) ) >

8a Gross income from fundralsing events

(rotincluding $ 52,493
of contributions reported on tne 1c).

See Part IV, ling 18 a 8,406

b Less: directexpenses b 11,111

¢ Netincome or (loss) from fundraising events . » -2,705
9a Gross income from gaming activities.

See Past IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less

relums and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventary »

Misco'lanoous Rovenue Busn. Cede

11a  INCOME FOR MEDICAL RECORDS 470 470

Qther Revenue

d All other revenue .
e Total. Add lines 11a-11d > 470
12 Total revenue. See instructions. . » 295,703 2,716 0 0
Form 990 (2015

DAA
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Form 980 (2015) PARTNERS FOR HEALING 62-1834800 Page 10
Part IX Statement of Functional Expenses
Seclion 501(c)(3) and 501(c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O conlains a response or note 10 any fine in this Part IX l [_
A ] © D)
Do not Include amounts reportad on lines 8b, Tota) capansos Progrom sanice Manegement and Fundraising
7b, 8l 9b, and 10b of Part VIIl. axpooses imerid 6XpENGaS Qxponsis
1 Gronis and other assistance to domestic organizations
and domestic governments. Sea Part [V, no 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemnments, and forelgn
individuals. Sea Part IV, tinas 15 and 16

4 Benefits pald to or for members

5 Compensation of current officers, directors,
frustees, and key employees

6 Compensation not included above, to disqualified
persens (as defined under section 4958(f) 1)) and
persons described in section 4958(¢)(3)(B)

7 Other salaries and wages 146,753 89,892 56,861

8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes o 11,152 6,832 4,320
11 Fees for services (non-employees):

a Management

b Legal L

¢ Accounting 8,390 8,390

d Lobbying .

o Professional fundraising services. See Pant IV, ling 17

f Investment management fees

g Other. {f the 119 amount exceeds 10% of irg 25, column

{A) amount, tst Ena 119 expanses on Schedus O) 75 75

12 Advertising and promotion 712 712
13  Office expenses 5,767 2,605 3,162
14 Informaticn technology 96 96
16 Royalties
16 Occupancy 14,513 10,882 3,631
17 Travel 528 528

18 Payments of travel or enleﬁafnmanl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments 1o affiliates

22 Depreciation, depletion, and amortization 6,864 4,511 2,353
23 insurance 4,680 3,723 957

24  Other expenses. llemize expenses not covered
above (List miscellanecus expenses in fine 24e. If
line 24e amount exceeds 10% of lina 25, calumn
(A) amount, list line 24 expenses on Schedule O.)

a IN-KIND EXPENSES 33,444 33,444
b LAB SUPPLIES 4,815 4,815
¢ COUNSELING 1,862 1,862
d SPECIFIC PT SERVICES 1,718 1,715
e All other expenses 3,793 3,250 543
25 Tots! functional oxp Asd tres 1 firough 2de 245,159 164,867 80,292 0
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising slicitation. Check here » [ _] #
foltawing SOP 98-2 (ASC §58-720)
DAA

fForm 990 (2015)
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Form 990 (2015) __ PARTNERS FOR HEALING 62-1834800 __Page !l
Part X BalanceSheet
Check if Schedule O contains a responae or nole 1o any line in this Part X J L
(A) (B)
Beginning of yoar End of year
1 Cash—ncninlerest bearing 2,065 1 2,421
2 Savings and temporary cash investments 413,493| 2 457,781
3 Pledges and grants receivable, net 8,700] 3 21,075
4 Accounts receivable, net 4
5 Loans and other receivables (rom current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L ]
6 Loans and other receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizalions (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans recsivabls, nat 7
<| 8 Inventories for sale or use 8 14,335
9 Prepaid expenses and deferred charges 1,807 o 2,641
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 237,091
b Less: accumulated depreciation 10b 100,858 139,033} 10c 136,233
11  Invesiments—publicly traded securities 1
12 Invesiments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
414 Intangible assels 14
16 Other assets. See Part IV, line 11 , 18
__|16 _Total assets. Add lines 1 through 15 (must equal linc 34) 565,098 16 634,486
47 Accounts payable and accrued expenses 4,020] 17 3,514
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabilities ‘ 20
21 Escrow or custodlal account lability. Complete Part IV of Schedule D 21
2 22 Loans and other payabies 1o current and former officers, directors,
g frustees, key employees, highest compensated employees, and
2 disqualified parsons. Complete Part It of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 25
|26 Total liabllities. Add lines 17 through 25 4,020| 28 3,514
Organizations that fotlow SFAS 117 (ASC 958), check hete | g @ and
g complote lines 27 through 29, and lines 33 and 34.
€127 Unrestricted net assets 509, 695| 27 593,565
2|28 Temporarily restricted net assels 51,383] 28 37,407
B |29 Pemmanently restricted net assets ) 29
|:_=. Organizations that do not follow SFAS 117 (ASC 958), check here I U and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&" 31 Paid-In or capital surplus, or land, building, or equipment fund 3
g 32 Relained eamings, endowment, accumulated incoms, or other funds 32
33 Total net assets or fund balances 561,078} 33 630,972
|34 _Totalliabilities and net assets/fund balances 565,098| 34 634,486
Fom 990 @ors)
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Form 990 (2015) PARTNERS FOR HEALING 62-1834800 Page 12
Part X! Reconciliation of Net Assets

Check if Schedule O contains a response or note {o any line in this Part X| IL
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 295,703
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 245,159
3 Revenue less expenses. Subtract line 2 from line 1 o - 3 50,544
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 561,078
5§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments , 8 19,350
9 Other changes in net assets or fund balances (explain in Schedule O) i 9 0
10 Net assels or fund balances al end of year. Combine tines 3 through 9 (must egual Part X, line
33. column (B)) 10 630,972
Part XIl  Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any line in this Part XI| U
Yes | No
1 Accounting method used to prepare the Form 9980; D Cash Accrual ,j Other
Ifthe organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 23 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organizalion’s financial statements audited by an independent accountant? ‘ ‘ ) | X
I{ “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both:
@ Separate basis D Consolidated basis [:I Both consolidated and separate basis

¢ lf"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| X
I 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 {orth in
the Single Audit Act and OMB Circular A-133? _ 3a

b i “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit of audits, explain why in Schedule O and describe any steps taken lo undergo such audits. 3b
fem 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB No 1548 0047
(Form 990 or 930-E2) Complete If the organization Is a sectlon 501(c)(3)} organization or a sectlon 2 0 1 5
4947(a)(1) nonexempt charitable trust.

DCepartment of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Publlc

trtemai Revenun Serece » Information about Scheduls A (Form 890 or 890-EZ) and its instructlons is at vnm.lrs.rovlfo@go. Inspection
Name of the crganization Employsr ldentificalion number
PARTNERS FOR HEALING 62-1834800

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

1 : A church, convention of churches, or association of churches described in sectlon 170(b}{1){AX).

2 A school described in sectlon 176{b)(1)(A){li). (Attach Schedule E (Form 990 or 990-EZ).)

3 |XI Ahospital or a cooperative hospital service organization described in section 170(b}{(1)(A}IiI).

4 j A medical research organization operated in conjunction with a hospital described in section 170{(b}(1}{A)ili). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or universily owned or operaled by' a govemmental unit described in
section 170{b)(1)(A){iv). {Complete Part ll.}

8 A federal, state, or local govermment or governmenial unit described in section 170(b}(1)(A)(v).

7 | | Anorganization 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 1)

8 A community trust described in section 170(b){1){A)(vi). (Complete Part II.}

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 funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

__ scquired by the organization after June 30, 1975. See section 5§09(a}(2). (Complete Part iil.) ’

10 An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

11 | | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to cerry out the purposes of
one or more publicly supported organizaiions described in section 509(a}(1) or section 509{a)(2). See section 508(a}{3). Check
the box in lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting crganization operated, supervised, or controlled by its supported organizaticn(s), typically by giving

a

the supported crganization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting
_ organization. You must complete Part IV, Sections A and B.

b [ | Type Wl A supporilng organization supervised or conirolted in connection wilth its supporied organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
_ organization(s). You must complete Part IV, Sections A and C.

c I _| Type il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supporied organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d |__| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (|
functionally integrated, or Type lIf non-functionally Inlegrated supporting organization,

f  Enter the number of supported organizations o o . o B ) [:}
@ Provide the following information about the supported organizalion{s).
(1) Name of supportod ) EN (i) Typo of erganization {iv) 15 the onganization {v) Amount of monolary {vl) Amount of
organization (descrived on Eres 3-9 lsted in your goverring support (500 other suppont (360
above (860 instructions)) document? instructions) instructions)
Yes No

(A)
(B)
©)
(9)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2) 2015

Form 880 or 990-EZ.
DAA
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Schedute A (Form 980 or 930-€2) 2015 PARTNERS FOR HEALING 62-1834800 Page 2
Partll Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Catendar year {or flscal year baginning In) b {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2  Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of servicas or facilities
fumighed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 i
5§  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} ‘
8  Pubtlic support. Subiract line 5 from line d.
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (N Total
7 Amounts from tine 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources
9  Netincome from unrelaled business
activitles, whether or not the business
is regularly carried on
10  Other Income. Do not include galn or
loss from the sale of capital assets
{Explain in Part V1.)
11  Total support. Add lines 7 thrcugh 10
12 Gross receipts from related activiles, etc. (see Instructions) ] l 12
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here >}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2014 Schedule A, Part |, line 14 ) 15 %
16a 33 1/3% support test—20185, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) | 4 D
b 33 113% support test—2014. If the crganization did not check a box on line 13 or 163. and line 15 is 33 113% or more,
chack this box and stop here. The organization qualifies as a publicly supporied organization B > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on iine 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® tast, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organizaion >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b or17a, and tine
15 i3 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > | ]
18  Privata foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see
Instructions » ]

Schedule A (Form 980 or 990-E2Z) 2015



11637100 06/16/2016 8.23 AM

Schedule A (Form 980 or 930-62) 2015 PARTNERS FOR HEALING 62-1834800 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar yoar (or fiscal year baginning In) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 {0) 2015 (f) Total
1 Gits, grants, contributions, and membership
fees t?:)wived {Do not Indudeany ‘unusual
gran

2 Gross receipts tmm admn&cms. merchandise
sokd or sesvices performed, or facliiffes
furnished in an&actwﬂy that is retated to the
crganization’s fax-exempt purpose

3 Gross receipts from activities that are net an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits 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, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $6,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.)
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 {0) 2015 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received cn securities loans, rents,
royalties and income from stmilar sources
b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities notincluded In (ine 10b, whether
or not the business is regularly carried on

12 Other income. Do not Include gain or
logs from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganizaticn, chack this box and stop here . . » []
Section C. Computation of Public Support Percentage
15 Pubdlic support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ) 18 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) - 17 %
18 Investment income percentage from 2014 Schedule A, Part i), line 17 . . . 18 %
19a 33 1/3% support tests—2018. If the organizailon 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 and stop here. The organization qualifies as a publicly supported organization ] » D

b 33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 19a, ard fine 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 > H

20 Private foundation. If the arganization did not check a box on line 14, 19a. or 18b, check this box and see instructiens »

Schedule A (Form 890 or 930-€2) 2016
DAA
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Schedule A (Form 950 or 850-E2) 2015 _ PARTNERS FOR HEALING 62-1834800 Page d
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizaticns listed by name in the ¢rganization’s goveming
documents? If “No,” describe in Part VI how the supported organizaticns are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization wasg described in section 508(a)(1) or (2). 2
3a Did the crganization have a supported arganization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section §01(c){4), (5). or (6) and
satisfied the public support tesis under section 509(a)(2)? If "Yes.” describe in Part VI when and how the

crganization mads the determinalion. 3b
¢ Did the organizallon ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI whal controls the organization put in place 1o ensure such use. I
4a Was any supported crganization not organized in the United States (*foreign supported organization®)? if
“Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supporied organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectionsg 501(c}(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what contro!s the organization used
to ensure that all support to the foreign supported organization was used exclusiveily for section 170(c)(2}(B)
purposes. 4c

5a Dld the organization add, substitute, or remove gny supported crganizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the acticn

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type |l only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide suppont (whether in the form of grants or the provisicn of services or facllities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (ifi) other supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If “Yes,® provide detail in Part VI. ]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlied entity with

regard fo a substantlal contributor? If "Yes." complete Part | of Schedule L (Form 980 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedute L (Form 990 or 950-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (olher than foundation managers and organizations described

in section 508(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interes! in any entity in which

the supporting organization had an interest? If "Yes," provide detaii in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business heldings rules of secticn 4943 because of section
4843(f) (regarding certaln Type Il supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Ferm 4720, to
determine whether the omanization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 980-£2) 2015 PARTNERS FOR HEALING 62-1834800 Page 5
Part IV Supporting Organizations (continued)

Yaes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supporied organization? 11a
b A family member of a person described in {8) above? 11b
A 35% conlralled enlity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detall in Part V1. 11¢c
Section 8. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supporied crganizailons have the power o
regularly appcint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part Vi how the supported organization(s) effectively operated, supervised, or
cantrolled the organization’s activitles. if the organizaticn had mere than cne supported organization,
describe how the powers to appoini and/or remove directors or trustees were allocated among the supporied
organizaticns and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organizaticn cperate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, of controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? If “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persens that controlled or managed
the supported crganization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported ¢rganizations, by the last day of the fifth month of the
organization's tax year, (i) a writien nolice describing the type and amount of support provided during the prior tax
year, (ll) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization’s goveming decuments [n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appolnted or etected by the supporied
organization(s) or (il) serving on the governing body of a supported organizaticn? If "No," explaln in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3  Byreason of the relationship described in (2), did the organization®s supporied arganizations have a
significant voice in the crganization’s investment pelicies and in direcling the use of the organization's
income or assets at all imes during the ax year? If "Yes," describe in Part VI the role the organization's
supported orgaruzalions played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next 10 the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization gatisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see (nstructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supporied organization{s) would have engaged in these
activities but for the organization’s invoivement. 2b
3  Parenl of Supported Crganizations. Answer {a) and {b) below.
a Did the organization have the power {o regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes.” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 880-E2) 2015
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Schedule A (Form 880 or 990-£2) 2015 PARTNERS FOR HEALING 62-1834800 Page 6
PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 If_i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporling organizalions must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{oplional)

Net short-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplelion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of propeny held for production of income (see inslructions)
7__Other expenses (see insiruclions)

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

N [& W |N e

O [ | [ [ [

-~y

(8) Current Year
{optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see

instructions for shert tax year or assets held for part of year):
a__Average monthly value of securities 1a

Average monthly cash balances 1b

Fair markel valug of other non-exempl-use assets 1c

Total (add lines 1a. 1b. and 1¢) 1id

Discount claimed for blockage or other
factors {explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subiract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sec instructions).

§ Nat value of non-exempl-use assels (subtract linag 4 from line 3)

6 Mullipiy line 5 by .035

7__Recoveries of prior-year disinbutions

8  Minimum Asset Amount {(add line 7 to line 6) _

o ja o (o

w

D [~ {th |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Cofumn A)

Enter greater of line 2 or line 3

Income |ax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions) 6
7 H Check here if the current year is the organization's first as a non-funclionally-integrated Type Ill supporting organizalion (see

instructions).

0o [N =

@D |n &[N |=

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-62) 2015 PARTNERS FOR HEALING 62-1834800 Psge 7
PartV Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furlhers exempt purposes of supported
organizations, in excess of income from aclivity

Adminisirative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use agsets

Quatified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ (o |& |

Distributions 1o attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instruclions.

Distnbutable amount for 2015 from Section C. line 6

10

Line 8 amount divided by Line 9 amount

) ()]
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2015

[{[1}]
Distributable
Amount for 2018

Distributable amount for 2015 from Section C. line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
(2
f

Total of lines 3a through e

9_Applied to underdistributions of prior years

Applied to 2015 distribulable amount

h
i

Carryover from 2010 not applied (see instructions)

j

Remainder. Subtract ines 3g. 3h, and Ji from 3(.

4

Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b

Apptied to 2015 distributable amount

[

Remainder. Subiract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, gee instructions).

Remaining underdistributicns for 2015. Subtract lines 3h
and 4b from line 1 (If amount greater than zero, ses
instruclions).

Excess distributions carryover to 2016. Add lines 3j
and 4¢.

Breakdown of fine 7

Excess rom 2013

Excess from 2014

Excess from 2015

DAA

Qoo |jo|e
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Schedule A (Form 980 or 820-E2) 2015 PARTNERS FOR HEALING 62-1834800 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 8, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements OMD No. 16450047
(Form 990) P Complete if the organization answered “Yes* on Form 990, 201 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Deparimont of the Troosury p Attach to Form 990. Cpon to Public
inlomnal Roverun Servico P tnformation about Schedule D (Form 990) and its Instructions is at www.irs qov/form890. inspection
Namte of the organization Employsr ldentificstion numbar
PARTNERS FOR HEALING 62-1834800

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes” on Form 890, Part IV, line 6.

{a) Donor advisad funds (b) Funds and cther accounis

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ]
funds are the organization’s properly, subject to the organization’s exclusive legal control? ‘ o B - I_J Yes i_ | No
6 Did the organization inform all grantees, dongrs, and denor advisors in writing that grant funds canbe used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible privale benefit? ‘ e e . . . . D Yes D No
Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organizalion (check afl that apply).
Preservation of land for public use (e.g., recreation or educaticn) Preservation of a historically important land area
Protection of nalural habitat | | Preservation of a ceriified historic structure

l__ Preservation of open space

& WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements ) , | 2a
b Total acreage resiricied by conservation easements ) 2h
¢ Number of conservation easements on a certified historic structure lncluded In (a) N o 2c
d Number of conservation easements included in {¢) acquired after B/47/06, and not on a
historic structure [isied in the National Register . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or terrmnated by the orgamzatlon durmg the
tax year b

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - D Yes D No
6 Staff and volunteer hours deveoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4y8)¢
and seclion 170(h}(4)(B)(ii)? - . . | |} Yes {l No
9 InPart XIll, describe how the organization reporis conservalion 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 conservalion easements.
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to ils financlal stalements that describes these items,

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

(i} Revenue included on Form 990, Part Vill, line 1
{I)) Assets included in Form 980, Part X

2 |fthe organizalion recelved or held works of art, historical treasures or other similar assels for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 $

b _Assels included in Form 980, Part X . . . $

g:: Papearwork Reduction Act Notice, see the Instructions for Form 930. Schedute D (Form 930} 2015

vy
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Schedule D (Form 980) 2015 PARTNERS FOR HEALING 62-1834800
Partlll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, ard other records, check any of ihe following that are a significant use of its

Page 2

collection items (check all that apply):

a Public exhibition d {:"[ Loan or exchange programs
b | | Scholarly research e | ] Other
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During ihe year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be gold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes Ij No
Partlv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ , o [ Yes [] No
b If“Yes,"” explain the arrangement in Part XIiil and complete the following table:
Amount
¢ Beginning bafance 1c
d Additions during the year 1d
e Distributions during the year 1e
£ Ending batance .. - ‘ 1f _ _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability? L] Yes | | No
b I "Yes.” explain the arrangement in Part X1l1. Check here if the explanation has been provided on Part Xill L
PartVv Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currcni yoar {b) Priar yoar (c) Two yoars back {d) Three years back {0} Four yuars back
1a Beginning of year balance 49,299 33,166 33,166 33,166 33,166
b Contributions i
¢ Net investment earnings, gains, and
losses ‘ =48
d Grants or scholarships )
o Other expenditures for facilities and
programs B
f Administrative expenses
g End of year balance 49,251 33,166 33,166 33,166 33,166
2 Provide the estimated percentage of the cumrent year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment» 100.00 %
b Permanent endowment P>
¢ Temporarily restricted endowment > %
The percentages on lines 28, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nol in the possession of the organizaticn that are he!d and administered for the
organization by: Yes | No
{I) unrelated organizations  3a(i) X
(i) related organizations o o |3a(H) X
b If “Yes" on line 3a(jl), are the related organizations listed as required on Schedule R? 3b

4 Describe in Panl XIIl the intended uses of the ornanization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {») Cost or olher basis {b) Cost or other basia {c) Accumusated {d) Book vghio
(rvastmant) (othar) dopreciation
1a Land 30,000 30,000
b Buildings 139,497 40,497 99,000
¢ Leasehold improvements

d Equipment 57,512 53,219 4,293
e Other 10,082 7,142 2,940
Total. Add lines 1a through 1e. (Column (d) must aqual Form 890, Part X, column (B), line 10c.) »> 136,233
Schedute D (Form 990) 2018
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Schedule D (Form 950) 2015 PARTNERS FOR HEALING

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X. line 12.

(a) Coscription of securily or category
(including name of aacuilty)

{®) Bock valuo

62-1834800 Page 3
{¢) Mathed of valuation:
Coat or end-of-year market vaiuo

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

®)

©

©)

©

3]

(o))

_H) .

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) I

PartVill Investments—Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV. line 11¢. See Form 990, Part X, line 13.

(a) Dasaription of mvostmont

(b) Book valuo

{c) Mothod of vatustion'
Cost or end-of-yoar markot vaio

(L)

{2)

(3)

4

{5)

{6)

)

A8)

(9)

Total. {Column (b) must equal Farm 890, Part X, col. {B) line 13.}

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(o) Coscription

{b) Book vuie

A1)

(2)

(3)

4

{5)

_{8)

(U]

A8)

{9)

Total, (Column {b) must equal Ferm 880, Pan X, col. (B} line 15.)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Doscription of eatbaty

(b) Bock value

(1) Federal income taxes

2)

(3)

()]

{5)

(6)

A7)

(8)

)

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

2. Lisbility for uncertain tax positions. tn Part XII1, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if tha text of the footnote has been provided in Part XIil (_]_
DAA Schedule D (Form 980) 2015
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Schedule D (Ferm 980) 2015 PARTNERS FOR HEALING 62-1834800 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 337,667
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments ) 2a

b Donated services and use of facilities L § 2b 30,853

¢ Recoveries of prior year grants i o 2c

d Other (Describe in Part XIIl.) , _ o 2d 11,111

@ Add lines 2a through 2d , - ‘ , ‘ 2e 41,964
3 Subtract line 2e from line 1 , A o . 3 295,703
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Invasiment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other {Describe in Part XIII.) ) 4b

¢ Add lines 4a and 4b , 4c
§ _Totat revenue. Add lines 3 and 4¢. (This must cqual Form 990, Part I, line 12) . 5 295,703

PartXll Reconciliation of Expanses per Audited Financial Statements Wifh Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial stalements 1 287,121
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a ODonaled services and use of facilities A 2a 30,853

b Prior year adjusiments ) B 2b

¢ Other losses . B o o L2

d Other (Describe inPart XLy - N N , 2d 11,111

e Addlines 2athrough2d =~ ) . o ‘ . | 2¢ 41,964
3 Subtract line 20 from line 1 4 , - ' ‘ ‘ 3 245,157
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:

a Investmant expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIL) ' 4b 2

¢ Addlines 4a and 4b - 7 4c 2
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part 1, line 18.) 5 245,159

Part Xill  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Pant lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2; Part X, lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additional information.

ENDOWMENT FUNDS EXIST TO PROVIDE SUPPORT AS NEEDED.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING o $ 11,111

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING $ 11,111

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
ROUNDING . $ 2

Schedulo D (Form §90) 2018
DAA
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Schedule D (Form-980) 2015 PARTNERS FOR HEALING 62-1834800 Page 5
Part Xill Supplemental Information (continued)

........................................................................................................................................

..........................................................................................................................................

.................................................................................................

............................................................................................................................................................

..........................................................................................

..................................................................................................................................................................

..............................................................................................................................................................

.........................................................................................................................................................

........................................................................................................................................................

..................................................................................................................................................

Schedule D {Form 9580) 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Q8 o 16450047
{Form 950 or 950-E2) Complete to provide Information for responses to specific questions on 20 1 5
Form 990 or $90-E2 or to provide any additional information.
Deparimont of the Treasury P Attach to Form 980 or 890-E2. Open to Public
intemal Rovonuo Service P Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.goviform980. Ingpoction
Namo of the organization Emptoyer Identification number
PARTNERS FOR HEALING 62-1834800

DIRECT FUNDRAISING $ 11,111
DIRECT FUNDRAISING o . ' $ -11,111
ROUNDING $ 2

- TOTAL $ 2

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schadute O (Form 930 or 380-82) (2016)

OAA



