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; 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

benefit frust or private foundation)

2011

Open to Public :

Deparment of (he Treasury o ¥ - i i B
Intemal Revenue Sorvice ¥ The crganization may have 1o use a copy of this return to salisfy stale reporting requirements. Inspection
A__For the 2011 calendar year or tax vear beginning , and ending
B Check if appicable: |G MName of organization O  Employer Identification number
D Address change Partners For Healing
D Name change Daing Business As 62—1 834 8 0]8]
D Mumbar and streat {or P.0, box if mail Is not deliverad {o street address) Roomfsuile £ Tetephone number
fnitial retum
109 W. Blackwell Street 931-455-5014
D Teminated CiHty or lown, stale or country, and ZIP + 4
D Amented felum Tullahoma TN 37388 G Cross receipls 263,606
D o i ¥ Mame and ardress of principal officer:
Application periding Hia) s this @ group retum for aliiates? l:l Yes Ne
Hib} Are all affifiates ncluded? D Yes |:| Na
If “Ne,” altach z kst (see instruclions)

| Tax-exempl status: [5-(] 501{cH3) l—l s01c) ) < {inserl na.} |_i 4947(a}1) ar |—' 527

s website: P Www .partnersforhealing.org

Hic} Group exemption number B

K Foon of omanizalion; Eﬂ Corporalion |—| Trst i_l Assogiation !_] Cther B~ |L Year of formation: IM Stale of leat domicila:
Partl::©  Summary
1 Briefly describe the organization's mission o mest significant activities:
8
g
:
(3 2
o8 3
a 4
'g 5 Tolal number of individuals emplayed in calendar year 2011 (Part V, line 2a)
:(5 6 Total number of volunleers (estimale if necessary)
: Prior Yoar ¢
. iils (Part Vi, line ‘th) 199,707["
2 nua (Part Vill, line 29 0
: 6,810 5,647
= 5,227 4,531
211,744 255,562
13 Grants and similar amounts paid (Part 1X, colurmn (A), lines -3 0 0
14 Benefits paid to or for members (Part IX, column (A}, tine dy 0 0
w | 45 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 175,045 197,676
§ 16a Professional fundralsing fees (Part IX, column {A), ine 1%} 0 0
2 b Total fundraising expenses {Part IX, column (D), kne 253 | 0 '''''' e B s
uf 17 Other expenses (Part IX, column (A}, fines 11a—t1d, 11f-24¢) g3 r 312 90 r 980
18 Total expenses. Add lines 13-17 {must squal Part X, column (A), ine 25y 258,357 288,666
19 Revenue less expenses. Subtract line 18 from line 12 -46 ) 613 ~33 ’ 104
‘5§ Beginning of Current Year End of Year
B2 20 Total assets (Part X, e 1) ... 575,406 565,423
<7| 21 Total liabilites (Part X, line 26y 66,115 78,410
ﬁug_ 22 Net asseis or fund balances, Subtract line 21 fromline20 509;291 487r013

“Part:ll Signature Block

Linder penallies of perjury, | declare thal | have examined this relum, including accompanying schedutes and slalements, and {o the best of my knowledge and helief, it is
tue, correct, and complete. Declaralion of preparer (other than officer} is based on all information of which preparer has any knowledge,

Sign % Signature of officar

Dalg
Here ? Teresa Myers Executive Director
Type ar prinl name and fife
PrintType preparers name Preparer's signalure Date Check |:||( PTIN
Pald 1inda L. Bean Linda L. Bean 06/29/12| seltempioyed | PDO010143
Preparer | s name »  Housholder Artman, PLLC Fimis 2N 20-8032022
Use Only 115 N Jackson St

Firn's address b Tullzhoma , TN 37388-3523

Phong no. 931"'455"‘4248

May the IRS discuss this return with the preparer shown above? (see inslruclions) ... ... ... ..o iieiiiir it

|_1 Yes I—INO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 950 (z011) Partners Foxr Healing 62-1834800 Page 2
Part 1Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . [—L

1 Brielly describe the organization's mission:

2 Did the crganization underlake any significant program services during the year which were not listed on the
PrOr Farm 80 Or OO0 2y
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducls, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of ils three targest program services, as measured by
expenses. Seclion 501(c)3) and 501(c)(4) organizations and seclion 4947(a)(1} trusts are required {o repoart the amount of
grants and allocations 1o others, the (olal expenses, and revenue, if any, for each program service reparted.

4d Other program services. {Describe in Schedule Q.)
{Expenses § including grants of § ) (Revenue $ )
de Total program service expenses b 222,910
DAA Form 990 201y
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Form Sa0 (2011) Partners For Healing 62-1834800 Page 3
Part Iv Checklist of Required Schedules
Yes | No

1 s the organization described in seclion 501{c}3} or 4947(a)(1} (other than a private foundation}? If “Yes,”

complete Schedule A 1] X
2 Is the organizalion required to complele Schedule 8, Schedule of Contributors {see insiructions)? 2 X
3 Did the organizalion engage in direct or indirect pciilical campaign aclivities cn behalf of or In opposition to

candidates for public office? If “Yes," complete Schedule C, Par | 3 X
4 Section 501{c){3) organizations. Did the arganization engage in lobbying activities, or have a seclion 501(h}

election in effect during the tax year? i "Yes," complete Schedule C, Parl il 4 X

5§ s the organization a section 501(c)(4), 501(cX5), or 501(c)}B) organization that receives membership dues,
assessments, or similar amounts as dsfined in Revenue Procedure 98-197 If "Yes," complele Schedule G,
Part Ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribulion or invesiment of ameounts in such funds or accounis? If

"Yes," complete Schedule D, Part b 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the envircnment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part It 7 X
8 Did the arganization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,"

complete Schedule D, Pan I 8 X

§  Did the arganization reparl an amoun! in Part X, line 21; serve as a cuslodian for amounts not isted in Part
X; ar provide credit counseling, debt managemenit, credit repair, or debt negoliation services? If *Yes,”

complete Schedule Dy Parl IV ] X
16 Did the arganization, directly or through a relaled organization, hald assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VII, VIE, IX, or X as applicable.
a Did the organization repart an ameunt for fand, buidings, and equipment in Part X, ling 10? if "Yes,"

complete Schedule B, Part Ml 1a| X
b $id the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total asseis reported In Fart X, line 167 If "Yes," complele Schedule D, Part vl 11b X
c Did the organization report an amount for investmenis—program related in Parl X, line 13 that is 5% or more
of its tolal assels reporied in Parl X, line 167 If "Yes," complete Schedule D, Part v 1ic X
d
11d X
e 11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax posilions under FIN 48 (ASC 740)7 If "Yes," complete Schedute D, Part X 11f X
12a Did lhe organization obtain separate, indepandent audiled financial statemenis for the tax year? If “Yes,” complele
Schedule D, Parls X1, XI, and XUl e e 12a | X
b Was the organization included in conscfidated, independent audiled financial statements for the tax year? If "Yes,” and i
ihe organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1XA)(i)? If “Yes,” complele Schedulee 13 b
14a Did the organizalion maintain an office, employees, or agents culside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, busingss, invesiment, and program service acliviies cutside the United Stales, or aggregate
Toreign investments valued at $3100,000 or more? i “Yes," complete Schedule F, Padts landtvy 14h X
15  Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or assistance to any
organization or entity localed outside the United Stales? If "Yes,” complete Schedule F, Padslland V¥ 15 X
16 Did the organization report en Part X, column {A), ling 3, more than 55,000 of aggregale grants ar assistance
fo individuals located outside the Uniled Stales? if “Yes,” complete Schedule F, Pars lland IV ... 16 X
17 Did the organization report & tolal of more than $15,000 of expenses for professionat fundraising services on
Farl iX, calumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Parl VHI, lines 1c and 8a? i "Yes,” complele Schedule G, Part 11 18 | X
19
19 X
20a 20a X
b If "Yes" {o line 202, did the erganization attach a copy of its audited financial statements to this return? 20b

Forn 990 (2011
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Form 990 (2011) Partners For Healing 62-1834800 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion report more than $5,000 of grants and olher assistance to any govemment or organization
in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts tandpt 21 X
22 Did the organizalion repert more than $5,000 of grants and other assistance to individuals in the Uniled Slates
on Pari IX, column {A), line 27 H "Yes," complete Schedule 1, Parls | and 1ll 22 X

23 Bid the crganization answer "Yes” fo Part VII, Seclion A, line 3, 4, or 5 about compensation of the
organization's cusrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wilh an cutsianding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complste Schedute K. If "No"gotoline 25 e 24a 4
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exceplion? 24b
Did the organization mairtain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? 24c
d [id the organization act as an “on behalf of’ issuer for bonds outstanding at any lime during the year? 24d
25a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excass benefit transaction
with a disgualified person during the year? If “Yes,” complete Schedule L, Part? 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transaction has nat been reported an any of the organization's prior Forms 990 or 880-EZ?

i *¥es," complete Schedule L, Part L 25h X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of ihe end of the organization's lax year? If *Yes,” complete Schedule L, Pt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial caniributor or employse thereof, a grant seleclion commitlee member, or {o a 35% cantrolled
entity or family member of any of these persong? IT *Yes," complete Schedule L, Part it 27 X

28 Was the organization a parly to a business transaction with one of the fallowing parties {(see Schedule L,
Part IV instructions for applicakble filing thresholds, condilions, and exceptions).

a A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Pativ 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes," complete
SChEdU'E L' Part 'V ...................................................................................................................... 28b x
c  An enfity of which a current or former officer, direclor, trustee, or key employee (or a family member lhereof)
was an officer, direclor, trusles, or direct or indirect owner? If “Yes,” complele Schedule L, Part vy 28c X
29 Did the organization receive mere than 525,000 in non-cash contributions? If “Yes,” complete Schedule ™~ 29 X
30 Did the organization receive conlributions of arl, historical treasures, or other similar assels, or guaified
conservation contributions? If “Yes,” complete Schedwle M 30 X
31 Did the organization liquidale, ferminale, or dissclve and cease operations? If “Yes,” complele Schedule N,
Parl ' .................................................................................................................................... 31 X
32  Did the crganization sell, exchange, dispose of, or lransfer more than 25% af its nat assets? If "Yes,"
complete Schedule N, Part Il 32 .4
33 Did the organization own 100% of an enlily disregarded as separate from lhe crganization under Regulations
sections 301.7701-2 and 301,7701-37 if "Yes,” complete Schedule R, Patt 33 X
34 Was the organization related 1o any lax-exempl or {axable entily? If “Yes,” complele Schedule R, Parls I, II},
'V' and V' Iiﬂe 1 .......................................................................................................................... 34 X
35a Did the crganization have & controlled entily wilhin the meaning of section 512(b)13ys . 35a X
b Did the organization receive any paymenl from or engage in any lransaclion with a controlled enlity within the
meaning of section S12(b)(13)7 If “Yes,” comptete Schedule R, Par V, line 2 35b b:8
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complele Schedule R, Pad V, line 2 36 X
37  Did the arganization conduct mare than 5% of its aclivities through an entity that is nof a related amanization
and that is trealed as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O | oo 38 £

Fom 990 posy
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Form 990 (2011) Partners For Healing 62-1834800

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . .

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a | O :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if no{ appticable | 0
Did the organizalion comply with backup withholding rules for reporiable payments to vendors and i
reportable gaming (gambling) winnings o prize winners? 1e X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, fited for the calendar year ending with or wilhin the yesr cavered by this reumn 2a | 13 E
b If at least one is reporied on line 2a, did the organization: file all required federal employment tax retums? 26 | X
Note, If the sum of Hnes 1a and 2a is greater than 259, you may be required {o e-file (see inslruclions} :
3a Did the organization have unrelated business gress income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Al any {ime during lhe calendar year, did the organizafion have an interest in, or a signature or other authority
over, a financial account iy a foreign country (such as a bank account, securities account, or other financial
BT Y 4a ¢
b If“Yes," enter the name of the foreign country: B~ .
See instructions for fiiing requirements far Form TD F 90-22.1, Repord of Fareign Bank and Financial Accounis. E
5a Was lhe organization a party 10 a prohibited tax sheller transaction al any time during the tax year? Sa X
b Did any {axable parly nolify the crganization that it was or is a party to & prohibiled tax shelter ransaction? 5b X
¢ [f*Yes" to line 5a or 5b, did the organization file Form 8888-T7 ... Sc
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
crganizalion solicit any contributions thal were net tax deductible? Ga X
b If “Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were nat tax deduclible? &b
7 Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a payment in excess of $75 made parily as a contribution and parlly for goods g
and services provided fo the payor? e 7a
b If "Yes," did the organization nolify the doner of the value of the goods or services provided? | 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which It was
required fo fle Fomm B2B2AT ic
d i “Yes," indicale the number of Forms 8282 filed during the ygar ; 7d l '
e Did the organization receive any funds, directly or indireclly, io pay premiums on a personal benefit contract? . Te
f Did the organizalion, during the year, pay premiums, directly or indirecly, on a personal benefit contrget? 7f
g If the organizalion received a centribution of qualiied intellectual properly, did the organization file Form 8899 as required? 79
k If the crganization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
§  Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting
organizations. Did the supporting organization, or a donor adviged fund rmaintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the organization make any {axable distribulions under section 49667
b Did the organizalion make a distribution to & donor, donor advisor, or related person?
10  Section 501(c)(¥) organizations, Enter;
a Iniiation fees and capilal confributions included on Part VI, e g2~~~
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facililies
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholder,s 11a
b Gross income from olher sources (Do not net amcunts due or paid to other sources
against amounts due or received from themy 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fling Form 939G in lieu of Form 10447 12a
b If “Yes,” enler the amount of lax-exempt inferest received or accrued during the year ..., . ... .. 12b 3
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganization must report on Schedule C.
b Enter the amount of reserves the organizaticn is required 1o maintain by the states in which
the organization is licensed fo Issue gualified health ptans 13b
¢ Enter the amounl of FESEI'VES on hand ................................................................ 13c
14z Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b "Yes" has it fled & Form 720 1o report these paymentis? If "No," provide an explanation in Schedule O ... ..., 14b

DAA
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Form 990 (2011) Partners For Healing 62-18348B00 Page ©§
Part VI Governance, Management, and Disclosure For each "Yes" respanse fo 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
0. See instructions, Check if Schedule O centains a response to any question inthis Park VI . EI_
Section A. Governing Body and Management

ta Enler the number of voting membaers of the goveming body al the end of the tax year . . . 1a | 30
If there are materiat differences in voling rights among members of the goveming body, or
if the governing body delegated broad authorily to an executive committee ar similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, direclar, trustee, or key employae have a family relationship or a business relationship wilh
any other cfficer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dulies cuslomarily performed by or under the direct
supervision of officers, direciors, or trustees, or key employees to a management company or ather person? . 3 X
Did the aorganizalion make any significant changes to its governing documents since the prior Form 980 was fited? 4 X
5  Did the organization become aware during ihe year of a significant diversion of the organization’s assets? . 5 b8
Did the organization have members or slockholders? 6 X
7a Did the organization have members, stockholders, or cther persons who had lhe power to elect or appoint
one or more members of the gavemning bady? 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons cther than the governing bady? 7b X
8  Did the organizalion contemporaneausly document the mestings held or written aclions undertaken dusing the year by the follawing s
B The gOVeming DoAY Y Ba | X
b Each commitiee with authority to act on behalf of the goveming bedy? gb | X
9 Is there any officer, direcior, truslee, or key employee listed in Part Vil, Section A, who cannot be reached al
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule G e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code,)
Yes | No
10a Did the organizalion have local chaplers, branches, or affilistes? . 10a X
b If “Yes,"” did the organization have written palicies and procedures governing the activities of such chapters,
affiliaies, and branches to ensure their operations are consistent with the crganization's exempt puposes? ............................. 10b
11a Has the organizalion provided & complete copy of this Form 990 (o all members of its governing body before filing the form? 11a X
b Describe in Schedule O the pracess, if any, used by the organizalion to review this Form 890, ; :
12a Did the organization have a writlen conflict of interest policy? If *No," go taline 13 12a { X
b Were officers, directors, or frustees, and key employees required to disclose annually interesis that could give rise to conflicts? 120 | X
¢ Did the crganization regulary and cansistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdUle O hDW lhis was anE .............................................................................................. 12c x
13 Did the organization have a written whislleblower policy? 13 | X
14  Did the crganization have a writlen decument ratenlicn and destruction palicy? 14 X
15  Did the process for determining compensation of the following persons include a revisw and approval by ; : )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ok
a The organizalion’s CEC, Execulive Director, or top management official 15a X
b Other officers or key employees of the organizalion 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). : '
16a Did the organization invest in, contribule assets to, or participate in 2 joint venture or similar arrangement R
with a laxable entity during the year? e 16a X
b If “Yes," did the organization {ollow a written policy or procedure requiring the organizalion to svaluate its g B :
participation in joint venlure arrangements under applicable federal lax law, and take steps to safeguard the
organization's exernpi status with respect to such arrangements? .. .. il 16b

Section C. Disclosure
17 List the siales with which a copy of this Form 990 is required o be filed B None
18  Seclion 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Seclion 501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Ancther's website Upan reguest

18 Describe in Schedule O whether (and if so, how), the crganization made its govemning dacuments, conflict of interest policy,

and financial stalemenis available to the public during the tax year.
20 State the name, physical address, and lelephone number of the parson who possesses the books and records of the
organization; - Pat Williams 109 West Rlackwell Street
Tullahoma TN 37388 931-~-455-5014

BAA Form 990 o1
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Form 990 (2011) Partners For Healing

62-1834800

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIl . ﬂ.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's lax year.

e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in coiumns {B), (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.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whe received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1099-p1SC) of more than $100,000 from the
organization and any related organizalions,

e List alf of the organization's former officers, key employees, and highest compensaled employees who received moere than
$100,000 of reportable compensalion from the crganizalion and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former direclor ar trustee of the
organization, more than $10,000 of reporiable compensation {rom the organization and any relaled organizations.

List persons in the following order: individual trustees or direclors; instiluticnal trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organizalion nor any related organizations cormpensaled any current officer, direclor, or tusiee,

A (B} <) [{=)] (E} iF
Hama and Title Avprage Fosition Raportable Repartable Estimated
hours par {da not check more than one compansalion compensalian rom amaunl of
week box, unlpss peeson s both an from relatedd aolher
{describe officer and a direclorinusies) lhe aiganizalions tompensation
hours for EETETS R omanization {W-2/1089-MISC) from the
related 2Bl B |35 (& (2518 (W-21098-MISC) organization
amganizations Eé g E 2 2kl and relaied
in Schaduls g & é o 8 g srganizations
) AFIE
3 7
(yJames Apple
President 0.00 [X X O 0 5]
@Linda Smith
Secretary 0.00 | X X 0 0 0
(George Jensen
Treasurer 0.00 X X 0 0 0
4Michael Greene
Vice President 0.00 | X X 0 0 0
(Brenda Cannon
Board Member 0.00 | X 0 0 0
@Rev Don Dixon
Executive Committee 0.00 | X 0 0 0
(nPam Goodwin
Executive Committee 0.00 | X 0 0 0
) Brian Linerode
Executive Committee 0.00 [X 4] 0 0
(9 Stan McNabb
Executive Committee 0.00 | X ) 0 ¢
(10 Jordan Ennis
Board Member 0.00 |X 0 0 0
(1yDudley Tipps
Board Member 0.00 [X 0 0 0
(1z3Deot Watson
Executive Committee 0.00 | X 0 0 0
(13yDr. Al Brandon
Board Member 0.00 | X 0 0 0
{19 Margaret Hale
Board Member 0.00 | X 0O 0 0

DAA

Form 990 oy
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Form 990 (2011y Partners For Healing 62-1834800 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C} L&)} (E) Fy
Name and title Average Position Repontablz Reporiable Estimatad
heurs per {do not check more than ane compensation compansation from ampunt of
wadak box, unless person is both an from relaled olhar
{descrive affcar and a dilsctor/rusiaa) ha omanizations compensation
hours for —T organization {W-2/1098-MISC) from the
refaled i 5 v-i". % E ggx_ ;Q," {W-2/1090-\IST) organizalion
organizations jz| g d|e 3] 8 and relaled
i Scheduls B8 g é_ By orgaizations
o Bzl %) ¢
S % é
¢siAnn Cline
Executive Committee 0.00 [X 0 0 0
1e)Bobby Couch
Board Member 0.00 | X 0 4] 0
(inDon Crownover
Board Member 0.00 | X 0 0 0
ggFran Marcum
President Emeritus 0.00 | X 0 0 0
19 Rada Fults
Board Member 0.00 | X 0 0 0
pnJeff Ridner
Board Member 0.00 | ¥ 0 0 0
p)Rimda Gupta
Board Member 0.00 | X 0 0 0
(zJames Henry
Board Member 0.00 |X O 0 0
(3yJohn Labar
Board Member 0.00 1X O 0 0
yJoe Lester
Board Member 0.00 IX 0 0 0
@sjEugene London
Board Member 0.00 [ X 0 0 0
1o Subdotal .. b
¢ Total from continuation sheets to Part VI, Section A ., ..., .. .. b
d Totalfaddiinesdibandtc) . .. .. . ... ... . i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization B 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compiete Schedule J for such indvidual | 3

4 For any individual listed on line 1a, is ihe sum of reporiable compensation and cther compensation from the
organizalion and related organizalions greater than $150,0007 If “Yes,” complete Schedule J for such

VUL e 4
5 Did any person listed en line 1a receive or accrue compensation from any unrelated crganization or individual
for services renderad lo the organization? If *Yes," complete Schedule J for such person .. ... © e 5

Section B. Independent Contractors

1  Complete this table for your five highes! compensated independent contracters that received more than $100,00C of
compensation from the organization. Report compensation for the calendar year ending with or within the crganizalion's lax year.

(4} B <
Namg and business address Descriplion of senvices Compensalion

2 Total number of independent contractars (including but not Emited to those listed above) who

received more than $100.000 of compensaton from the organization B 0 . R
DAA Form 990 2011
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Form 990 (2011) Paxrtners For Healing 62-1834800 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8} {€) (D} {E) {F)
Name and e Avarage Fositisn Reporable Reportable Estimated
hours per {do nol check mare han ane compensalion compensation from amounl of
weeh bax, unless persen is beth an from related olher
{describe ofiicar and 3 directortrustes) the organizations compensation
hours for ST s T s T el 5 organizatien (W-2/1099-MISC) from the
refated Bl els1{&|35] ¢ (W-211099-MISC} organizaticn
organizations FE|E| 810 ] g and related
In Schedule £E g ﬂi -3 organizations
2L B g8
0j g s 2
2 g °| %
[ E- §_
£
¢i5yShelly Turner
Board Member 0.00 | X Q Q
(19Belinda Riddle
Board Member 0.00 X Y] 0
(nKen Stewart
Board Member 0.00 {¥ 0 0
(19) Steven Stewart
Board Member 0.00 IX 0 0
(1s)Rev Paul Purdue
Executive Committee 0.00 |X 0 0
@0
@
@
@3y
@4y
25)
b Subtotal ... ... B
¢ Total from continuation sheets to Part VI, Section A, ... ... b
Total (add lines {band 1e) ........ .. ... ... b
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization B

3 Did the crganization list any former officer, director, or truslee, key employee, or highest compensaled

employee an line 1a? ¥ "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the surn of repordable compensaiion and other compensation from the
crganization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such

U

§ Did any person listed on line 1a receive or accrue compensalion frem any unrefaled organization or individual

Yes [ No

for services rendered lo lhe organization? If “Yes,” complete Schedule J for skich person ... ... ... oo oo e 5
Section B. Independent Contractors
1 Complele this 1able for your five highest compensaled independent coniractars thal received more than $100,000 of
compensalicn from the organization. Repor! compensalien for the calendar vear ending with or within the organizalion's tax year.
Al B] C
Name and h{usxjnesa address Descn'ptie{n 2)( SEIvices Camp(en)salion

2 Total number of independent contractors {Including but nat mited to those listed above) who
received more than $100,000 of compensation from the organization b

OAA

Form 990 1y
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Form 990 (2011} Partners For Healing 62-1834800 Page 9
‘Part VI Statement of Revenue
SRR ' i oY) {B) © (D)
Total revenug Related or Unrelaled Ravenua
exernpt business excluded from tax
funiction revenye under sections
fevenug 51Z, 813, or 614

Federated campaigns | 1a

g.‘g 1a
gg b Membership dues 1b
-E ¢ Fundraising events ic 35,620
%,__‘g'_, d Relaled organizations 1d :
sE| e Govemment gmnts (ponbibufions) ie 146,340
5? F A1 clher contributions, s, grants,
Eg and similar amounts not included sbove | 44
%g g Honcash conlibulions induded in fines 1311 N
S& h Total Addlines tatf__.___. .. _ 245,384
g Busn. Code |05 : S
§ 2a
&| b
8 ¢
El o
)
5l
g
& g Total. Addlines 2a-2f . . ... ... . . i b
3 Investment income {including dividends, interest,
and olher similar amounts} B 5,647 5,647
4 Income from investment of tax-exempt bond proceeds B
5 Royalies ... .........oco.oocoiiiiiiiiiiiiiiiiin.s |
{i} Roat (i} Personal
Ga Gross rents
b Less: renlal exps,
€ Rental inc. or {ioss)
d Netrental incomeor{loss) ........................... >
Ta Gruss amounl from ) Securilies (i) Other
sales of assels
ather than invenlory|
b Lsss costor ofher
basis & sales exps.
¢ Gain or {loss)
d Natgainor (I0S8) ..o, i
o | 8@ Gross income from fundraising events
E inot incuding $ 35,620
& of conlribulions reporied cn fing 1g),
& SeePartlV,lne 18 a 10,963
-fﬁ.: b Less: direcl expenses b 8,044 S )
1 ¢ Netincome or {loss) from fundraising evenls .. 8 2,918
9a Gross income from gaming activities. : c
Seg Pan WV, line 186 a
b Less: direcl expenses b
¢ Net income or (loss) from gaming activities ......... .. [
10a Gross sales of inventory, less
retumns and allowances a
¢ _Net income or (loss} from sales of inventory .......... B
Busn, Code T ) S [T
11a 1,612 1,612
b
c
d
e -3 1,612 s
12 Total revenue, See instruclions, ... ... . ... .. b 255,562 7,258 2,919

DRA

Form 990 011
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Form 990 (2011)

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 other organizalions must complete column {A) but are not
required io complete columns (B), {C}, and (D).

Check if Schedule O contains a response o any question in this Part X

Do not inclide amounts reported on lines 6b, Total S::enses ngraftna}seche Manag(.!g\)ent and Fun;&)ising
7h, Bb, 9b, and 10b of Part VIil, expenses general expenses eXpenses
1 Grents and clher assislance o govemnments and L
organizations in the U.S. See Pal IV, line 21
2 Granis and ather assistance to individuals in
the 1.5, See Part IV, line22
3 Granis and other assislance lo governments,
arganizations, and individuais culside the
U.8. See Parl IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of curreni officers, directars,
trustees, and key employses
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958{cH3)B) .
7 Other salaries and wages 180,830 140,596 40,234
8 Pension plan accruals and conltrbutions {inciude
section 401(k} and 403(h) employer contributions)
8 Other employee benefits
10 Payroll taxes 16,846 9,550 7,296
11 Fees for services {non-employees):
a Management L
bolegal
¢ Accounting 6 I 750 6 r 750
d tobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Oher
12  Adverising and promection 201 201
13 Office expanses 5 ' 623 2 ’ 653 2,970
14 Information technology
15 Royalles
16 Occupancy | 13,577 10,182 3,395
17 Trave' .......................................
18 Paymenis of travel or enlerlainmen! expenses
for any federal, state, or lecal public ofiicials
18 Conferences, convenlions, and meelings
20 Enteres‘ ......................................
21 Payments to affliates
22 Depreciation, depletion, and amordization 6 ’ 680 5 R 370 1 ’ 310
23 Insurance .................................... 837
24 Other expenses. llemize expenses nol covered
ahove, {Lisl miscellaneous expanses in ling 2de. If
fine 24e amount excesds 10% of line 25, column
{A) amount, list Ine 24e expenses on Schedule O.) - L :
a  Clinic supplies 139,642 19,642
b  Patient services 16,001 16,001
c Contracted medical servic 11,691 11,691
d  Miscellaneous . 5,391 2,743 2,646
e Al other expenses 1,273 955 318
25  Tolal functional expenses. Add fines 1 hiough 2de .. .. 288 ’ 666 222 r 910 65 ’ 756 0
26 Joiat costs. Complete lhis line only if the

organizalion raporied In column (B} joint cosls

from a combined educational campaign and
fundraising soficitalion. Check here b i
following SOP 98-2 (ASC 956-720) .. . .. . ...

DAA

Form 990 oy
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Form 990 (2011) Partners For Healing 62-1834800 Page 11
Part:X | Balance Sheet
@) (8)
Beginning of year End of year
1 Cash—nor-interest bearng 140,244 1 2,226
2 Savings and temporary cash investments 243 ’ 560 2 395 ’ 434
3 Pledges and granls receivable, net 3
4 Accounts receivable, net 30 y 87_4 4
5 2

Receivables from cument and fermer officers, direclors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule |
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persans described in seclion 4958(c)(3)(B), and contributing
emplayers and sponsoring crganizations of section 501(c){9) voluntary
empioyeas’ beneficiary organizations (see instruclions)
Notes and leans receivable, net
B Inveniories for sale or usa

Assets
-~

12,925

w oo |~ | & :

9 Prepaid expenses and deferred charges 1,451
10a Land, buildings, and equipment: cost or . o
olher basis. Camplete Part VI of Schedule D 10a 221 7 17 R : o
b Less: accumulated depreclation 10b 68,390 160,728 10c 153,387
11 Investmenis—publicly traded secusies 11
12  Investmenis—other securities, See Part IV, ine . 12
13  Investmenis—program-relaled. See Part IV, ling 1t~ 13
14 Intangible assets 14
15 Other assets' See Part EV' Iine 11 ....................................................... 15
16 Tolal assets. Add lines 1 through 15 {must equalline 34) .. ... .. ... ..., 575 ’ 406| 18 565 I 423
17 Accounts payable and accrued expenses 5,463 17 5,909
18 Grants payable 18
18 Deferred revenue 60 L 652 19 72 r 501
20 Tax-exempt bond fiabiltes 20
21 Escrow or custodial account Fabifity. Complete Part IV of ScheduleD 21
» | 22 Payables to current and former officers, direclors, frustees, key
% employees, highesl compensaled employees, and disqualified perscns.
5| compelerannorschedet 2
=123 Secured martgages and notes payable to unrlated third parfies 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities {including federal income tax, payables to related third
parties, and other liabililies not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabllities. Add lines 17 through 25 66,115 26
Organizations that follow SFAS 117, check here B> and complete ' S o
"3’ lines 27 through 29, and fHines 33 and 34. A I o
& |27 Unresticled net assels . 454,485 27 435,786
E 28  Temporarly restricled nel assets 21,640] 28 18,061
B 129 Pemmanenily restricted nat assels 33 ’ 166] 20 33 ; 166
@ Organizations that do not follow SFAS 117, check hore b and S E iy
& complete lines 3¢ through 34,
ﬁ 30 Capilal stock or trust principal, or current unds 30
& |31 Paid-in or capital surplus, or jard, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total nel assets or fund balancas 503 £ 291 33 487 L 013
34 Tolal liabililies and net asselsfiund balaNGss . ... 575,406] 34 565,423

DAA

Fers 890 2019
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Form 890 (2011} Partners For Healing 62~1834800

JPart:Xl: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Tolal revenue (must equal Part VI, column (A), line 12) 1 255,562
2 Tolal expenses (must equal Parl IX, column {A), line 25) 2 288 7 666
3 Revenue less expenses. Subtract ling 2 from line 1 3 -33,104
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 509 ’ 291
§ Other changes in net assels or fund balances {explain in Schedwlecy s 10,826
6 Net assels or fund balances at end of year. Cambing lines 3, 4, and 5 {must equal Pant X, line 33,
COMMN (BY) o 6 487,013
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response o any guestion in this Part XH |—L
Yes | No
1 Accounting method used to prepare the Form 920: |:| Cash Accrual [I Other .
If the crganization changed ils method of accaunting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial staltements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial stalements audiled by an independent accountant? 2 | X
¢ IF"Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X
If the crganization changed either ils oversight process or seleclion process during the fax year, explain in S i
Schedule O.
d If "Yes" to fine Za or 2b, check a box below to indicate whether the financial statements for the year were
issuad on a separate basis, consolidaied basis, or both:
Separals basis Consolidaled baslis I:] Both consolidated and separate basis
3a As a resuit of a lederal award, was the crganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organizalion undergo the required audit or audits? i the organization did not underge the
required audil or audits, explain why in Schedule O and describe any sleps taken fo undergo such audits ... 3b

DAs

Fam 990 (2011
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SCHEDULE A Public Charity Status and Public Support OHB i, 19450017
{(Form 990 or %90-EZ)

Complets if the organization is a section 501{c)(3) organization or a section 201 1
Cepatmant of (0 Trsssry b A 4947(a)(1}) nonexempt charitable trust, . ‘ Open to F.'ublic
infomal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of {he organization Emplayer idendification number

Partners For Healing 62-1834800
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because il is: (For lines 1 through 11, check only ane box.)
1 . A church, convention of churches, or association of churches described in section 170(b){1){AXi).
2 . A school described in section 170{b){1){A){if}. {Attach Schedule E.)
3 A hospilal or a cooperative hospital service organization described in section 170{b){1)(ANill).
4 . A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospilal's name,
O AN S,
5 D An organization operated for the benafil of a college or univarsity owned or operated by a govemmental unit described in
section 170({b){1}{A)(iv). (Complete Part IL.)

6 | | A federal, state, or local goverment or govemmental unit described in section 170(b}{1){A)(v).

7 | | An organization that normally receives a subsiantial part of ils support from a govemmental unit or from the general public
__ described in seclion 170{(b){1){A}{vi). (Complete Part I[.}

8 | | A community trusl described in section 170(}{1)(A}vi). (Complele Part 1l.}

8 An organization {hat normally receives: {1} more than 33 1/3% of ils support from contributions, membership fees, and gross

receipls from aclivities related to its exempt functions—subject to certain exceptions, and (2) no mara than 33 1/3% of its

support from gross investment income and unrelaled business taxable income {fess section 511 tax) from businesses

acquired by the organization afler June 30, 1975. See section §09(a}(2). {Complate Part 1il)

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

11 An organization organized and operated exclusively for the benefit of, te perorm the funclions of, or ta eamy oul the
purpcses of one or more publicly supparted organizations described in section 509(a)(1) or seclion 50%(a}2). See section
§09(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a D Type t b |:| Type Il c L—_l Type i-Funclionally integraied d D Type Hl-Other
e D By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified parsons
olher than foundalion managers and other than one or more publicly supported organizations described in section 509(a){1)
or seclion 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, ar Type 1ll supporting
organizalion, check this box |:|
g Since August 17, 2006, has the organization accepted any gift ar contribution from any of the
following persons?
{iy A person who direclly or indirectly controls, either alone or lagether with persons described in {§) and Yes [ No
(i) below, the governing body of the supporled organization? (i)
(i) A family member of a person descrived in (i above? 11gii)
{ii} A 35% conirolled enlily of a person described in (i) or (if) above? 11giill}
h Provide the following information about the suppored organization(s}.
{iy Name af suppored {il) EIM (I} Type of organization {iv) Is the organization § (v} Did you natdy [vi] Is the {vil) Amaounl of
organization {described on lines 1-9 in col. (i) istedt in your | lhe omanization in OTQBHEEI.Imn iI‘I col, suppor
above or IRG section goveming document? col. (i) of your  [{f) crganized in the
[sen instructions)) suppart? us.?
Yes No Yes HNo Yos HNo
{A)
(B}
{c)
{D)
{E)
Total R N RS o . s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2011

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-EZ) 2011 Partners For Healing 62-1834800 Page 2
Part 1l 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 ll1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning inj b {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 {f) Talal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unuswual grants.”)
2 Tax revenues levied for the
organizalion's benefit and either paid
lo or expended on its bebalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization withaut charge
4 Tofal. Add lines 1 through 3~
5  The poriion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown an line 1, column ()
6 Public support. Subiract ine 5 from fine 4
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 {f} Totzl
7  Amounts frem lined4
8  Gross income from interest, dividends,
payments received on securities loans,
renis, royalies and income from similar
Sources .................................
9  Nel income from unrelated business
activities, whether ar not the business
is regularly carried an ...
10 Other income, Do not include gain or
loss from the sale of capilal assels
(Explainin Part WY.L
11 Total support Add lines 7 through 10
12 Gross receipls from related aclivities, etc. (see instrucionsy 12
13  First five years. If the Form 930 is for the organization's first, secand, third, fourth, or fith tax year as a seclion 501(c)(3)
crganization, check this hox and stop here .. ... ... . ... T O B |_|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2011 (line 6, column (f) divided by line 11, column (ty 14 %
15 Public support percenlage from 20610 Schedule A, Part |, line 14 15 %
163 33 1/3% support test—2011, {i the crganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly suppored organization B D
b 33 /3% support test—2010. If the organization did nol check a bax on line 13 or 16a, and line 15 is 33 1/3% or more,
check this hox and stop here. The arganizalion qualifies as & publicly supported organization b D
tra  10%-facts-and-circumstances test—2011, If the organization did nof check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organizalion meets the “facis-and-circumslances” test, check this box and stop here, Explain in
Part IV how the organizaticn mesls the “facls-and-circumstances” test. The organization qualifies as a publicly supported
ORGRNZANON e > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV haw the organization meels the “facls-and-circumstlances” tesl. The organizalion qualfies as a publicly
BUppOted Ozl On > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A {Form 980 or 930-EZ) 2011
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Sehedule A {Form 990 or $80-£2) 2011 Partners For Healing 62-1834800 Page 3
Part I 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 1.
if the organization fails to qualify under the tesis listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2007 (b) 2008 (c} 2008 (d) 2010 (e} 2011 {f) Tolal
1 Gifls, grants, conlibutions, and membership
fees received. {Do nat include any "unusual
granis."} oo
2 Gross receipls rom admissions, merchandise
sold or services performed, or facililies
fumished in any activity hat is related to the
organizalion's tax-exempt purpose ..., .......
3 Gross receipls from aclivilies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behali
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 through5
7a  Amounts included onlines 1, 2, and 3
received from disqualified perscns
b Ameunts inciuded on #nes 2 and 3
received from olher han disqualilied
persons that exceed the greater of $5,000
or 1% of the amount o line 13 for the year
¢ Addfnes/7zand7b
8  Public support (Sublract line 7¢ from
ne )
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Tolal
9  Amounls from lineg
10a  Gross income from interest, dividends,
paymenls received on securilies foans, rents,
royallies and income from similar sources .. ..
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired afler June 30, 19Y5
¢ Addlines 1aand 10b
11 Nel income from unrelated business
aclivilies not included in iine 10b, whelher
ar not the business is reqularly cartied on .
12 Other income. Da not include gain ¢r
loss from the sale of capilal assels
{Explain in Part My
13 Total support. (Add lines 9, #0c, 11,
and 123
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501({c)(3)
organizalion, check this box and stop here .. . .. s i, b D
Section C, Computation of Public Support Percentage
%5 Public suppert percentage for 2011 (line 8, column (f) divided by line 13, column gty 15 %
16 Puhlic support percentage from 2010 Schedule A, Part L fine 15 ... .o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, calumn (f) divided by line 13, column {0} . 17 %
18  Invesiment income percentage from 2010 Schedule A, Part I8, ine17 18 %
19a 33 1/3% support tests--2011. if the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, ang line

17 is net more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supparted organization

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat mere than 33 1/3%, check this box and stop here. The organization quzlifies as & publicly supportad organization
Private foundation. If the organization did nat chack a box on line 14, 18a, or 19b, check this box and see instructions

20

> [

]

4
b

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-E7) 2011 Partners For Healing 621834800 Pags 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. {See
instructions).

DaA Schedule A (Form 990 or 990-EZ)} 2011
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Schedule B - OMS No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors

-
O o roany B Attach to Form 990, Form 980-EZ, or Form 590-PF, 2011

Internal Revenua Sarvico

Name of the organization

Employer identification number

62-1834800

Partners For Healing
QOrganization type (check one):

Filers of: Section:

Form 880 or 990-EZ S01{c) 3 } {enier number) organizalion
D 4947(a)(1) ncnexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 930-PF D 501{c)(3) exempt private foundation
D 40847(a)(1) nonexempl charitable trust ireated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(c)(7}, (8), or (10) arganization can check boxes far both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization fiing Form 990, 890-EZ, or 980-PF thal received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1l

Special Rules

For a section 50-1(c)({3) organization filing Form 990 or 9906-EZ that met the 33 1/3% support test of the regulations
under sections 509(a){(1) and 170{b}1){A){vi) and received from any one cantributor, during the year, a cenlribution of
the greater of {1) $5,000 or {2) 2% of the amount on (i} Farm 980, Par Vill, Ene 1h, or (i) Form 990-EZ, line 1.
Cornplets Parts | and .

D For a section 501(c)(7), (8}, or {10) organization fling Form 990 or 990-E2Z that raceived from any ona contributor,
during the year, total cantributions of maore than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crually to children or animals. Complete Parts |, Il, and 1ll.

D For a section 501(c){7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during lhe year, conlribulions for use exclusively for religious, charitable, efc., purposes, bul these contributions did
nel tolal 1o more than $1,000. If this box is checked, -enter here the total contributions thal were received during the
year for an exclusively refigicus, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies {o this organization because it received nonexglusively religious, charitable, etc,, contributions of $5,000 or

more dusing the year

Caution. An organization that is not covered by the General Ruie andfor the Special Rules does not file Schedule 8 (Form 990,
990-£Z, or 990-PF}, but it must answer "No" on Parl IV, line 2, of its Form 8390; or check the box on line H of ils Farm 830-EZ or on
Part [, line 2, of its Form 980-PF, to certify that it does nol mest the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions far Form 990, 980-E2, or 030-PF. Schodule B (Form 990, 990-E2, or B96-PF) {2011}

DAA
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Schedula B (Form 8606, 800-EZ, or 880-PF) (2011)

Page 1 of 2

Name of organization
Partners For Healing

Part | Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
{a) () {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
A | . J.& M Hiatt Person
P.O. Box 1688 Payroll
.............................................................................. S ......5,000 | Noncash
Tullahoma TN 37388 (Compiste Part Il if thers is
a noncash contrbution.)
{a) (b} (s} (d}
No. Narne, address, and ZiP + 4 Total contributions Type of contribution
.2 | Sanders Foundation . .. . Person
P.O. Box 627 Payroll ||
.............................................................................. $ ........7.500 | noncasn | ]
Winchester TN 37398 (Complete Par Il if there is
a noncash contiibution.)
(a} {b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
3. American City Bank Persan
P.O. Box 1030 Payroli .
.............................................................................. 5 .......5,000 | Noncash [ ]
‘Tullahoma U TN 37388 (Gomiet Part I rere i
a nencash contributicn, )
(=} {b) {c {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
A Cubic Golf Club .. Person
1308 S Washington St Payrall
.............................................................................. 5...........5,/3800 | Noncash
Tullahoma TN 37388 (Complete Part Il if there is
a noncash conirbution.)
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 Clayton Family Foundation . . Person
3340 Lakeview Dr Payroll L]
.............................................................................. 5 ... 2.900 | Noncash
Knoxville  IN 37919 (Cemplete Part Il if there is
a noncash contributicn.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 .| Harton Regional Medical Center Person
1801 N Jackson St Payroll | ]
5 ...5,000 | wNoncash [ |

{Comptlate Part Il if there is
a noncash contrbution.)

DAA

Schadule B (Fortn 898, 9502, or 990-PF) {2611}

of Part |
Employer identification number

62-1834800
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Schedule B (Form 8590, 990-E2, or 830-PF) (2011}
Name of organization
Partners For Healing

Part 1

Page 2 of 2 ofPartl
Employer identification number

62-1834800

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No,

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of confribution

Person
Payrofi .

Noneash .
{Complete Part il if there is
a noncash coentribution.}

(a}
No.

(b}

{c)

Total contributions

{d)

Type of contribution

Person

Payrolt

Nencash
(Comglete Part Il if there is
a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person

Payroll

Moncash
(Complete Part Il 4 there is
a noncash centribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person

Payrolt

Nencash
{Complete Part 1] if there is
a noncash confribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person

Payroll

Noncash
{Complete Part H if there Is
a noncash contribution.)

(a)
No,

(b)

Name, address, and ZIP + 4

{e)

Total _contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part It if there is
& noncash contribution.)

DAA

Schodule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Deparment of the Treasury

b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 111, 123, or 12b.

OMB No. 1545-0047

2011

‘Open to Public

internal Revenue Service b Attach to Form 980. P~ See separate instructions. lnspection
Name of the organization Employar idantification number
Partners For Healing 62-1834800
‘Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered “Yes” to Form 980, Part IV, line 6.
{a) Danor advised funds {b) Furdls and olher accounts
1 Total number atend of year ...
2 Aggregate centributions {o (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year L
5 Did the organizalion inferm all donors and donor advisors in wriling thal the assels held in denor advised

funds are the organization's properly, subject lo the organization's exclusive legal control?

6 Did the arganization inform all graniees, donors, and donor advisors in writing that grant funds can be used
orly for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpese
confeming impermissible private benafil? .. ....0..00oo i e D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important tand area
Protection of naiural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2& if the organization held a qualified conservation coniributicn in the form of a conservation
easement on the last day of the tax year.
- :|Held at the End of the Tax Year
a Tolal number of conservation easements | 2a
b Total acreage restricled by conservation easemenls 2b
¢ Number of conservalion easements on a cerlified historic struclure includedin @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not an &
historic structure listed in the National Register 2d
3 Number of conservaticn easemenis modified, transferred, released, extinguished, or terminated by the organization during the
axyear®
4  Number of slates where propery subject (o conservation easement is located B
5 Daes the organization have a written policy regarding the periodic meniloring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? D Yes D Mo
& Slafil and volunteer hours devoled to manitoring, inspecting, and enforcing conservation easements during the year
L
7 Amount of expenses incumed in monitaring, inspecting, and enforcing conservation easemenis during the year
> 5 ...........................
8 Does each conservation easement reporied on line 2(d) above satisfy the requiremanis of seclion 170¢h){4)(B}
() @nd section 170IANBNINT ... ............oii oot oo [ ves [ 8o
8 In Part XIV, describe how the organizalion reporis conservalion easements in s revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnole to the crganization's financial statements that describes the
organizalion's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 390, Part IV, line 8.

1a ¥ the organization elecled, as permilted under SFAS 116 (ASC 958), nol to report in its revenue siaiement and balance sheet
works of ar, historical lreasures, or other similar assets held for public exhibition, educalion, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permilted under SFAS 116 {ASC 958), to raport in its revenue sfalement and balarice sheel
warks of arl, historical treasures, or olher similar asse!s held for public exhibition, educalion, or research in furtherance of

public service, provide the following amounts relating to these items:

{) Revepues included in Form 990, Part VI, line 1 s

(i} Assets included in Form 880, Part X L BT
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the

folfowing amounts required to be reporied under SFAS 116 {ASC 958) relating io these items:
a Revenues included in Form 980, Part VAL Tine 1 BoS
D Assets included in Form 990, Part X . i | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DA

Schedule I (Form 990} 2011
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Schedule D {Form 990) 2011 Partners For Healing 62-1834800 Page 2
‘Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 LUsing the organizaticn's acquisition, 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 B Loan or exchange programs

b Scholarly research e OtRer
c Preservation for future generalions
4 Provide a description of the organization's cellections and explain how they further the organization’s exempt purpose in Part

XIV.
5 During the year, did Ihe organization sclicil or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 930, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assels nat

included on Form 990, Part X7

b i “Yes,” explain the amangement in Part XiV and complete the following table:

Amount

Beginning balance 1c

b If “Yes," explain the arangement in Pad X1V,

Part V Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part 1V, {ine 10.
() Cunenl yaar (b} Prior year {c} Two years back {d} Three years back {e} Four yaars back
1a Beginning of year balance 33,166 33,166 33,166 Tan

b Con[nb!"“;ons ............................
¢ Net invesiment earnings, gains, and
losses

programs
f Administrative expenses
g End of year balance . 33,166 33,166 33,166
2 Provide the estimaled percentage of the current year end balance {line 1g, colurnn (a)} held as:
a Board designaled or quasiendowment® Ve
Permanent endowment b 10000 %
¢ Temporarily restricted endowment B %

The percentageas in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelaled organizalions 3afi}

(1) relaled organizalions ... 3a(i) X

b If “Yes" lo 3a(ii}, are the related organizations listed as required on Schedwe R? 3b
4 _Describe in Part XIV the intended uses of the arganization's endowment funds.

Part:Vl:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrplion of property (n) Cost or olher basis {b} Cost or other basis (c) Accumulated (d) Book valus
{investmant} {vthet) depreciation
1a Lard 30,000 . . 30,000

e Other . 191 ,777 68,390 123r387
Total. Add lines ia through te. {Calumn (d) must equal Form 990, Part X, column (B), ine 10(e).) .. ... ... .. . .. B 153,387
Schedule D (Form $90) 2011

DAA
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Schedule D (Form 990) 2011 Partners For Healing 62-1834800 Page 3
"Part VIl Investments—-Other Securities, See Form 990, Part X, line 12.

({a) Description of security or category (b} Booi value {c} Muthod of vajualion:
{including name of security) Cost ar end-af-year markel value

Total. (Column (b) must equal Form 990, Part X, cal, (B) Ene 12,) b
Part VIII: Investments—Program Related. See Form 990, Part X, line 13.

{a} Descriplion of invastment type (b} Book value {c) Method of valuation:
Cost or end-ol-yesr markel value

)]
(2)
{3)
)
{8)
(6)
7
(8)
)]
(+0)
Total. (Column (b) must equal Form 530, Part X, col. {B) line 13.) i
Part 1X Other Assets. See Form 990, Part X, line 15.

() Descrdplion {b} Baok value

(1
(2}
(3}
(4)
(5)
(6)
{7)
{8)
(9)
{10)
Total. (Column (b) must equal Form 890, Part X, eol. (B} line 15} B
Part X:\: Other Liabilities. See Form 890, Part X, line 25.

1, {a} Description of liability {b} Book valuz

{1} Federal income taxes
{2}
3
{4}
(5}
(6}
0]
(8)
9
(10)
(11)
Total. (Coluren (b) must equal Form 990, Part X, col. (B) line 25.) b =
2. FIN 48 (ASC 749) Footnote. In Part XIV, pravide the text of the fooincte to the organization's financial statements thal reparts 1he
arganization’s lizbility for uncertain {ax positions under FIN 48 (ASC 740).
DAA Schedule D (Form $90) 2011
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Schedule D (Form 990) 2011 Partners For Healing 62~1834800 Page 4
“Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, cofumn (&), ling 12) 1 255,562
2 Tolal expenses {(Form 990, Part IX, column (A), line 25) 2 288,666
3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 -33 , 104
4 Nel unrealized gains (Josses) on investments 4
5 DonalEG Sewlces and use Df faCllIlIES ..................................................................................... 5
B Investment eXPENSES g
T Prior period adjustments | 7
8 Other (Describe In Part XIV. || . L 8 -1,561
9 Total adjustments (nel). Add lines 4 through B .. ... . 9 -1,561
10 Excess or (deficit) for the year per audited financial statemenls, Combine lines 3and 9 . .. .. 10 -34 ’ 665
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial slatements 1 311,578
2 Amounts included on line 1 but nol on Form 990, Pant VI, line 12: ;
a Net unreslized gains on invesments 2a
b Donaled services and use of facilies 2b 56 ’ 016
¢ Recoveries of prior year granls 2c
d Oiher (Describe in Pari XIV.) 2d
e Add lines Zathrough2d 20 56,016
3 Subtract line 2e from line 1 3 255 s 562
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat Vill, ine 70 4a
by Other {Describe in Part XIV.) 4b
< Add "nas 4a and 4h ...................................................................................................... 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, ling 12.) _ . o 5 255,562
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 346,243
2 Amounts inciuded on line 1 but not on Farm 990, Part IX, line 25:
a Denaled services and use of faciltes,
b Prior year adjustments ||
€ O“‘IEI’ IUSSES ...................................................................
d Other (Describe in Pa XIV.) |
e Add lines 2athrough 2d | ... 57,577
3 Sublract line Zefrom line 1 3 288,666
4  Amounts included on Form 990, Part IX, line 25, but nol on line 1:
& Inveslment expenses not included on Form 990, Pat VI, line 7 4a
b Other (Deseribe in Part XIV.) 4b o
¢ Add Ilnas 43 and 4b ...................................................................................................... 4c
5 Tolal expenses. Add lines 3 and 4¢. {This must equal Form 980, Part |, line 18.) 5 288 r 666

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Pan I, lines 3, §, and 9; Part Ill, lines ta and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Parl XI, line 8; Part XIl, lines 2d and 4b; and Pari XIil, lines 2d and 4b. Also complele this parl to provide
any additional informalion.

Schedule

DAA

D {Form 990} 2011
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Schedule D (Form 930) 2011 Partners For Healing 62-1834800 Page 5
SPart YIV: Supplemental Information {continued)

Schedule D {Form 990} 2011
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SCHEDULE G Supplemental Information Regarding OMB Na. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complsto if the arganization answored "Yos" to Form 290, Part [V, Hnos 17, 18, or 9, or if the
Department of the Treasury organization entercd more than $15,000 on Form 890-£2Z, line Ga. Open To Publle
Intemal Revenue Service Attach to Form 830 or Form 990-EZ. B> See separate instructions, Inspaction
Mame of the organtzation Employer [denfification numbaer
Partners For Healing 62~1834800

Part | Form 980-EZ filers are not required to complete this par.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate wheather the organizalion raised funds through any of the foilowing aclivities, Check ali {hat apply.

a |:| Mait sclicialions e D Solicitation of nen-govemment grants
b D Internel and emaitl solicitations f D Solicitalion of government granls
[ D Phone solicitations 1] |:| Special fundraising evenls

d |:| in-persan solicitations

2a Did the organization have a writlen or oral agreement with any individual {including officers, direclors, trustees
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services?

b #f “Yes,” list the ten highest paid individuals or enlilies {fundraisers) pursuant lo agreements under which the fundraiser is to be
compensaled al feast $5.000 by the crganization,

(HE)‘ Dldhﬁ‘nd' {v) Amounl paid lo [vi) Amount pald to
{i} Name and address of individual ?&Zf;dyazf {iv) Gross receipls {or retalnad by} {or ietained by)
or entily (lundreiser) (i) Attty control of from activty fundraiser lisled in arganization
tontributions? cal. (i)
Yes| No
1
2
3
4
§
]
7
B
9
10
Ot e o

3 List all states in which the organization is registered or licensed to solicit cantributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Netice, see the Instructions for Form 930 or 980-EZ. Schedule G {Form 230 or 990-EZ} 2011

DAA
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Schedule G (Form 990 or 990-EZ) 2011 Partners For Healing 62~1834800 Page 2
Partli © Fundraising Events. Complete if the organization answered “Yes” to Form 9380, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a} Event #1 (b) Event #2 (e} Olher events
{d} Tatal evenis
Laughter None {atd ool, {a} through
{event type) {event type) {total number) col. {e)}
£ | 1 Gross receipts 46,583 46,583
= 2 Less: Charitable
contibutions 35,620 35 ’ 620
3 Gross income {line 1 minus
e 2y oo 10,963 10,963
4 Cash prizes
5 Noncash prizes
@i 6 Renliacilily costs
@ .
c
o
u’? 7 Food and beverages 6 ,285 6 ,285
a
a .
& | 8 Entedainment
9 Ciher direcl expenses 1 ’ 759 1 ; 759
10 Direct expense summary, Add lines 4 through 8 in calumn (d) B 8 r 04 4)
11 Net income summary, Combing ling 3, column (0), 800 N8 10 . o e e tsse st tn ttatnttnton s s nsn s n s snsns > 2 ' 919
Part Il Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
{) Pull tabsfinstant {d} Total gaming (add
% {a) Binga bingofprogeessive  bingo e] Cher gaming col. {a) (hrough cal. {c)}
2
a
4
1 Gross revenue
n | 2 Cash prizes
&
G
L% 3 Noncash prizes
G
2| 4 Rentfaciity costs
£ | ¢ nemEdiy cosis
5 QOther direct expenses
| Yes ................ c/u — Yes ................. DIJD — Yes .............. u/u
€ Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (&} B )
8 Net gaming income summary. Combine fine 1, column d, and ine 7, e 4
9 Enter the slate(s) in which the organization operates gaming activibes:
a |s the organizalion licensed to operate gaming aclivities in each of these states? 9a Yes No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or lemminaled dusing the tax year? 102 || Yes [ ] No

DAA

Schedule G (Form 990 or $90-EZ) 2011
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Schedule G (Form 890 or 890-EZ) 2011 Partners For Healing 62-1834800 Page 3
11 Does the organization operate gaming achvities with nenmembers? D Yes D No
12 Is the organization: a grantor, beneficiary or trustee cf a trust or 2 member of a pannership or other enlity
formad to administer charilable QamingG Y .. . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The erganizalion's facily | .. 133 %
boAnoutside facility 13b %
14  Enter the name and address of the person who prepares the corganization's gaming/special events bocks and
records:
Name > ..........................................................................................................................................
Address b

15a Does the organization have a contract with a third party from whom the erganization receives gaming
revenuE? ..................................................................................................................................
b If "Yes," enter the amount of gaming revenue received by the organization B~ L and the
amount of gaming revenue retained by the third pary b §
¢ If “Yes," enter name and address of the third party;

16 Gaming manager information:

Description of services provided P

D Directorfofficer |:| Employee [:] Independent contractor

17  Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming llcense? ||
b Enier the amount of distributions required under stale law to be distribuled lo other exempt organizations or
spent in the organizaticn's own exempt activities during the tax year ¥ 5

Part'Iv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i} and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part fo provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
{Form 990 or 990-EZ)

Departmant of (he Treasury

QOMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
2011

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional informatian,
P Attach to Form 990 or 390-EZ,

s Inspection o

Internal Revenue Service

Name of the arganization

Partners For Healing

Employer identification numbes

62-1834R800

For Paperwork Reduction Act Notice, see the Instructions for Form 8390 or 880-EZ.

DA

Schedule O {Form 990 or 990-EZ) (2011)
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4 562 Depreciation and Amortization OMB Mo, 15450172
Form . . P
{Including Information on Listed Property) 201 ‘i
Departmant of the Treasury Attachment
Inlemal Ravenue Service (89} P See separate instructions, B Attach to your tax retum. Sequence No. 179
MName(s} shown on relum identifying numbor
Partners For Healing 62-~1834800

Business or aclivity to which this lom ralates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Pari |

1 Maximum amount (see instmuetions) | ] 1 500,000
2 Tolal cost of section 179 properly placed in service {see instuctions} 2
3 Threshaold cost of seclion 179 praperty before reduction in limitatien (see instruconsy 3 2 v 000 y 000
4 Reduction in limitalion. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. Il zero or less, enter -0-. If marded fiing separately, see instuctions ... ..., 5
6 [a} Description of propery {h) Cost {business use only) (6] Elected cost
7
8 8
] 9
10 10
11 11
12 12
13 Camyaver of disallowed deduction o 2012. Add lines 9 and 10, less line 12 # | 13]
Note: Do not use Part I or Part |l below for lisied property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Qther Depreciation {Do not include listed property.) (See insiructions)
14 Special depraciation allowance for qualified property {other than listed property} pfaced in service
during the tax year (see instructions) 14 200
15 Property subject lo section 18B()(T) election | 15
16 Other depreciation (including ACRS) ..., O 16
Part Il MACRS Depreciation (Do not include listed property.} (See instructions.}
Section A
17  MACRS deduclions for assets placed in service In tax years beginning before 2011 .. .. ... 17 | 5 ; 780
18 i you are elecling to group any assets placed in service during the Lsx year into one or mare general assel accounts, check hera b l—l . .
Section B~—Assets Placed In Service During 2011 Tax Year Using the General Depreciation System
(b) Manth and year {c} Besis for deprecialion {d) Recovery
(a) Classification of propery placed n (businessfinvesiment use , {s) Convenlicn () Method (g} Depreciation deduction
sanvice only-see_instructions) period
19a  3-year properdty !
b 5-year properdy
¢ 7-year properly
d 10-vear propery
g 15-year propery
f 20-year propery :
g Z25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
Froperty 27.5 yrs. MM Sl
i Nonresidential real 39 yrs, MM SiL
propsry MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life . : S,
b 12.year S > 12 yrs. Sil
¢ 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21 Listed property. Enter amount from line 28. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter hare
and on the appropriate lines of your retum. Partnerships and S corporaticns—see instructions .. o 22 6 t 680
23  For assels shown above and placed in service during the current year, enter the )
paortion of the basis attibutable to seclion 263A cosls . 23 .
For Paperwork Reduction Act Notice, see separate instructions. Form 48562 o)

DAA There are nec amcunts for Page 2



101PARTN Partners For Healing
62-1834800
FYE: 12/31/2011

Federal Asset Report
Form 990, Page 1

06/29/2012 4:11 PM

Asset Description

Svear GDS Property:
39 Computer Dell

Prigr MACRS:

Various Donated Equipment
DELL DIM 2350 COMPUTER
19 COLOR TV

EKG MACHINE

Buiiding

2 exam tables from dr bard
10 Mita DC-3060 copier

11 KM-1820 Kyocera

12 Cholestech LDX Systern

13 Cholestech GDX Kit

Moo chthba

16 Toshiba e-Studio 2021 Multifunction Copic 6/30/06

19 Desktep PC

20 Dell PC Ex Director

21 Projector & Screen

22 HP 6500 Office Jet

23 Dell Computer Finance

24 Dell Computer Discase Mamagement
25 Dell Computer Adm Office

26 Copier / Fax

27 Shredder

29 4 Toshiba Portege M400 Table 3 of 4
30 4 Toshiba Portege M400 Tabie 4 of 4
31 Roche Coaguchek

32 Afinion AIC

33 Bayer AIC

34 Cholestech and Printer

35 Microlbuman

36 Frigidaire 4.4

37 Wireless Router

38 TV for Lobby

ther De iati
7 Land

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

Date Bus Sec Basis

in Service_ Cost % 179Bonus _for Bepr PerConv Meth Prior Current
2101711 900 X 0 5 HYZ200DB 0 900
900 0 0 900
1/01/02 13,075 X 9,152 7 HY 200DB 13,075 0
3/03/03 559 X 391 5 HY200DB 539 0
7/01/03 100 X S0 5 HY260DB 106 0
7/01/03 1,000 X 506 5 HY 200DB 1,000 0
72204 139,497 136497 3% MMS/L 22,513 3,487
9/01/04 2,600 2,600 7 HY 200DB 2,484 1i6
8/23/04 500 500 5 HY 200DB 300 0
12/31/05 1,495 1495 5 MQ200DB 1,493 0
5/47/06 1,675 1,675 7 HY 200DB 1,301 150
5/17/06 1,270 1,270 7 HY 200DB 987 113
14,000 14,000 7 HY 200DB 10,870 1,250
11/16/09 498 X 24% 5 MQ200DB 336 57
10/01/09 568 X 284 5 MQIOODB 406 65
1/14/10 748 X 374 3 MQ200DB 505 97
5/13/10 170 X 85 5 MQ200DB 106 26
8/14/10 T4i X 370 3 MQ200DB 426 126
10/19/10 639 X 0 5 MQ200DB 639 0
11/22/10 669 x 0 5 MQ200DB 0669 0
12/16/10 1,875 X 0 5 MQZ200DB [,875 0
12/06/10 205 X 0 5 MQ200DB 205 0
6/30/06 1,700 [,700 5 HY 200DB 1,602 98
6/30/06 1,700 1,700 5 HY 200DB 1,602 98
12/01/10 1,535 X 0 7 MQ200DB 1,535 0
12/01/10 [25 X 0 7 MQ00DB 125 0
12/10/10 100 X 0 7 MQ200DB 1) 0
10/01/10 [,760 X 0 7 MQ200DB 1,700 0
12/01/10 1,155 X 0 7 MQ200DB 1,155 0
2/02/10 279 X 139 5 MQ200DB 188 37
10/04/E0 346 X ¢ 5 MQI00DB 346 0
7/07/10 353 X 176 3 MQ200DB 103 60
150,877 176,207 68,643 5,780
7122104 30,000 30,600 0 - Land 0 0
30,000 30,000 0 0
30,000 30,000 0 ]
2y 206,207 68,643 6,680
0 0 0 0
0 0 I 0
221,777 206,207 68,643 6,680




101PARTN Partners For Healing

06/29/2012 4:11 PM

62-1834800 State Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Basis State Siale Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State
S-vear GDS Property:
39 Computer Dell 2/01/11 900 0 0 900 900 0
900 0 0 900 900
2 Various Donated Equipment 1/01/02 13,073 9,152 13,075 0 0 [t}
3 DELL DIM 2350 COMPUTER 3/03/03 559 391 359 0 0 i;
5 19COLORTV Ti01/43 100 50 100 0 0 1]
6 EKG MACHINE 7/01/03 1,000 500 1,000 0 O 1]
8 Building 7122404 139,497 139,497 22,523 3487 3,487 0
9 2 cxam tables from dr bard 0/01/04 2,600 2,600 2,484 116 116 0
10 Mita DC-3060 copier 8/23/04 500 500 500 0 0 0
11 KM-1820 Kyocera 12431405 1,495 1,495 1,495 0 0 0
12 Cholestech LDX System 517106 1,675 1,675 1,301 130 150 0
13 Cholestech GDX Kit 517406 1,270 1,270 987 113 i13 0
16 Toshiba e-Studio 2021 Multifinction Copic  6/30/06 14,000 14,060 10,876 1,250 1,230 0
15 Desktop PC 11/16/09 498 249 156 537 57 0
20 Dell PC Ex Director 16/01/09 568 284 406 63 a5 0
21 Projector & Screen 1/14/10 748 374 505 97 97 0
22 HP 6500 Office Jet 51310 170 85 100 26 26 0
23 Dell Computer Finance 8/14/10 741 370 426 126 126 0
24 Dell Computer Disease Marnagement 10/19/10 639 0 639 ¢ 0 ]
25 Dell Computer Adm Office 11/22/10 669 0 669 0 0 ]
26 Copier / Fax 12/16/10 1,875 0 1,875 0 0 0
27 Shredder 12/06/10 205 0 205 0 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 1,602 98 o8 0
30 4 Toshiba Partege M400 Table 4 of 4 0/30/06 1,700 1,700 1,602 98 98 0
31 Roche Coaguchek 12/01/10 1,535 0 1,535 0 0 0
32 Afinion AIC 1201710 125 0 125 0 0 G
33 Bayer ALC 12/10/10 100 0 100 0 G G
34 Cholestech and Printer i0/01/10 1,700 0 1,700 0 t] 1]
35 Microlbuman 1201410 1,155 0 1,155 0 0 ¢
36 Frigidaire 4.4 2/02/10 279 139 188 37 37 0
37 Wircless Router 10/04/10 346 0 346 0 0 ]
38 TV for Lobby 70710 353 178 203 60 60 0
190,877 176,207 68,643 5,780 5,780 0
{ inti
7 Land 7/22/04 30.000 30,000 0 0 0
Total Other Depreciation 30,000 30,000 0 0 0 0
Total ACRS and Other Depreciation 30,000 30,600 [ 0 0 0
Grand Totals 221,777 206,207 68,643 6,680 6,680 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0] 0 0 0 G
Net Grand Totals 321,777 206,207 68,643 6,680 6,680 0




101PARTN Pariners For Healing

62-1834800

FYE: 12/31/2011

AMT Asset Report

Form 980, Page 1

06/29/2012

411 PM

Date Bus Sec Basis
Assel Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
39 Computer Dell 201411 Q900 X 0 5 HY200DB 0 200
S00 i} 0 S00
Prise MACRS:
2 Various Donated Equipment 1/02/02 13,075 X 9,152 7 HY 200DB 13,075 0
3 DELL DIM 2350 COMPUTER 3/03/03 359 X 391 5 HY 200DB 359 0
5 19COLORTV 70103 100 X 50 5 HY200DB 100 0
6 EKG MACHINE 70L03 1,000 X 500 5 HY 200DB 1,000 0
8 Building 7/22/04 139,497 139,497 39 MMS/L 23,100 3,577
9 2 exam tables frem dr bard 5/01/04 2,600 2,600 7 HY 200DB 2,479 124
10 Mita DC-3060 copier 8/23/04 500 500 5 HY 150DB 500 0
11 KM-1820 Kyocera 12/31/05 1,495 1,495 3 MQ200DB 1,495 0
12 Cholestech LDX System 5417106 1,675 1,675 7 HY 200DB 1,301 150
13 Chaolestech GDX Kit 5/EF7/06 1,270 1,270 7 HY 200DB 9R7 113
16 Toshiba e-Swdio 2021 Multifunction Copie  6/30/06 14,000 14,000 7 HY 200DB 10,876 1,250
19 Desktep PC 11/16/09 488 X 249 5 MQ200DB 356 57
20 Dell PC Ex Director /01409 508 X 284 5 MQ200DB 406 65
21 Projector & Screen 1/14/10 748 X 374 5 MQI00DB 505 97
22 HP 6500 Office Jet 5/13/10 170 X 85 5 MQz00DB 106 26
23 Dell Computer Finance 3/14/10 741 X 370 5 MQ200DB 426 126
24 Dell Computer Disease Mamagement 10/19/10 639 X 0 5 MQ20eDB 639 0
25 Dell Computer Adm Qffice F1/22/10 669 X ¢ 5 MQZ200DB 669 iy
26 Copier/ Fax 12/16/10 1,875 X ¢ 5 MQ200DB 1,875 0
27 Shredder 12/06/10 205 X ¢ 5 MQ200DB 205 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,602 98
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,706 5 HY 200DB 1,602 98
31 Roche Coaguchek 12/G1/10 1,535 X 0 7 MQ200DB 1,535 0
32 Afinion AIC 12/01/10 125 X 0 7 MQ200DB 125 0
33 Bayer AIC 12/10/10 106 X 0 7 MQ200DRE 100 0
34 Cholestech and Printer 10/01/10 1,700 X 0 7 MQ200DB 1,700 0
35 Microlbuman 12/01/10 [,135 X 0 7 MQ200DB 1,155 0
36 Frigidairc 4.4 2/02/10 279 X 139 5 MQ200D8 188 37
37 Wireless Router 10/04/10 346 X 0 5 MQ200DB 346 0
38 TV for Lobby TOT/0 353 X [76 5 MQ200DB 203 60
190,877 176,207 69,215 5,875
ther Deprecintion;
7 Land 7¢22/04 0 0 0 HY 0 0
Total Other Deprecintion 0 0 Q 0
Total ACRS and Other Deprecintion 0 G 0 0
Grand Tutals 191,777 176,207 69,215 6,775
Less: Dispositions and Transfers 0 0 0 4
Net Grand Totals 191,777 176,207 69,215 6,775




101PARTN Partners For Healing o
Bonus Depreciation Report

62-1834800
FYE: 12/31/2011

06/29/2012 411 PM

Date in Tax
Asset Property Description Service Cost
Activity: Form 990, Page 1

2 Various Donated Equipment 1/01/02 13,075
3 DELL DIM 2350 COMPUTER 3/03/03 559
5 19 COLOR TV 7/01/03 100
6 EKG MACHINE 7/01/03 1,000
19 Desktop PC 11/16/00 498
20 Dell PC Ex Director 10/01/09 568
21 Projector & Screen 1/14/10 748
22 HP 6500 Office Jet 5/13/10 170
23 Dell Computer Finance 8/14/10 741
24 Dell Computer Discase Mamagement 10/1%/10 639
25 Dell Computer Adm Office 11/2210 669
26 Copier / Fax 12/16/10 1,875
27 Shredder 12/06/10 205
31 Roche Coaguchek 12/01/80 1,535
32 Afinion A1C 12/01/10 125
33 Bayer AIC 12/10/10 100
34 Cholestech and Printer 16/04/10 [,700
35 Micralbuman 12/0t/10 1,155
36 Frigidaire 4.4 2/02/10 275
37 Wireless Router 10/04/10 3446
38 TV for Lobby TOHI0 353
39 Computer Deil 2/01/11 900
Form 9490, Page 1 27,340
Grand Total 27,340

Bus Tax Sec Current Pricr Tax - Basis
Pct 179 Exp Bonus Bonus for Depr
0 0 3,923 0152
0 0 i68 391
] 0 50 50
1] 0 500 300
0 0 249 249
1] 4] 284 284
0 0 374 374
0 0 §5 85
0 0 7 370
0 1] 639 0
0 0 669 0
0 0 1,875 0
0 0 205 0
0 0 1,535 0
0 0 123 0
0 0 100 0
0 0 1,700 0
1] 0 1,155 G
0 0 140 139
0 ] 346 1]
0 0 177 176
0 900 ] 0
0 900 14,670 11,770
0 200 14,670 15,770




101PARTN Partners For Healing )
Depreciation Adjustment Report

62-1834800
FYE: 12/31/2011

All Business Activities

06/29/2012 4:11 PM

Form Unit Asset Description Tax AMT
RS justments:
Page | 1 2 Various Donated Equipment 0 0
Page 1 1 3 DELL DIM 2350 COMPUTER 0 0
Page 1 1 5 19 COLOR TV 0 0
Page | 1 6 EKG MACHINE 0 0
Page 1 1 8 Building 3487 3,577
Page | i 9 2 exam fables from dr bard 116 121
Page | [ 10 Mita DC-3060 copier 0 0
Page 1 1 11 KM-1820 Kyocera i} 0
Page | l 12 Cholestech LDX System 150 150
Page ¢ 1 13 Cholestech GDX Kit 113 113
Page | i 16 Toshiba e-Studio 2021 Multifunction Copier 1,250 1,250
Page | | 19 Desktop PC 57 57
Page 1 1 20 Detl PC Ex Director 65 65
Page | 1 23 Projector & Screen 97 97
Page 1 1 22 HP 6300 Office Jet 26 20
Page | 1 23 Dell Compater Finance 126 126
Page 1 1 24 Dell Computer Disease Mamapement 0 0
Page 1 1 25 Dell Computer Adm Office 0 0
Page 1 i 26 Caopier / Fax 0 0
Page 1 i 27 Shredder 0 0
Page 1 1 29 4 Toshiba Portege M400 Table 3 of 4 98 98
Page 1 l 30 4 Toshiba Portege M400 Table 4 of 4 98 08
Page | 1 31 Roche Cosguchek 0 0
Page | l 32 Afinion A1C it 0
Page 1 1 33 Bayer A1C o 0
Page | 1 34 Cholestech and Printer 0 0
Page t 1 35 Microtbuman i 0
Page | i 36 Frigidaire 4.4 37 37
Page | 1 37 Wireless Router 0 0
Page | 1 38 TV for Lobby &l 60
Page 1 1 39 Computer Dell 900 900
6,680 6,775

AMT
Adjustments/
Preferences
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101PARTN Partners For Healing
62-1834800
FYE: 12/31/2011

06/29/2012 4:11 PM
Future Depreciation Report FYE: 12/31/12

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS
2 Various Donated Equipment 1/01/02 13,075 0 0
3 DELL DIM 2350 COMPUTER 3/03/03 359 0 0
5 19 COLOR TV 7/1M/03 100 0 0
] EKG MACHINE 7/01/03 1,000 ] 0
8 Building 7122104 139,497 3488 3,577
9 2 exam tables from dr bard 9/01/04 2,600 0 0
10 Mita DC-3060 copier 8/23/04 500 0 0
11 KM-1820 Kyocera 12/31/03 1,495 0 0
12 Cholestech LBX System 5/1706 1,673 149 149
i3 Cholestech GDX Kit 5/17/06 1,270 113 13
i6 Tashiba e-Studio 202L Multifunction Copier 6/30/06 14,000 1,249 1,249
19 Desktop PC 11/16/09 498 34 34
20 Dell PC Ex Director 10/01/0% 568 39 39
21 Prajectar & Screen 1/14/10 748 58 58
22 HP 6500 Office Jet 5/13/10 170 15 15
23 Dell Computer Finance 8/14/10 741 76 76
24 Dell Computer Disease Mamagement 10/19/10 639 Q 0
25 Dell Computer Adm Office 11/22/10 669 0 0
26 Copier / Fax 12/16/10 1,875 0 0
27 Shredder 12/06/40 205 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 [,700 0 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 [,700 0 0
31 Rache Coaguchek 12/01/10 1,533 0 0
32 Alinion AIC 12/01410 125 0 0
33 Bayer AIC 12/10/10 100 0 0
34 Chiolestech and Printer 10/01/10 1,700 0 0
35 Micralbuman 12/01/10 1,153 G 0
15 Frigidaire 4.4 2/02/10 279 21 21
37 Wireless Router 10/04/10 346 0 0
38 TV for Laobby 70710 353 36 36
39 Computer Dell 2401711 00 0 4
191,777 5,278 5,367
Other Depreciation;
7 Land /2204 30,000 0 0
Total Other Depreciation 30,000 ] 0
Total ACRS snd Other Depreciation 30,000 ¢ 0
Grand Totals 228,777 5,278 5,367




101PARTN Partners For Healing

06/29/2012 4:11 PM

62-1834800 Future Depreciation Report FYE: 12/31/12
FYE: 12/31/2011 Form 990, Page 1
Date In
Asset Descriplion Service Cost Siate AMT
Prior MACRS;
2 Various Donated Equipment 1/01/02 13,075 0 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 0 0
5 19 COLOR TV 7/01/03 100 0 0
G EKG MACHINE 701/03 1,000 0 0
3 Building 7/22/04 139,497 3488 3,577
9 2 exam tables from dr bard 9/01/04 2,600 4] 0
10 Mita DC-3060 copier 8/23/04 500 0 0
11 KM-1820 Kyocera 12/31/03 [,495 0 0
12 Cholestech LDX System 5117406 1,675 149 149
13 Cholestech GDX Kit 3/17/06 1,270 113 113
16 TFoshiba e-Studio 2021 Multifunction Copier 6/30/06 14,000 1,249 1,249
19 Desktop PC 11/16/09 498 34 34
20 Dell PC Ex Director 10/01/09 568 39 39
21 Projector & Screen 1/14/10 748 58 58
22 HP 6500 Office Jet 571310 170 15 15
23 Dell Computer Finance 8/14/10 741 70 76
24 Dell Computer Disease Mamagement 10/19/10 639 0 0
25 Dell Computer Adm Office 11/22/10 669 0 0
26 Copier / Fax 12/16/10 1.875 0 0
27 Shredder 12/06/10 205 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 o} 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 () 0
3l Roche Coaguchek 12/01/10 1,535 0 0
32 Afinion A1C 12/01/10 125 ] 0
33 Bayer AIC 121010 100 0 0
34 Cholestech and Printer 19/01/10 £,700 0 0
35 Microlbuman 12/01/10 1,155 0 0
36 Frigidaire 4.4 2/02/10 279 2] 21
37 Wireless Router F0/04/10 346 0 0
38 TV for Lobby T07/10 353 36 36
39 Computer Dell 2/01/11 900 0 0
191,777 5,278 5367
Other Deprecintion;
7 Land 22/04 30,000 0 0
Total Other Depreciation 30,000 0 0
Total ACRS and Other Depreciation 30,000 J G
Grand Totals 221,777 5,278 5,367




101PARTN Partners For Healing
62-1834800 Federal Statements

FYE: 12/31/2011

6/29/2012 4:11 PM

Form 990, Part B{. Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General
Communications $ 1,273 5 955 5 318

Total 5 1,273 5 955 5 318

Fund
Raising




