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

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

N

A Forthe 2004 calendar year, or tax year baginning and and

B Checkif Slease | B NAME of arganization j Y D Employer identification number
applicable: use IRS . |
fadress | ee oPARTNERS FOR HEALING 62-1834800
Qﬁg?mege WPe | Number and street (or P.O. box if mail is not deliverad to street address) Room/suite |E Telephane number

See

'r’.l,'ﬁ?,’\ SpeciﬁcP 0O BOX 1601

(931)455-5014

Dfé%?r’n Er;:s;:;c City or town, state or country, and ZIP + 4
[ TLLAHOMA, TN 37388

F Accounting method: Cash D Accrual

[] gﬁ?ém »

Elggggﬁ%m @ Section 501(c)(3) orpanizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: »N/A
Organization type (reckoniyons > [ X ] 501(c) (3 )@ (nsertro) [ | 4947(a)(1) or [ ] 527

K Check here B> |:] if the organization’s gross receipts are normaly not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

[,

H and | are not applicable to section 527 organizations.
H(a) Is this a group returmn for affiliates? 1 Yes No
H(b) If"Yes," enter number of affiliates >

H(c) Ara all affiliates included? N/A [_] ves (I no
) (1f "l\:o,' attach a list.)
d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ Yes No

in the mail, it should file a return without financial data, Some states require a complete return,

| Group Exemption Number P>

M Check B[] ifthe arganization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 382,995. Sch. B (Form 990, 980-EZ, or 990-PF).
[ Ps Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a  Direct public SUPPOR ......._.ooooooooeoioirii . e 1a 296,504.
b Indirect public support ... e B 1b 30,252,
¢ Government contributions (grants) ... A ic 54,841.
d Total (add lines 1a through 1c) {cash § 253,077 . noncash$ 128,530 . § 381,897,
2 Program service revenue including government fees and contracts (from Part VIL, line 93) ... ...
3 Membership dues and assessments ..o e
4  |Interest on savings and temporary cash Investments ... ...
5  Dividends and interest from securities
6a Grossrents ... R RS R O e A e
B Lesszvenlaliexpenses ........ounamnsrranamnesam S
¢ Net rental income or (loss) (subtract line 6b from lina ﬁa)
" Other investment income (describs » INTEREST INCOME ) 1,398.
% 8 a Gross amount from sales of assets other (A) Sacurities (B) Other
@ R Ba
= b Less: cost or other basis and sales expenses ... 8h
¢ Gain or (loss) (attach schedule) .......................... 8c
d Net gain or {loss) (combine line 8c, columns (A) and (B)) ... ..
9 Special svents and activities (attach schedule). If any amount is from gaming, check here B> |:J
a Gross revenue (not including $ of contributions
reported 0N INB T8) e 9a
b Less: direct expenses other than fundraising expenses .. e 19D
t Netincome or (loss) from special events {subtract line 9b fmm ||ns. 9a) ______________
10 a Gross sales of inventory, less returns and allowances ... ... ... [10a
b Less:costof goodssold | ... 100
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ime 10b from line10a) ... 10¢
11 Otherrevente (frony PartMUL Bme 108Y., coivimisivnsenvmmimm a1 s s s s 1
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) ....... N 12 382,995.v
- 13 Program services (from ling 44, column (B)) ..., FE U 13 118,334.
@ | 14 Management and general (from line 44, column (C)) ... ... 14 60,495.
§ 15 Fundraising (from line 44, calumn (D)) 15 10,335,
o5 | 16 Payments to affiliates (attach schedule) _ 1§
17 Total expenses (add lines 16 and 44, column (AY) ... 11 189,164 e
o 18 Excessor (deficit) for the year (subtract line 17 from line 12) 18 193,831
=%l 19 Netassets or fund balances at baginning of year (from line 73, column (A)) ... 19 222,641.
z;.,g 20  Other changes in net assets or fund balances (aftach explanation) 20 O
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ... T 21 416,472,
a5 0s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

1



PARTNERS FOR HEALING 62-1834800
Statement of All organizations must complets column (A). Columns (B), (C), and (D) ara required for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.

O b 5b. 90, To, or 160l Part L () Tota ) cories” O Meragoar' | (0) Funduising

22 Grants and allocations (attach schedule) ............

(cash § nencash § 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24

25 Compensation of officers, directors, etc. .. 25 0.
26 Othersalaries and wages .. S —————— 26 112,761. 81,061. 31,700.
27 Pension plan contributions . .. T SR 27
28 Otheremployee benefits . .. ... 28
29 Payrolltaxes ... 29 5,883. 5,883.
30 Professional fundrmsmg fees ... 30
31 Accountingfees ... |81
32 Llegalfees ... ... - 32
33 SUPPIES ..o 33 3,272. 1,949, 1,323.
34 Telephone ..., e 34 :
35 Postageandshipping ... o 35 298. 258
38 OCCUPANCY ... .. ..o 36 24,231. 13,157. 11,074.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... ...l 38
BY Wraval oo e 39
40 Conferences, conventions, and meetings ............ 40
81 I8t e, a1 2,818. 2,818.
42 Dapreclation, depletion, stc. (attach schedule) . |42 4,515. 2,452, 2,063.
43 Other expenses not covered above (itemize):

2 43

h 43h

[ 43c

(il 43d

¢ SEE STATEMENT 1 43e] 35,386. 19,7155 5+336% 10,335,
84 Orpanialions compieing Cotumis (G110, cary this Il 0 ies 13-15. | 44 189,164. 118,334. 60,495. 14,335,

Joint Costs. Check B [__| if you are following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program servicas?

[ Ives [(XIno

If "Yes," entaer (i) the aggregate amount of these joint costs § ; (ii) the amount allocated to Program services §
{ 1ii) the amount allocated to Management and general $ ;and {iv) the amount allocated to Fundraising $
Part ill | Statement of Program Service Accompltshments
What is the organization's primary exempt purpose? >
PROVIDE FREE PRIMARY HEALTH CARE FOR WORKING UNINSURED Program Setvice
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the !'lumber of clients served, publications Issued, efc. Discuss (Hequimdxfgrugfi?f){.?a) and
achlevements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947{a)(1)
allocations to others.) trusts; but optional for others.)
a A PUBLIC NON-PROFIT FREE HEALTH CLINIC FOR THE WORKING
UNINSURED: IN 2004 HAD 1,700 PATIENT VISITS, 442 NEW PATIENTS
AND 1,258 ESTABLISHED PATIENTS BEING SERVED
(Grants and allocations $ 54,841.) 118,334,
b
(Grants and allocations § )
[+
(Grants and allocations § )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... b 118,334.
dzamt , Form 980 (2004)
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Form 990 (2004) PARTNERS FOR HEALING 62-1834800 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest=bearing ... ... 149 r 033. 81 r 173
46  Savings and temporary cash investments ... 159,281.
47 a Accounts receivable ... ... 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable ... 48a 61,600.
b Less: allowance for doubtful accounts ... | 48h 48¢ 61,600.
40 Grants rBCEIVADIE e 17,500.] 49 10,050.
50  Receivables from officers, directars, trustees,
A0 KEY BMIDIOYEBS: ..coveesecrerimmnsrssmerrssrmomerstsnesmassasarsns e bas e amirasassassussessessasestas
‘3 51 a Other notes and loans receivable ... 51a
3 b Less: allowance for doubtful accounts ... ... - §1b
52  Inventories fOrSale OrUSE ... ... i
53  Prepaid expenses and deferred Charges ...,
54 Invastments=secties ... ..o..oommine e » [ Jcost [_Irmv
55 a Investments - land, buildings, and
BQUIPMENt: BASIS ...t 552 190,844.
b Less: accumulated depreciation ... 550 14,753 . 8,009.! s8¢ 176,091.
56  Investments - other ...................... T A e N SR o8 S o 50,890.
57 a Land, buildings, and equipmant: basis ... 57a B
| b Less:accumulated depreciation ... 570 57¢
58  Otherassets (describe B> ) 58
50 _ Total assels (add lines 45 through 58) (mustequalline 74)............ooooovociiiccinenien 225,432.] 59 488,795.
60  Accounts payable and accrued @XPBNSES . .. ... 2,076. 60 6, 623.
B1  Grants Payable e 61
62  Deformdd MVanUE! ... R 62
:g 63  Loans from officers, directors, trustees, and key employees ... ... ... 63
F | B4 a Tax-exempt bond liabilities ... N B64a
2 b Mortgages and other notes Payable ... .............o.oooovoooeoooeeeo e 64b 65;700.
65  Other liabilities (describe P> ) 715.] 85
66 Total liabilities (add lines 60 through 65} ....................... [ 2791, 12,323,
Organizations that follow SFAS 117, check here B> and complete lines 67 through
69 and lines 73 and 74.
B 187 UNIBSHICIO0 oo 222,641. 320,837.
_5 68  Temporarily restricted ..o R e R S R 63 14 200.
@ |69 Permanantly 1BSICIU ... oo 32,435.
E Organizations that do not follow SFAS 117, check here » [ land complete lines
- 70 through 74.
S | 70 Capital stock, trust principal, or current funds ... ST
E i Paid-in or capital surplus, or land, building, and equipmentfund . ...
72 Retained earnings, endowmant, accumulated income, or other funds ...
;{." 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ling 19; column (B) must equal line 21) ... 222,641. 13 416,472.
74 Total liabilities and net assets / fund balances (add lines 66and 73) ... .. 225,432. 1 488,795.

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular organization. How the public
percaives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I1l, the organization’s programs and accomplishments.

423021

01-13-08



PARTNERS FOR HEALING

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

62-1834800 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Form 990 (2004)

Return

Return

a Total revenue, gains, and other support
per audited financial statements ..............

b Amounts included on line a butnot on
ling 12, Farm 980:

(1) Net unreaiized gains
on investments

a Total expenses and losses par
audited financial statements

(2) Donated services
and use of facilities . §

(3) Recoveries of prior
yeargrants .. .. §

b Amounts included on line a but not on
line 17, Form 990;

(1) Donated services
and use of facilities . §
(2) Prior year adjustments
reported on line 20,
Form890 . ... .. . §

(3) Losses reported on

(4) Other (specify):
$

line 20, Form 990 . §

(4) Othar (specify):

§

Add amounts on lines (1) through (4) ...
¢t Lineaminuslinell .................cccccoceviinian

d  Amounts included on line 12, Farm
930 but not on line a:

Add amounts on lines (1) through (4)

t Line a minus line b

d  Amaounts included on line 17, Form
990 but not on line a:

| 28 i
>c| 189,164

(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990 . § line 6b, Form 990 . §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ... | 2N . Add amounts on lines (1) and(2) ... »id p
e Total revenue perline 12, Form 990 ¢ Total expenses per line 17, Form 990
ineepluslined) ... > e 382,995. (inecpluslined) ... >|e 189,164.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation |(D)Contributons to|  (E) Expense
per week devoted to fnot paiq, enter | Snekaseres | accountand
position 01 compensation | Other allowancas

(A) Name and address
SEE ATTACHED LIST.

0. 0. 0.

75 Did any officar, diractor, trustee, or key employee receive aggregate compensation of mora than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B> [ ] Yes N

423031 01-13-05

Form 990 (2004)
4



Form 990 (2004) PARTNERS FOR HEALING 62-1834800 Page 5

| Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Wera any changes made in the erganizing or governing documents but not reported to the IRS? 77 X

If"Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum? ...
b If*Yes," has it filed a tax return on Form 880-T f0r this Year? ] N/A. ..
79 Was there a liquidation, dissolution, tarmination, or substantial contraction during the year?
If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustess, officers, stc., to any other exempt or nonexempt organization? ... . e e
b If"Yes,' enter the name of the organization  #

81 a Enter direct or indirect political expendituras. See line 81 instructions ... | 81a |

78a X

780

and check whether itis [ exempt or ] nonexempt.

b Dk theierganization file Form 1120-POLForthls YameP ... oo cimonimmnss i sy v s vt 2 505 oo S S SR e s 81h X
82 a Did the organization receive donated services or tha use of matarials, equipment, or facilities at no charge or at substantially less than
BB FBNEA VBIUE ettt ettt 82a X
b If "Yes," you may indicate the value of these items here. Do not include thls amount as revenue in Part | oras an :
expansein Part il (Seeinstructions MPA LY. . vinnmipammnsmsnmanasmme s | 82n | N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N / A

84 a Did the organization solicit any contributions or gifts that were not tax deductible? | e
b If"Yes," did the organization include with every solicitation an express statement that such contnbutmns ar glfts were not

LY HBOUCHIDIE? oo N B

85  501(c)(4), (5), or (6) organizations. a Wara substantially all dues nondeductible by members? . N/A

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . N/A .

1f "Yas" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

83a | X

84h

85a

¢ Dues, assessments, and similar amounts from members ... T — S— 85¢ N/A
d Section 162(e) lobbying and political expenditures ... 85d N/A
@ Aggregats nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
i Taxable amount of lobbying and political expenditures (line 85d less 856} ... ... ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5{? ... N/A .
h If section 6033(e)(1)(A) dues noticas ware sent, does the arganization agree to add the amount on lina 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ... N / A
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 .. .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87  501(c)(12) organizations. Enter: & Gross income from members or shareholders ... . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ., 87h N/A

88  Atanytime during the year, did the organization awn a 50% or greater interest in a taxable corporation or partnership,
or an entity disragarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
It¥asteamplete PartIX .o mmne s o o S S S A R
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 B> 0 . ;section 4312 b 0 . ;section 4355 P> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit
transaction during the year or did it becorme aware of an excess benefit transaction from a prior year?

If "Yes," attach a statemnent explaining Bach tranSaction . e e e 88h X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persens during the year under
sections 4912, 4955,a0d 4958 ..o . > 0.
d Enter: Amount of tax on line 89c, above, ralmbursed: by the:erganizZation: . ... smasmiasmsmssmnmmsmsssssss s > 0.
80 a Listthe states with which a copy of this return is filed B TENNESSEE
b Number of employees employed in the pay perlod thatincludes March 12,2004, ..o, | 90b | 3
g1 Thebooksareincaraof P JENNIFER PETR Telephone no, » 931-455-5014
Locatedat ™ 106 W. HOGAN ST., TULLAHOMA, TN zZP+4 37388
92 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990 in lieu of Form 1041- Check here ... LI e ]
and enter the amount of tax-exempt interest recelvad or accrued during the tax vear ...........o.oooovveiiiiieninns | [ g2 | N/A
a0 Form 980 (2004)

5



Form 990 (2004) PARTNERS FOR HEALING 62-1834800 Page b
| Analysis of Income-Producing Activities (See page 33 of the instructions.)

Nnta Enre;' gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513, or 514 ()
(A) (B) () (D) Related or exempt

e ; Busigess Amount S Amount function income
93 Program service revenue: code code

a

b

C

d

e

{ Medicare/Medicaid payments ...
q Fees and contracts from government agenmes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ... ...
97 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property ...
a8 Net rental income or (loss) from parsanal property ...
99 OtherinvestmentinCcome ... .........cocoiiriiiinnn 1,398.
100 Gain or (loss) from sales of assets
otherthan inventory ... ...
101 Netincome or (loss) from special events . ..............
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) 1,398.
105 Total (add line 104, columns (B), (D), and (E)) 1,398.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
;[_uil_ﬁelationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in cofumn (E) of Part VIl contributed impartantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

96 INTEREST EARNED ON TEMPORARY BANK SAVING HELD FOR NONPROFIT’S PURPOSES

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sea page 34 of the instructions.)
(A) (B) (€) D E
Name, address, and EIN of corporation, Percentage of Nature of activities Total{in,cnme End-(of!year
partnership, or disreqarded entity ownership inferest assets

%
N/A %
%
%!
1 X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:I Yes - No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to (b}, file Form 8870 Form 4720 (see instructions).
Ploase | Chraet SAarern i BLgiraon o g G o ?éﬁc?&ﬂ;"u;l%‘ﬁ‘%’ﬁ%??ﬁ“";ﬁi“"“gﬁﬁﬂi%“ﬁi;&%?ﬁi??ﬁ;‘%fw"f’ ey g b iy
Sign }L_ ! 28 Jp5 b TENNIFEL PrTR, TReASCREL
Here Sigfature bf offfchr Da e Type or print name and title.

i Preparer = ; [ Date Check it Preparer's SSN or PTIN
aid ‘g y salf-
signature . 06/20/05| employed » [ ]

Z:"g;‘j;" Fmsremeler  HOUSHOLDER, ARTMAN & ASSOCIATES, P. C. |enb

self-employed), P. 0. BOX 1568

423161 address, and

01-13.08 | 2P+4 TULLAHOMA, TN 37388 Phonano. > (931)455-4248

- E"'W Form 990 (2004)
o O °

o




SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Gharitable Trust

Supplementary Information-(See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the arganization
PARTNERS FOR HEALING

Employer identification number
62 1834800

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(@) Name and address of each employee paid
more than $50,000

(b) Title and average hours
per week devoted to

position

(c) Compensation | emp!

plans

{d) Contributions to

se beneit | account and other

compensation

(e) Expense

allowances

Compensation of the Five Highest Paid Independent Contractors for Professuonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and addrass of each Independent contractor paid more than $50,000

(b) Type of service

(c) Gompensation

Total number of others receiving over

$50,000 for professionalservices ... ..o »

423101/11-24-04  LHA For Paparwork Reﬁuctlun Ant Notlce see tha Instructions for Form 990 and Form QGU-EZ

7
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Schedule A (Form 990 or 990-EZ) 2004 PARTNERS FOR HEALING 62-1834800 Page?
1| Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> § § (Must aqual amounts on line 38, Part VI-A,
orlina i of Part VI-B.)

Organizations that mads an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,"must complate Part VI-B AND attach a statement giving a detailed description of the iobbying activities,

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson is affiliatad as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions,)

a Sale, exchangs, or leasing of property? ...l e SR — S— TR A A A S S S B

b Lending of money or other extension 0F GTBAI? ... . ...ttt r e et 2b X
¢ Fumishing of goods, services, or facilities? ... . ... e e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its income or assets? ... — S S R S 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you dete rmine that racipients quaj]fy to receive paymgnts ) N PSR NN 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4 a Did you maintain any separate account for participating denors where donors have the right to provtde advice
onithainse o aiSHbBUHONORRINEST . o e mrese i T G S S e s e S T S S S S s 4a X
X

b Do you provide credit counseling, debt management, credit repair ordebt nagotiatlon SEVIEES? ..o wisavevivis ... | 4h
/| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

§ C’ A chureh, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 [] Arederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enier the hospital's name, city,
and state B>
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complste the Support Schedule in Part IV-A.)
11a ] M organization that narmally receives a substantial part of its support from a govarnmantal unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
m [ ] a community trust. Section 170({b){1){A)(vi). (Alse complete the Support Schedule in Part [V-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 l:T An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lings 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 503(a)(3).)
Provide the following information about the supported arganizations. (See page 5 of the instructions.)

b} Line number
(a) Name(s) of supported organization(s) ®) from above

14 [__] An organization organized and operated to test for public safety. Section 508(a)(4). (See page 5 of the instructions.)
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Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Schedule A (Form 990 or 990-EZ) 2004 PARTNERS FOR HEALING 62-1834800  Page3
Part IV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A

Calendar year (or fiscal year

beginningin) ... > (a) 2003 (b) 2002 (c) 2001 (d) 2000 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ... .

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose .

18

Gross income from interest,
dividends, amounts receivad from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unralated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unif without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22 0 {)s 0, 0

24

Line 23 minus line 17 ...

25

Enter 1% of line 23

26

Organizations described on lings 10 or 11: a Entar 2% of amount in calumn (&), fine 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts P> | 26b N/A

Total support for section 509(a)(1) test: Enter line 24, COIUMN (8) ... ... . e, P | 28c N/A

Add: Amounts from column (e) for lines: 18 19
- 60 P | 260 N/A

Public support (iine 26c minus e 260 108al) R P | 268 N/A

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ..., P> | 26f N/A

%

27

Organizations described on line 12: a For amounts included in linas 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your raturn. Enter the sum of
such amounts for each year:

(2003) (2002) e, (2001) (2000) ..
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
describad in lings 5 through 11, as wall as individuals.) Do not file this Iist with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(ROQT] ..o e (2002) osimnemramrrsnams RO0T)  gammmamssss {2000} s
Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A
d Add: Line 27atotal .. andline 27btotal . |2 N/A
8 Public support (line 27¢ total minus line 27d total) ........ R = e e P 278 N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (g) ... . > ' 27 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... . P 27g N/A «
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ B[ 27n N/ A g

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records

423121 12-03-04

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list wilh
your return. Do not include these grants in ling 15.

Scheduile A {Form 290 or 890-EZ) 2004
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Schedule A (Form 990 or 890-E7) 2004 PARTNERS FOR HEALING 62-1834800 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the instructions.|
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political arganizations?

a Transfars from the reporting organization te a noncharitable exempt organization of: Yes | No
(BiGash o woc comeninn ; 51a(i) X
(il) Other assets a(ii) X
i Other transactions:
() Sales or exchanges of assets with a noncharitable exempt Organization b(i) X
(1) Purchases of assets from a noncharitable exermnpt organization . ... . . N SR bii) X
(iii) Rental of facilities, equipment, Or 0BT ASSEYS ... . et b(iil) X
(Iv) Reimbursement arrangements ... ... TS o e, T ————— b(iv) X
(v) Loans or 10an guarantess . ... ... T — I ——— b(v) X
(vi) Performance of services or membe rshln orfundralsmg solioitations ... . e, b(vi) X
¢ Sharing of facilities, equipment, mailing lists, ofher assets, Or paid 8mMpIOYeES G X
d [fthe answer to any of the above is "Yes," complete the following'schedula. Golumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)) orin section 5272 ... T P [ Jves [Xlno
b li*Yes,' complete the following schedule: N/A
(a) ) () ()
Name of organization Type of arganization Description of relationship
R ) Schedule A (Farm 990 ar 990-EZ) 2004
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Schedula A (Form 990 or 990-E2) 2004 PARTNERS FOR HEALING 62-1834800  Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filad Form 5768)
Check P a D if the organization belongs to an affiliated group. Check ® b |:| if you checked "a" and "limited contral’ provisions apply.
2 s i . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term “expenditures" means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
37 Total lobbying expenditures to influence a legislative bady (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) ...,
39 Other exampt purpose expenditures ._........................... R R S A
40 Total exempt purpose expenditures (add lines 38 and 39) ... .. e,

41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on ling 40 Is - The lobbying nontaxable amount is -
Not over $500,000 ... _.._.......cooeviiiiiininiinn 20% of theamountonline 40 . ... ..o
Qver $500,000 but nct over $1,000000 ... ..... $100,000 plus 15% of the excess over $500,000 ...
Over $1,000,000 but not over $1,500,000 ... ... $175,000 plus 10% of the excess over $1,000,000 .
QOver $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess aver $1,500,000
Over$17,000,000 ... ......eevvveeerereeecneeanes 50000000, i
42 Grassroots nontaxable amount (enter 25% of Ine 41) . ... ..
43 Subtract line 42 from line 36. Enter -0-if line 42 ismorethanline 36 ... ... .43

44 Subtract line 41 from line 38. Enter -0-if line 41is morethanline 38 . . .. ...

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) =3 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ......... e 0.
46 Lobbying ceiling amount
(150% of line 45(e)) .........
47 Total lobbying
expanditures ... 0.
48 Grassroots nontaxable
AMOUNt oo, 0.
49 Grassroots ceiling amount
(150% of line 48(8)).........
50 Grassroots lobbying
xpendltures ... e
Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attampt to
influgnce public opinion on a legislative matter or referendum, through the use of:
B VORIMBOIS oo i e B e s o S S P A T
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Yes | No Amount

b

¢ Media advertisements ... e SR SRR
d Mailings to members, legislators, or the public ..._...... e e
@ Publications, or published or broadcast statements ..
f
g
h
I

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, ar a legislative body ...
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . _.._........................ e
Total lobbying expenditures (Add lines e through B) e
If "Yes" to any of the ahove, also attach a statament giving a detailed description of the lobbying activities.

140404 : 4 Schedule A (Form 990 or 990-EZ) 2004




