Form 990"Ez

of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Intemnal Revenue Code (except private foundations)

Short Form

}Dummmumnwmmmmhmuumyumdopm
» Information about Form 880-EZ and its instructions s at www.irs.gov/form#50.

| owB No 15451150

2016

A For the 2016 calendar year, or tax !urwnlu

, and ending

B Check i appicable: C Name of organization D Employer identification number
Address change
Name change HEALING HOUSING, INC. 47-3758041
Indial retum wmmt(wpo.mumnmm-dvmm) Roomysuite E Telephone number
Final reumAsminated 7000 EXECUTIVE CENTER DR. STE, 100 6_1‘.5-974-9474
Amended retum %«Mﬂwmmﬂwwmwm F Group Exemption
Applcation pending BRENTWOOD ™ 37027 Number B>

G Accounting Method: Cash |X| Accrual Other (specify) H Check B | | if the organization is not

| Website: > WWW.EEALTNGHOUSING.ORG required to attach Schedule B

J  Tax-exempt status (check — 501 4 (insen no. 4947(a){1) or 527 {Form 990, 990-EZ, or 880-PF).

K Form of organization: X| Corporation Trust Association Other

L

Add lines Sb, 6, mnnhsnmumwummﬂp&nmmum or if total assets

(Pmllmlﬁihm)mmmwmﬂlhmmmdﬂmm .................................................... s 170,744
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Chadciithao_rggfgalionueedSdieduleOtore_;sEndtoangguLsﬁuninthis Part by .

1 Contibutions, gifls, grants, and similar amounts recsived oo G | 170,692
2 Pmmmumnuemmmmmhumdwnm G b 2
3 Membership dues and assessments ... 3
4 Investment income . 4 5-_’_1
5a Grossmuntﬂ'nmsaieufasaelsomer&mnlnvenm _____________ sa a5
b Less: cost or other basis and sales expenses 5b "ok
¢ Gainor ss) from sale of assts aher than inverkory (Subiact ine 8b fom In852) .. ... | Sc_
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than o
g $15,000) . Leal
g b Gross income fom fundraising events (not including § _ 28,555 of contibutions -
mmwmngemmmmmhﬂ{auamsmaduleﬁﬂm
sum of such gross income and contributions exceeds $15,000) ... . 6b L
¢ Less: direct expenses from gaming and fundraising events 8¢ 2,108 §$
d Nethwneor(lou)tomgammmu\dfaimnmm(adﬁmaaandebandsubh'ad e
line 6C) . B e — 6d -2,108
Ta Grosssaludimenm iesarem'nsandalmm R ;'“;
b Less:costofoods S80I e 7b e
c Gmmﬁloroowmsabsoﬂmenmwumdm?bﬁumme?a)_____..,..._... e O
8 Otor rovenus {describe 0 SOOI O) | . . . . ...i.ccoenseeo 8 28
_| 8 Total revenue. Add ines 1,2, 3, 4, 5¢,6d, 7c, and 8 _ >l 168,636
10  Grants and similar amounts paid (iist in Schedule O) TSRS e 10
11 Benefts paidfoorformembers I T 11
42 Solaries, Other compensalion, and employee BBNERS ... 12 6,796
E 13 Pmmammmmmmmmmm 13 4,550
14 Occupancy, fent, utiities, and maintenance . . ... 14
d| 18 Pm.wmm.paw.mdstm,______.,,__...,. .......................... 18
46  Ofher expenses (describe in Schedule O) s 8,080
| 47 Total expenses. Add lines 10 through 16 o 2T 19,426
18 Enoessor(dau)uu-.aywmwmmmmmmsy s 149,210
19 Nelmaummmwmbegmmdwar(&omﬁnﬂ coh.lmn{An(muﬂagraamm

g end-obyear figure reported ON PrOT YBArS MBIM) | ... ..o 19 1,138

Bl 20 mwnmlam«mmm[mnmmm . 20 5 =

'] 21 Net assets or fund balances at end of . Combine lines 18 through 20 .. (o » 21 150,348

For

pmmmmmuoummwmmmmm

Form 990-EZ (2018)



HEALINGHOU

Fom 950£2 (2016)  HEALING HOUSING, INC. 47-3758041

Page 2

“Partll’ Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il

X

{A) Beginning of year (B) End of year_
22 Cash, saviogs, and ivestments ... 1,138 2 150,693
23 Landandbuidings ... 0] 23
24 Other assats (describe in Schedule O) 0] 24
25 Total assets 1,138 25 150,693
26 Total liabilities (describe in Schedule O) 0| 28 345
27 Net assets or fund balances (ine 27 of column (B) must gree with line 21) 1,138] 27 150,348
“Partlll. Statement of Program Service Accomplhhments (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What s the organization's primary exempt purpose? (Required for section

SEE SCHEDULE O

Mmmm'smmmmmmumahmameammm.
asmmdbye:perm.hacbanndmﬁumﬁ.dewibemesmﬂ:espmvided.hnumberd
pembmeﬁted.andohmmmthbmianbreampmmme

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 THE ORGANIZATION PROVIDES HOUSING AMD SUPPORTIVE SERVICES FOR WOMEN IN . ... ... ...

 RECOVERY FROM DRUG AND ALCOROL ADDICTION. .. .. ... .....occcoooioiiiiiimmmoiiimmiini,

Grants § }um ' amoun l'iﬁdhdé’a‘é.ﬁg"r’s ' grants, checkhere ... % []|2sa 7,379
3

Gmntss )_If this amou ntlb_tegmmm .................. » []]28a
e R B R R A e e e R SRS

Gnmlss )_Iflhlstnhere oy F ane
31 Other program services (descrbe In Schedule O)

(Grants § ) Ifmisamuﬂindudesmngmm chockhere ... ... .. ... » 3a
32 Total program uwlolo:nu- add lines ! s > | 32 7,379

mmmrmamm
used Schedule O o respond 1o &

[Hm%mllmwmu—mmhmmhmm

i

{a} Name and titie *ﬁ: p:;}:i&m (mesca m’%ﬁ"& u-rmu (owmd
{if not paid, enter 0) | defered compensafion '
MIKE BARPER. =~~~ i
" CHAIRMAN 2.00 0 0 0
SWIE um R T LR R e L R R
" SECRETARY 4.00 0 0 0
FRANK WATERS
B e i : : 5
OLIVER MOLLIR i
PRESIDENT/EXEC DIR _ 40.00 0 0 0
'DIRECTOR 20.00 0 0 0
mRI mDmY . triessrssaIama bR AR
" DIRECTOR e 4.00 0 0 0
M GIIERT e e T DU RS R R R R A R LR
'DIRECTOR 0.50 0 0 0
m amxxr...‘..... T TR E R R R R R B
' DIRECTOR 0.50 0 0 0
TANGELA DEANE ...
'DIRECTOR 4.00 0 0 0
DAA Form 990-EZ (2016)



HEALINGHOU
F“""mﬁl HEALING HOUSING, INC. 47-3758041 Page 3
"PartV. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
e sone or oart ) Check If the oranization sed Schedule O 1o respond o any question in this Part V... ... [J
Yes | No
33 DidﬁmammmmuageharusbriﬁmmaeﬁmndprevbualyrewmdloMIRS?If'Yes.'mvidea
detailed description of each activity in Schedule O 33 X
34 %mwmnmmmmmﬂwm«mmmmmmH'Yas.'atlaarmoonfunmd
mduammmﬁmmamwhommﬂmanam.omemise.axplahme
change on Schedule O (888 INSINUCHONS) . .. .. ... ..o 34 X
35a DidtheommhaﬁmhuwumelabdMs&nmmimmdﬂ.mufmdurhgmemrfmmbum
activities (such as those reported on lines 2, 6a, and 7a, Bmong OMMErS)? . ... | 35 X
b If“Yes” to line 358, has the organization filed a Form 980-T for the year? /f “No,” provide an explanation in Schedule © . . asb
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C. Parti . .. ... ... |38 X
36 wmmmaw.m.m.mmmwdmm
during the year? If “Yes," complete applicable parts of Schedule N ...
37a Enter amount of poliical expenditures, direct or indirect, as described in the instrucions B | 37a |
38a mmMuﬁmwm.ormh&wmw.wm.dhﬁmwm.orkeymbyocorware
mymmsnadahapmryaarandaﬂlu.nxtmd‘nnatheendofﬂnetumrowaradbyhiamﬂm?_____
b If “Yes” complete Schedule L, Part Il and enter the total amountinvaived 38b
39 Section 501(c)7) organizations. Enter: =
a Initiation fees and capital contributions includedonine ® 3%a
b Gross receipts, induded on line 8, for public use of cb faciibes [amm
40a SscﬁmSOl[c)(S)aqm.Enhrmthmhmudmﬂ'aorgnniznﬁmduhgheyaarmden
section 4911 P ; section 4912 ; section 4955 P
b Section 501(c)(3), 501{c)(4). and 501(c)(28) organizations. Did the organization engage in any section 4958
mmmmmem.uddﬁmhmmmmmsaMhamm
mattmamtheenmpabdanuuofilspﬂoanmQ‘EOuBBﬂ-EZ?If“fu,'mplatsSd'ﬂdmeL.Pa.rtI._III__mm_”_______””____
¢ Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Enter amount of tax imposed
mmﬂmﬁaﬂmmnaqemmdmiﬁedpemmdummayaarumm&ﬂ‘
AO5, BN BB i R R R SR e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40 reimbursed by the orgaNZABON ... >
L] Mwmmmrmwwmemm.wummmﬂmapamwapmlﬂbaedtaxshalmr
41 List the states with which a copy of this retum is filed P TN e e
42a The organization's books are in care of OLIVIA MULLIN . ... Telephone no. > 615-974-9474
7000 EXECUTIVE CENTER DRIVE STE 100
Located at P BREWTWOOD .. ... e R S L e i ZP+4 b 37027
b Nanrmduringmacaardaryaa:.dﬁhwanhaﬁmhawaninmhaammmoroﬂmaumwﬂymr
aﬁwﬂalmmahrelgnmwmuumﬁahmkmuntmgcmuntorot’mrﬂnaaﬁalmunt)?.,..._..,............,,_
If "Yes," enter the name of the foreign country: b
Suehahmdantxmpﬂnn;sndﬂhgmqwummslanhCENFom114.Rq:odofFomigankand
Financial Accounts (FBAR).
c Nm&mmmmmﬂaryw,ddﬁaoma&ﬂmmmmoﬁmmmumm? _______________________________
If "Yes,” enter the name of the foreign country: b
43 Secﬁonﬂi?(s]ﬁ)mmmuammanm-EZinlieuufFoﬂn‘iM'l—Chedlhere ....................
and enter the amount of tax-exempt interest received or accrued during the tax year ... ... >
44a Dﬁmemimmnmhwdun«admedmm:dmmvear?t!"\'u.‘mmﬂaﬂmstbe
completed instead of FOM 890-EZ e 443 L
b wmwammw“mmmdﬁmdummvmr?!f"Yos."FormﬂQﬂrmstbe
complted Ins18ad OF FOMM SB0-EZ ,.......c.ooeuuuunrmresssmeesaesa s on s s s bbb s s RS r e s e T ]
¢ Did the organization receive any payments for indoor tanning services during the year? ... .. ... ﬁ
d H'Yee”bi‘leﬂc.hasheornm‘zaﬁonlsdaFormTZﬂbmpuﬂmwmm?#'hb,'pmaﬂ .
@UIANGlion I SCRBOUIB O .............cuiiiimensssrirnnn s st 44d
46a Did the organization have a controled enty within the meaning of section ST2019? | ... (4 X
b mmmmﬁmmwmﬂthmem&mmawnWNwmm LRER
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
____Form 990-EZ (see instructions) .. ... ) e oo et s i G
ik Form 990-EZ (2015)



HEALINGHOU

Form 990-EZ (2018)

HEALING HOUSING, INC.

47-3758041

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
wcanddamforpubicoiﬁm?ﬂ'Yes.cormsmm&Pml

PartVi

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... ... ... ...

47  Did the organization engage in lobbying activities or have a section §01(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I

e. 38

uhmmamumhmfmmxman? rl'Yas. wnﬂeteSﬁaduiaE

Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” was the related organization a section 527 organization?
wmmsmummmumwmmmmm:wmmm dhadnrs. mmas.mdkey

Yes | No
47 X
................. ‘s x
49a X
48b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average () Reporiable {d) Health benefils, R
. hours per week (e) Estimated amount of
¥ Ko i Siecf Ak Grapioyee: m‘:rpanhun" (Forms W-2/1088-MISC) mwﬁuw other compensation
deferred compensation
f Total number of other employees paid over$100000 W
51 mmmmumm&mwmmtmmmmmm
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent conlractor (b) Type of senvice {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
62 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
comploted SChadB A ... e > X Yes [ | wo

Under penalies of perjury, I:hduuﬂ'nilmwﬂnndﬂhrdm h'dl.l:huqu

true, mﬁmmdm(WMMbwdedemW

schedules and statements, and to the best of my knowdedge and belief, it is
knowledge.

) Otue, Nl ] 5|=on-1
Sign W officer
Hleare 3 MULLIN msmm/mc DIR
Tmurmm-uue

PrintType preparer's name Frepans's signature Date MD ; PTIN
Paid Lgm:r. L. CAMPBELL, CPA saifempioyed Loxzss?as
Preparer | Fim's name BLANKENSHIP CPA GROUP, PLLC pmsend  45-0491842
Use Only acdiross P 215 WARD CIRCLE

oy BRENTWOOD, TN 37027-2304 pronene.  615-373-3771

Maymmsmmmmmmemmmmvsummns

» X[ Yes [ N0

Form 990-EZ (2016)



HEALINGHOU
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization Is a section 501(c)3) organizstion or a section 4847(a){1) nonexempt charitable trust.
Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
dntsmal Revenue Senice 0 .

Name of the organization

HEALING HOUSING, INC. 47-3758041
TPartl  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(A)i).

2 A school described in section 170{b)(1)}{A)}i}. (Attach Schedule E (Form 880 or 930-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)MI).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}(iil}. Enter the hospital's name,
city, and state:

5 [ ] An organization operated for the benefit of a college or university owned or operaled by a govemmental unit described in

section 170(b){1){ANiv). (Complete Part IL.)

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

7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)}{1}{A)vi). (Complete Part 11)

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

9 An agricultural research organization described in section 170({b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-and grant college of agricullure (see instructions). Enter the name, city, and state of the college or
RINBIBE. ey o s S A P T P S e B S A 0

‘10 DAnugaﬁzaﬁonhlmlyrmuim:mmﬂmaam%ofhwppmﬁ'nmmnthmons.mrshipfees.andgm
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a DTymLAwMgmmﬂmmd,W.umwﬂsmmmmm.typicawbyglvhg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type i A supporing organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C,

c |:]Typ-mwyw.ammmmhmm.mmmnmmm.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D'rypolummummamwwhmmmmwm@mﬁmm
that is not funcionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enler the number of supported organizaons ... —1
g Provide the following information about the supported organization(s).
{#) Name of supportad () EIN {ill) Type of organizaion (iv) Is the organizaion {v) Amount of monetary {vi) Amount of
organization {describad on lines 1-10 lisied in your goveming support (ses other support (see
sbove (see d 7 jons) instructons)
Yeos No

(A}

(8

(<

(D)

Schedule A (Form 990 or 990-EZ) 2016

Dap



HEALINGHOU

Schedule A (Form 990 or 2018 HEALING HOUSING, INC. 47-3758041 Page2
m. Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

__Part lll._If the organization fails to qualify under the tesis listed below, please complete Part lll.)
Section A. Public S

Calendar yeer (or fiscal year beginning in) > {a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3,300 170,692 173,992
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the
4 Total Add lines 1 through 3

6  The portion of total contributions by
each person (other than a

organization
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Calendar yeer {or fiscal year beginning In) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (A Total

7 Amounts fromline4 3,300 170,692 173,892
8 Gross income from interest, dividends,

sources 24 24

10  Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part V1) .. o :

11 Total ﬂmrl.ﬁtddlrm?ﬂiro@l 10 :

12 mmmmmm(mmmm)

13 FthmHﬂuFWMhbfmwsﬂmMMMNﬁmmmasamsm(c}[a)

ization, check this box and stop here ) N . » X
‘Section C. Computation of Public Suppoﬂ Pm:amaga
14  Public support percentage for 2016 (ine 6, column (f) divided by fine 11, column () 14 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 15 %
18a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. » [
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13 16& or1sb a.ndhe 14|s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

b 10%facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

18 Pmmhundﬁon.lfhowmizaﬂm&dnotmahmmmﬂ 1Ba 15!: 1?9 orﬁb dledtlmsbuxamsea
instructions ’I:l

‘Schedule A (Form 980 or 990-EZ) 2016




HEALINGHOU

Schedule A (Form 950 or

m&—%ﬁ_,_

art Support Schedule for Organizations Described in Section 509(a)(2)

HEALING HOUSING, INC.

47-3758041

Page 3

(Complete only_ if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yeer beginning In) b

1

7a

c
8

{(a) 2012

{b) 2013

{c) 2014 (d) 2015

{e) 2016

{f) Total

Géfls, granis, contributions, and membership
lees received. (Do not include any “unusual grants.”)

Gross from admissions, merchandise
sold or or i

Gross receipts from activities that are not an
unrelated trade or business under saction 513

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3

received from other than
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support_

Calendar year (or fiscal year beginning In) b

9
10a

1

12

13

14

(a) 2012

(b) 2013

(c) 2014 (d) 2015

{e) 2016

{f) Total

Amounts from line 6

payments received on securities loans, rents,

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

Add lines 10aand10b

Net income from unrelated business
activities not included in line 10b, whether
or net the business is regulary camied on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

S o o B B Psn:an.tnga e T T T e

15
18

Public suppart percentage for 2016 (line 8, column (f) divided by line 13, column (f)
from 2015 Schedule A, Part lll, line 15 . .
Section D. Computation of Investment Income Percentage

Public

17

18
18a
b

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lll, ling 17

15

18

R°

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
33 1/3% support tests—2015. 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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. . ..
Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions .. ... ... ..................

17

18

v
e

Yy

Schedule A [Form 990 or 990-E2) 2016



HEALINGHOU

Scheduie A (Form 990 or 2018 HEALING HOUSING, INC. 47-3758041
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Amﬂdﬂwomankaﬁmhmmpomdmnhaﬁmsmdbymmhmwankahn'sm
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and continuing relationship, explain.

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

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purpases? if “Yes,” explain in Part VI what controls the organization put in place to ensure such uss.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants o the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authonity under the organization's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

[ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefil one or more of the filing organization's supported organizations? If “Yes,® provide detail in Part V1.

7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regand to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide delsil in Part VI

10a \Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. 51 - N—

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to P T -

defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2016
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HEALINGHOU
wwasmasowwme HEALING HOUSING, INC. 47-3758041 Page §
Par Supporting Organizations {continued)

Yes No
11 Has the organization acoepted a gift or contribution from any of the following persons? 5
a Amme«Mmﬂ;.mﬂmammmnmmin{b)md{c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
[ Aas%muan&ofam%hla}or@amﬂ#%'k@b[orgmmedemfh?anw 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
mmnnm,'mmmwmmumwmmwmqpmm supearvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the tax year.

- wu«mwummmwwwmﬁmmmanmmm
organization(s) that operated, supervised, or controlied the supporiing organization? If “Yes,” explain in Part
W1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—__the supported organization(s).
Section D. All Type lll Supporting Organizations

" 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
@ organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the dale of notification, to the exient not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
_____supported organizations played in this regard. _
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a govemment entity (see instructions).

2 Acliviies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization({s) would have been engaged in? If “Yes,” explain in Part VIthe
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement,

3  Parent of Supported Organizations. Answer (8} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b whmimmaMImmdemmwﬁumaMammm

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fomn 990 or 990-£7) 2016 Hmu.ms HOUSING, INC. 47-3758041 Page s
Parti\m lll_ Non-Functional rated a)(3) Su ng Organizations

Check here if the organization mﬁaﬂedmeinwalPanTaﬂaqummmloan 20, 19?0{meplahhpawl}s“
instructions. All other Type : .

Section A - Adjusted Net Income (A) Prior Year (B) Cum Year
{optional)

;
|
|

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

mmdmmhmdm;mm} 6
7 Other expenses (see instructions) 7
8 Mummmmgmms,smvmnq 8

Section B - Minimum Asset Amount (8 Prior Year ki

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

a_ Average monthly value of securiies 1a
b __Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, ib, and 1c) id

e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 indebtedness to_non-exam assets
3 Subtract line 2 from line 1d.
4 (Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

(]

see_instructions).
§ Net value of non-exempt-use assets (subtract line 4 from ling 3)
6 iply line 5 by .035.

7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Cument Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2  Enter 85% of line 1.
3 Mthth;MMmEIWS‘MA}
4 _Enter greater of line 2 or line 3.

§__Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction instructions). L
cmmﬂNwMywthnhwuammemmwmwmmorgankaion(see

instructions).

@ |~ (oo jen |4

o G N e

Schedule A (Form 990 or 990-E2) 2016



47-3758041 Page7
ganizations (continued

7 Totalmnuﬂdmmm1Mh6.

8 uwmuamwuwm;hmumhm

(provide details in Part V1). See instructions.

9 Mambrzuiamswonc,me

10 mammumgmam
WE-WM(MMI Excess Distributions Underdistributions Distributable

1__ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Pan VI). See

[ L O T oT
e From 2015

f_Total of lines 3a through e

gﬁmﬂhumdm years

h_Applied to 2016 distributable amount

i Carmryover from 2011 not applied (see instructions|

| Remainder. Subract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from |
Section D, line 7: $ et

—2 Applied to underdistributions of prior years _
b_Applied to 2018 disiributable amount

—¢_Remainder. Sublract nes 4a and 4b from 4. _

5§  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7  Excess distributions carryover to 2017. Add lines 3
and 4c.

8 Bmalndwmufhe:




or 2016 HEALING HOUSING, INC. 47-3758041
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
_lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Paged

DAA Schedule A (Form 890 or 990-EZ) 2016



HEALINGHOU
Schedul
;sﬁm sso?s?o.sz, Schedule of Contributors OME No. 1545.0047

or W:}h oy P Attach to Form 950, Form 990-EZ, or Form 990-PF. 201 6

Intemal Reverus Servica Pmmwsmmmmarmmthnmmmm
Name of the organization Employer identification number

HEALING HOUSING, _INC. 47-3758041
Organization type (check one): i

Filers of: Section;

Form 990 or 990-E2 (X] so1ex 3 ) (enter numben organization
[] 4947(a)1) nonexempt charitable trust ot weated as a private foundation
[] 527 poitical organization

Form 990-PF [J 501(c)(3) exempt private foundation
[ 4947(a)1) nonexempt charitable tust treated as & privte foundaton

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D ForanDmanizaﬂonﬁngFormm.m&.wsmFm:m.mmmm,mmmw.om
ormre(mmonwnrpmpe:mfrmanymmnm‘cqnmpanslmdlt.Seeinmwonabrdmnmhga
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33"3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 980-EZ), Part |, line
13, 16a, or 16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 890, Part VIll, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I

(] For an organization described in section 501(c)(n), (8). or (10) fing Form 990 or 990-EZ that received from any one
nol'lﬁbm.dw'ingheyear.anmnfmﬂmnstommmhm.chm,s&mjﬂc.
Eamy,meducaﬂonﬂpumsagahrhpmnﬁmdﬂ&hdﬂ&mwanm.cmpam I, Il, and I,

I:l Fwanomnkaﬂondesuibadhsmsuﬂclm. (8), or (10) filing meﬂsnmﬂso-Ezma:mufrornanyone
contributor, dummm.mmeMhm.w.m.mm.MMW
wnmurﬁmsmurrmmnsmw.Ifmlsbouhdmd.mhamhmmmmmmmﬂed
during the year for an exclusively m.m.em.pm.mﬂtmbnwdmwwunmm
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the year S | I

Caution: An organization that isn' covered by the General Rubmd!ormsmﬂuiasdom‘lﬁlesmadubs(hmm‘
mEZ.NSMPF}.MRmmam'Nu'onPmN.irtez.ofthmsﬂo;ormmebmonIheHofIIsFoerGt‘hEZornnils
Form 890-PF, Part |, line 2, locerlifymatltdnesrﬂmhﬂhgmqulmsntsofScheduleBtFmsm,MEz.urGBO-PF}.

FmMMMMAnM«.mhIMﬁFmMMcM#. Schedule B {Form 880, 890-E2, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ or $80-PF) (2016)

PAGE 1 OF 1

_Page 2

Name of organization
HEALING HOUSING, INC.

Part |

47

Employer Identification number

-3758041

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

(@)
No.

(b)
Name, address, and ZIP + 4

1

(c}
Total_contributions

(BRENTWOOD

.. IN 87027

(d)

Type of contribution

Person
Payroll
Noncash -

(Complete Part I for
noncash contriputions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(BRENTWOOD " "

LIN 37027

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

....2,000

Person
Payroll
Noncash

(Compilete Part II for
noncash contributions.)

(a)

(b)

NASHVILLE

(e}
Total contributions

LIN 87201

....20,000

(d)

| Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash confributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

BRENTWOOD UMC FOUNDATION .

.....50,000

(d)
Type of contribution

Person X|

Payroll )

Noncash B
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

. BRENTWOOD UMC

JBRENTWOOD

TN 37027

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 880-EZ, or 990-PF) (2016)



HEALINGHOU

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Completa If the organization answared =Yes™ on Form 980, Part IV, line 17, 18, or 18, or ¥ the

mmwmummlmumm&.nu.

Department of the Treasury P Attach to Form 990 or Form $80-22.

Intemal Revenus Service Pmmmsmm«mmbmbaw i 2

Nama of the crpanization Employer identificstion number
HEALING HOUSING, INC. 47-3758041

/Partl’l Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 wmmmeugmmummmmmmwaﬂnmmmumm.

a Mail solicitations oDSﬂﬁhﬂnnofnon-gcvemmentnmts
b D Intermet and email solicitations f D Solicitation of govemment grants
cr__lthsnl‘daﬁms gDSpedalhndraishgmnls
d [ in-person socitations
2a mmmwmammmlmmwimmmqum.dm.m
or key employees listed in Form 90, Part VI or ety in connecton with professional fundraising sevices? [ ves [] Ne
b rf'Yes.'iistmemWmmmumuﬂuﬂumum}mbmmwwmIhemndraiserisbbe
sated at 5,000 by the ion.
er {¥) Amount paid o (V1) Amount paid to
(1) Name and address of individual m“ (iv} Gross racaipts {or retained by) {or retained by)
or entity (handraiser) {1} Activity control of from actvity fundraiser listad in omganizaion
cal. (1)
Yes| No
1
2
3
4
5
8
T
8
9
10
Total oo, >

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

Schedule G (Form 930 or §90-EZ) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
7YY

®
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HEALINGHOU

Schedule G (Form 990 or 980-EZ) 2016

47-3758041

Page 2

Parthl

" grass receipts greater than $5,000.

HEALING HOUSING, INC,
Fundraising Events. Complete if the organization answered
than $15,000 of fundraising event contributions and gross in

“Yes” on Form 990, Part IV, line 18, or reported more
come on Form 990-EZ, fines 1 and Bb. List events with

{n) Event #1 {b) Event #2 {c} Other events
{d) Total events
JE!\}JSII!'E_R ROGERS | SUSAN MATTHEWS NONE {add eal {a) trough
(event type} (event type) {iotal numbe) col. (e}
g 1 Gross receipts 16,075 10,930 27,005
2 Less: Contributions 16,075 10,930 27,005
3 Gross income (line 1 minus
) Y
4 Cash prizes
5 Noncash prizes
§ | 6 Rentfiaciity costs
,§ 7 Food and beverages
g 8 Entedainment
9 Other direct expenses 1,800 231 2,031
10 Direct expense summary. Add ines 4 through 8 in column (d) WU RS NS 2,031
111 Net income - Sublract line 10 from line 3, column(d) .. ... -2,031
Partllf. Gaming, Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
. than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfnstant (d} Total gaming (add
5 (a) Bingo bingo e bingo {&} Cther gaming col. {a) through cal. e)
é 1_Gross revenue
o | 2 Cash prizes
2
§ 3 Noncash prizes
g 4 Rent/facility cosls
1 5 Other direct ex
LY || Yes %o L]
6 Volunteer labor No No
7 Direct expense summary. Add fines 2 through § in column (¢) ok
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activies: A B N A T e B e it
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No," explain:
i bonsuamlng “mmmm G =
b If “Yes,” explain:
'w Schedule G (Form 990 or 980-E2) 2016



HEALINGHOU

‘Schedule G (Form 880 or 980-EZ) 2016 HEALING HOUSING, INC. 47-3758041 Page 3

11
12

13
a

b
14

18a

18

17
a

+ b

mmmmmmmmm nonmembers?

formed to administer d'lamabla gaming?

The organization’s faciity
An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and

records:
Nemed

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organization b $ ... ... andthe h

amount of gaming revenue retained by the third party®» §
If *Yes,” enter name and address of the third party:

I_]YaaLJNo
D'(u[]uo

%
%

D Yes DNO

Nmﬁ'........y....--. R T R T B T T S P e S e G e

Gaming manager information:

Gaming manager compensation» §

Description of services provided »

[ oirectorioficer (] employee [] independent contractor
Mandatory distributions:

Is the organization required under state law to make charilable distributions from the gaming proceeds to
retain the state gaming license?

Entermemrnofdﬁuﬁuhmsreqwadumsmmwmdmwmm“mwmkmmsm

DYesDNo

See instructions

Supplamomal lnformaﬁm mede the expianaﬁons required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 890-EZ) 2016



HEALINGHOU

SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 1400047
(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. :

Department of the Treasury P Attach to Form $90 or 990-EZ.

Intemal Reverue Servica P Information about Schedule O (Form 90 or 890-E2) and its instructions Is at_www.irs.gov/form850. |

Name of the organization Employer identification number
HEALING HOUSING, INC. 47-3758041

. OTHER REVENUE TN TR - - S

 FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
DESCRIBTION oo st TIORIINE. | ovss s e e
STRRBIBE. st S
S
=
. . PO

$

$

$ SaBUTOE. s bS5
$

B, ..o

AIBCRLIIIRON . nssmosvemsesisssssosso st SR oo ....BEG. OF YEAR END OF YEAR
L S R, - DR ) A L

... U8, ACCUMULATED DEPRECIATION . ... $ ... 08 2866
LPOTAL S .08 ... 0

FORM 930-EZ, PART II, LINE 26 - OTHER LIABILITIES
RS CR I ION ... BEG, OF YEAR END OF YEAR

L TR WU - T

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or S90-EZ Schedule O (Form 990 or 990-E2) (2016)
Das

@



HEALINGHOU

Schedule O (Form 990 or 990-E2) {2016) . Page 2
Name of the organization Employer identification number

HEALING HOUSING, INC. 47-3758041

_ FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

. ADDICTION.

PAGE 1 OF 1
Schadule O (Form 860 or 990-EZ) (2016)




HEALINGHOU
Depreciation and Amortization
(Including Information on Listed Property)
Department of the Troasury P Attach to your tax return.
Internal Revenue Servics (©9) P Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562.
Hame(s) shown on retum Identifying number
HEALING HOUSING, INC. 47-3758041

Business or activity Io which this form relates
INDIRECT DEPRECIATION

TPartl  Election To Ex Expense Certain Property Under Section 179

Note: If you have any listed _property, complete Part V before you complete Part |.

Maximum amount (see instructions)

500,000

Tota!mstufsedbn179pmpertypheedhsmtseelnmmﬂ ____________________

2,866

2,010,000

1
sas RS ETT ] 2
Thradnuoostdsachmﬂgpmpenybeforamdwﬁonhlmmaﬂon(uenm) 3
Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4

0

o o W Ry -

Dollar imitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If mamied fiing separalely, see instuctions

{a) Descripton of proparty {b) Cost Business use only)
SOFTWARE 2,866

7  Lsted property. Enter the amount from fine 20 B £

500,000

8  Total elected cost of section 179 property. Add amounts in column (), lines 8 and 7

9  Tentative deduction. Enter the smaller of line 5 or line 8

10 Canyover of disallowed deduction from line 13 of your 2015 Form 4562

11 BushassmmmI&rﬁaﬂmEntermsmaierofbmmm(nothssmmmm}o;irestsaemsmmm} 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than hine 11

13 __Camyover of disallowed deduction to 2017. Add lines G and 10, lessline 12 B | 13 | 2,866
Note: Don't use Part Il or Part Iil below for listed property. Instead, use Part V.

TPartlll _ Special Depreciation Allowance and Other Depreciation (Don't indude fisied ) (See

instructions.)

14 Spa&lﬁmdaﬁnaﬂanmmrquaiﬁadmﬂy[mmnmthm
during the tax year (see instructons) ] g

15 Pmpeﬂysubpabsemn 1aa(n(1)emn O - .
: 18

Depreciation (Don't inude lisied property.) (Ses. instrustions) —

s.elionA

17 MACRS deductions for assets placed in service in tax years beginning before 2016 17
18 if you are electing to assets In sendca the tax year into one o more asset socounts, checkhere . ... 'Iu]

0
2 &_ i _‘_.ﬁ.‘.' &

{b) Month and year (e} Basis for depreciation {d) Recovery )
{a) Ciassification of propery m‘n (businessfinvestiment use pariad () Convention i Method {g) Deprecation deduction
19a  3-year propery &
b __5-year property i
c__ 7-year property
d 10-year property
@ 15-year property i gh " i |
g 25vear property PTGy 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
" property 275 yrs. MM S
I Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed In Service During 2016 Tax Year Using the Alternative Depreclation System
20a Class life .o, S
b 12-year 12 yrs. _sL
40 yrs. MM s

c_40-year
_PartlV. Summary (See instructions.)

21 Listed property. Enter amount fom fine28 |21

22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your retum, Parinerships and S corporations—see instructions ... ..
23 For assets shown above and placed in service during the cument year, enter the

portion of the basis atiributable to section 263A cosls | 23
For Paperwork Reduction Act Notice, see separate Instructions.
DAA THERE ARE NO AMOUNTS FOR




HEALINGHOU HEALING HOUSING, INC.

47-3758041 Federal Asset Report
FYE: 12/31/2016 Form 990, Page 1
[ - Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Current

1 FTWARE 10227/16 2,866 X X N/A 3 MOAmort 0 2,866
2,866 N/A 0 2,866
1 FTWARE 10/27/16 N/A* X X 0 3 MOAmort 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 2,866 0 0 2,866
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,866 0 0 2,866

~ *Because this asset has 179 expense, its cost has been included in the Section 179 Property cost total

®




HEALINGHOU HEALING HOUSING, INC.

. 47-3758041 Bonus Depreciation Report
FYE: 12/31/2016

Date In Tax Bus  Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus _ Bonus  _ for Depr _
Activity: Form 990, Page 1

I SOFTWARE 10/27/16 2,866 2,866 0 0 0

Form 990, Page 1 2,866 2,866 0 0 0

Grand Total 2,866 2,866 0 0 0




HEALINGHOU HEALING HOUSING, INC.

47-3758041 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




HEALINGHOU HEALING HOUSING, INC.,

47-3758041 Future Depreciation Report FYE: 12/31/17

FYE: 12/31/2016 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other D .
l SOFTWARE 1027716 2,866 0
Total Other Depreciation 2,866 0
Total ACRS and Other Depreciation 2,866 0
Grand Totals 2,866 0




s

HEALINGHOU HEALING HOUSING, INC.

! 47-3758041
FYE: 12/31/2016

Federal Statements

MAM

Description

OTHER REVENUE
JENNIFER ROGERS EVENT
SUSAN MATTHEWS EVENT
OTHER EVENTS

TOTAL




