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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or ax year beginning

Partners For Healing

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Program service revenue

Investment income

Capital gain / loss

Special events:
Gross revenue 8,087
Direct expenses 7,789
Net income

QOther income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements 187,900

Less:
Unrealized gains

Donated services 42,729

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return 145,171

. and ending
62-1834800
556,613
133,957
9,916
298
1,298
145,171
132,126
56,391
188,517
-43,346
-496
512,771

Reconciliation of Expenses

Total expenses per financial slatements

230,740

Less:
Donated services

42,729

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per retum

188,517

Balance Sheet

Beginning Ending Differences
Assets 606,716 552,777
Liabilities 50,103 40,006
Net assets 556,613 512,771 -43,842

Miscellanecus Information

Amended return

Retum / extended due date

Failure to file penalty

08/15/10




Housholder Artman & Associates, P.C.
115 N Jackson St
Tullahoma, TN 37388-3523
931-455-4248

June 1, 2010
CONFIDENTIAL
Partners For Healing
109 W. Blackwell Street
Tullahoma, TN 37388
Dear Deb Bryant:

We have prepared the following returns from information provided by you without verification
or audit.

990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/09 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your retum electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Housholder Artman & Associates, P.C.
115 N Jackson St
Tullahoma, TN 37388-3523

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your retum.

Also enclosed is any material you furnished for use in preparing the retumns. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,




Housholder Artman & Associates, P.C.
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IRS e-file Signature Authorization

rom 3879-EQO for an Exempt Organization OMB No. 15451876
For calendar year 2009, or fiscal year beginning ., ... ... ... 2009, end ending ... 1 A

Department of the Treasury P Do not send to the IRS. Keep for your records. 2009

Intemal Revenue Service P See instructions on back.

Name of exempt organization Employer identification number
Partners For Healing 62-1834800

Name and Stie of officer Margaret Hale
Executive Director

tPartl . Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the

retum. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you

are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if

you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 fine in Part .

1a Form 980 check here P Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 145,171

2a Form $90-EZ check here P lﬁ b Total revenue, if any (Form 990-EZ, line®) 2b

3a Form 1120-POL check here B b Total tax (Form 1120-POL, e 22) 3b

4a Form 390-PF check here P> b Tax based on investment income (Form 880-PF, Pant VI, line5) ab

5a Form 8868 check here P D b Balance Due {Form 8868, line 3c) sb

| Partll __Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
cormrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum oniginator (ERO) to send the
organization's retum to the IRS and to receive from the IRS (a) an acknowledgemant of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (¢} the reason for any delay in processing the retum or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparaticn software for payment of the organization's
federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
autharize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the crganization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D | authorize to enter my PIN I:] as my signature

ERO fim name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the

aforementioned ERO to enter my PIN on the retum's disclosure consent screen.

7]
As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer’s signature ) Date b

06/03/10

[ Partlll _ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

[ 62366654248 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File

(MeF) Information for Authorized RS e-file Providers for Business Retums.

ERO’s signature ) Date

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2009)
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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public .
Inspection

A For the 2009 calendar year, or tax yoar beginning ,and ending
B Check if appicabie: | Please | ¢ Name of arganization D Employer identification number
D Aodress change S RS Partners For Healing
label or
[] ame change petnt or | Doing Business A 62-1834800
Dm&alreﬂm type. Number and street {or P.O. box if ma is not defvered & sieet address) Roomisute E Telephone number
sp'::ﬁc 109 W. Blackwell Street 931-455-5014
[ remeaen Wstruc. | City or town, state or country, and ZIP + 4 [ G Gross receies s 152,960
[Jamendsd eom | tons. | Tullahoma TN 37388
DAWWWQ F Name and address of principal officer: H(a) Is this a group retun for
afffiates? Yes No
Hib) Are 2) afifates
inchided? Yes No
If "No,” attach a st (see instructions)

| Tax-exempt status:

[X] s01cr (3 ) <ginsertno) [ | ssarcaysy or

| | sz

Hic) Group exemption number P>

[ M st of legal domicaer

J__Website: > wWww.partnersforhealing.org
K__Type of organizaton |:]m| ITnxt | |Am:anm [ | overd

| Partl . Summary
" |1 ety descrive the organization's mission or most sgnifcant actites:
o JPROVIDE FREE PRIMARY HEALTH CARE FOR THE WORKING UNINSURED .. .. .. .. . .. .. .. ...
B
|
31 2 Check this box »» D if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Pat V. knea) 3| 30
g| 4 Number of independent voting members of the goveming body (Pat VI, tine 1) 4 30
S| s Total number of empioyees (v, ez T s | 15
S| & Total number of volunteers (estimate if necessary) ... . 8
7a Total gross unrelated business revenue from Part VIIl, column (C), tine12 7a
b_Net unrelated business taxable income from Form 990-T. line 34 ... ... .. .. .. ... .. . ... .. 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Pat Vl, ne th) 233,275 133,957
g| o Program service revenue (Part VIl line29) ..
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 11,718 9,916
| 11 Other revenue (Part VI, cotumn (), tines 5, &4, 8, oc, 10c, and 11e) =7,159 1,298
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (). line 12) ... ... .. 237,834 145,171
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefils paid to or for members (Part IX, column (A), line4)
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 155,439 127,341
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), lne 25y S
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 66,883 61,176
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 222,322 188,517
19 Revenue less expenses. Subtract line 18 from line 12 15,512 -43,346
Beginning of Current Year End of Year
20 Toia assets (Part X, Ioe 16) 606,716 552,777
21 Total tiabilties (Part X, fne 26) . ... ... 50,103 40,006
22 Net assets or fund balances. Subtract line 21 fromtine20 556,613 512,771
{ Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and stalements, and {o the best of my knowledge
and belief, it is true, comect, and complete. Dedaration of preparer (other than officer) is based ¢n all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
Margaret Hale Executive Director
Type or print name and tite
. Preparers } Date Chock g:e!’a'“ enthying number
Paid signature Linda L. Bean 06/01/10] Ehoea» [1] $00010143
P | s name ( yors | _HOUSholder Artman & Associates, P.C. en b 62-1516233
se Only | o renpiored, 115 N Jackson St Prone
address, and 2P + 4 Tullahoma, TN 37388-3523 no. p 931-455-4248
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... . ... . . . . il [ | Yes No

gxx Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2009)
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Form 990 (2009) Partners For Healing 62-1834800 Page 2
Partllit - Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-627 | ... [J ves [X] no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
SBIVIOSS? e O Yes (X] no
if "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each prag-am service reported.

4a (Code: . )Expenses § 132,126 incudinggrentsof S ) (Revenue )
A PUBLIC NON-PROFIT FREE HEALTH CLINIC FOR THE WORKING "'
UNINSURED ;e
4b (Code: JExpenses S including grents of $ ) (Revenwe § . )
4c (Code }(Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{(Expenses $ including granis of $ ) (Revenue $ )
4o Total program service expenses P 132,126

Form 990 (2000)

DAA
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Form 990 (2009) Partners For Healing 62-1834800
i Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

b

15

16

17

18

19

DAA

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If ‘Yes,*
complete Schedule A

Is the crganization required to complete Schedule B, Schedule of Contributors?
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule €, Patt

Section 501(c)(3) organizations. Did the crganization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Ii

Section 501(c}(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C, Patmt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Patll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Wl
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related crganization, hold assets in term, permanent, or

quasiendowments? If "Yes.” complete Schedule D, PartV
Is the organization's answer to any of the following questions “Yes'? If so, complete Schedule D, Parts VI,

VILVIL IX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete

Schedule D, Part V1.

Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes,” complete Schedute D, Part X.

Did the organization's separate or censalidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 XIL and Xl ... oo

Yes | No

10 | X

1] X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X!, Xll, and X1} is optional.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pregram service activities cutside the United States? If “Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event grcss income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Par Il

Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if "Yes," complete Schedule G, Part Il

14b

15

16

I T I |

17

18| X

19 X

20 X

Form 990 (2009)
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Form 990 (2000) Partners For Healing 62-1834800
| PartIV' _Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

29
30

3

32

a3

34

35

36

7

a8

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and Il

employees? If “Yes,” complete Schedule J

24b through 24d and complete Schedule K. If *No,” go to line 25

990-EZ? if "Yes,” complete Schedule L, Part |

If "Yes,” complete Schedule L, Part lll

Part IV instructions for applicable filing thresholds, conditions, and excepliors):
Schedule L, Part IV

Part IV

conservation contributions? If “Yes,” complete Schedule M

Part |

Part Vi

DAA

Page 4
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
..................................... 21
.......................................... 22 x
organization’s cument and former officers, directors, trustees, key employees, and highest compensated
................................................................................... 23 x
Did the organization have a tax-exempt bond issue with an cutstanding 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
24a X
24b
24c
24d
253 X
prior year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or
............................................................................... 25b x
Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Partn. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
........................................................................................ 21 x
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) :
A current or former officer, director, trustee, or key employee? If "Yes." comolete Schedule L, Parttv 28a X
A family member of a curmrent or former officer, director, trustee, or key employee? If "Yes," complete
........................................................................................................ zsb
An entity of which a cument or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
............................................. 28c x
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
..................................................................... 30 x
Did the organization liquidate, temminate, or dissolve and cease operalions? If “Yes,” complete Schedule N,
.................................................................................................................... 31 x
Did the organization sell, exchange, dispose of, or fransfer more than 25% cf its net assets? If "Yes,” complete
........................................................................................................ 32 x
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
...................................................... 33 x
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
........................................................................................................ 34 x
Is any related organization a controlled entity within the meaning of section §12(b}(13)? If *Yes,” complete
.................................................................................................. 35 x
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
..................................................................... 36 x
Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes" complete Schedule R,
................................................................................................................... 37 x
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule ©. ... .. ... ... . ... a8 X
Fom 990 (2009)
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Form 990 (2009) Partners For Healin 62-1834800
i PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

5a

12a

Page 5§

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infermation Retums. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 15

Yes

If at least one is reported on line 2a, did the organization file 2ll required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum?

If “Yes.* has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction?

if *Yes,” to line 5a ar Sb, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductble?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
it “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

3a

3b

Sa

5b

sl

5¢c

6b

7a

Tb

7c

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

PO e
organizations. Did the supporting crganization, or a denor advised fund meintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distibutions under secton 49667 ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 10a

78

i

7h

Gross receipts, inciuded on Form 990, Part VI, tine 12, for public use of club facilities 10b

Section 501(c}(12) organizations. Enter T
Gross income from members or shareholders 18

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

Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in fieu of Form 10417 .

b _If "Yes® enter the amount of tax-exempt interest received or accrued during the year . e | 12b |

Form 990 (2009)
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Form 990 (2009) Partners For Healing 62-1834800 Page 6
| PartVl : Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body ... 1a | 30 ?
b Enter the number of voting members that are independent 1| 30 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, cr key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Fom 990 was filed? 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets> =~~~ 5 X
6  Does the organization have members or stockhalders? 6 | X
7a Does the organization have members, stockhclders, or other persons who may elect cne or more members
ofthe goveming bOAY? | 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persens? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during : :I .
the year by the following:
a ga | X
b gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Secion A, who cannot be reached
al the organization's mailing address? If “Yes," provide the names and addiessesin Schedule O .. ... ... ... .. ... ... ........... 9 X
Section B. Policies (This Section B requests informaticn about policies not required by the Internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiates? . ... 10a X
b If “Yes’ does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with those of the organization? ... ... ...............0 oo . 10b
11 Has the organization provided a copy of this Form 980 to all members of its govemning body before fiing the
fom'? .................................................................................................................... 11 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form §80. i S
12a  Does the organization have a writen conflict of interest policy? If *No," go to line 13 [12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ri% to wnﬂic‘s? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this s done ... 12¢ X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by o j
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? L J
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the arganization . ... .. ... 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.) o '
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arangement | _7‘
with a taxable enty during the year? 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization’s exempt status with respect 1o SUCh AMaNGeMENtS D . o o it i iieenaaienaas 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled »  Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
IE Own website I:l Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the crganization makes ils goveming documents, conflict of interest
policy. and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: B Pat Williams . 109 WEST BLACKWELL STREET

TULLAHOMA TN 37388 931-455-5014
DAA Form 980 (2009)
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Form 990 (2009) Partners For Healing 62-1834800

“PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Koy 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
corganization's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest ccmpensated employees who received more than

$100,000 of reportable compensation from the crganization and any related organizations.

e List afl of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:l Check this box if the organization did not compensate any cument officer, director, or trustee.

(A) 8) ©) ) ©
Name and Title Average osition (check all that apply) Reportable Reportable
hours per = pensation compensation
week 8 2 from from related
.8, the organizations
ofganization (W-2/1099-MISC)
{(W-21099-MISC)

°

eoienny ruopnysy)| S

18UL04

aakojdwa)

10P0aUp 10}
pajesuadwod (1seybiy

88)SN) [enpIpu)

oakoidwe

(3]
Estimated
amount of

other
from the
organization
and related
organizations

I C I

©C o o o o |o

O |© o |o o o o |Jo o Jlo |lo |lo lo |lo lo |lo

"
é‘
:
:
Lo Co N Co T o o T O T T O O T S T T I PV T
© © |o o o o o o o lo o |loe |lo lo lo |lo |o

© |© o o o o |Jo | o o |o

0

Form 990 (2009)



101PARTN 06/01/2010 2:12 PM

Form 090 (2009) Partners For Healing 62-1834800 Page 8

{Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) (8 ©) ©) 5] (F)
Name and Tite Average Pasition (check all that apply) Reportable Reportable Estimated
hours per pensation compensation amount of

week g from trom redated other
8 the crganizaticns compensation
organizaticn (W-2/1099-MISC) from the
(W-211099-MISC) crganization
and related
organizations

Aoy
pohojdwo

pajesuadwod 1seybiH
13Uu04

J0PUIP JO

80N} ENDIAPY]

891Ny [RuUSHNIESY]
sokojdwo

o o |o

T Co T LT T O o T T o T T L B
o |o |lo |lo |l o o o o lo o |o |o
o |lo |o lo lo [0 lo o o o [0 |o |o

o o o o o |©o o o | O

b Total ... ... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » O

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated = p b
employee on line 1a? If “Yes,” complete Schedule J for suchindividual ... .. ... .. ... . ... ...l 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 3 I
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such = - i

individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn for e
services rendered to the organization? If “Yes," complete Schedule J forsuchperson ..............................cooieieeeiis... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and b Descriotiotl senvi corS) s

2  Total number of independent contractors (including but not limited to those listed above) who received
mere than $100,000 in compensation from the organization > o
DAA Form 990 (2009)
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Form 990 (2009) Partners For Healing

62-1834800

Page 9

iPart VIIl' _ Statement of Revenue

)
Total revenue

Reégl!or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512, 513, or 514

moun

1a Federated campaigns
b Membership dues

© Government grants (conrbufions)

f Al cher contributions, gifls, gran's,
ot included 2bove | 4¢

and similar amounts

1a

1b

ic 30,507

1d

1e 42,387

g Noncash contributions inctuded in fnes 1a-1F

h_Total. Addlines 1a—1f...........

I Program Service Revenue | Contributions, ?'ﬂs' grants

Other Revenue

[ &
)

c
d
e

f All other program service revenue

9 Total. Addlines2a-2f .. .........

133,957

5 Royalties

6a Gross Rents
b Less: rental exps.
€ Rental inc. or (loss)

d Net rental inco
7a Gross amount from

ses of assets

cher than inventory
b Less: costor other
basis & sales exps.
Gain or (loss)

a o

(not incuding $

See Part [V, line

See Part IV, line

10a

1]

3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds P

>

9,916

9,916

mear{loss) ... ... .

(i) Securities

(ii) Other

Netgainorloss) ...............
8a Cross income from fundraising events

of contributions reported on fine 1c).

18

o
Y
&
a
g
g
3
-1
2
(7]

¢ Net income or (foss) from fundraising events
9a Gross income from gaming activities.

19

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less
retums and allowances

-2
v
A
8
s
o
&
g
Q

Net income or (loss) from sales of inventory

208

298

Miscellanecus Revenue

11a

_1,000|

1,000

145,171

10,916

298

DAA

Form 990 (2009)
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Form 990 (2009) Partners For Healing
Statement of Functional Expenses

[ PartiX .

62-1834800

Page 10

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(]
Total expenses

®
Program service
expenses

(€
Management and

(0)
Fundraising
expenses

1 Grants and cther assistance to govemments and
crganizations in the U.S. See Part IV, fine 21

2 Grants and other assistance to individuaié m
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members =
Compensation of curent officers, directors,
trustees, and key employees =
6 Compensation not induded above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
Other salaries and wages . ..
Pension plan contributions (include section 401(k)
and section 403{b) employer contributions)
9 Other employee benefits ... .. .. ..
10 Payrolitaxes ...

11 Fees for services (non-employees):
Management

o

o ~

Lobbying

Professiona fundraising services. See Part IV, line 17
Investment management fees @~
Cther

12 Advertising and prometion | .
13 Office expenses

14 Information technolegy . ... .
18 Royalties

18 Occupancy ... .................
17 Travel

18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23  Insurance

m o a o Ue

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

CLINIC SUPPLIES

%
]
[=]
8
g
g
8
3

¢ _ POSTAGE

25 Total functional expenses. Add fines 1 through 241

general expenses

116,225

81,572

34,653

11,116

5,612

5,504

5,225

5,225

793

793

3,960

1,038

2,922

9,309

6,980

2,329

600

600

8,443

6,330

2,113

3,451

2,588

863

10,319

10,319

5,619

5,619

5,400

5,400

3,581

2,686

895

1,578

238

1,340

2,898

2,351

547

188,517

132,126

56,391

26 Joint costs. Checkhere B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatien . ...................

DAA

Form 990 (2009)
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Fom“l_‘Q‘BQ (2009)
i PartX

Partners For Healing

62-1834800

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

N & W N =

7
8

"
12
13
14
15
16

Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part Il of

Schedule L

Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedule L

10a Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D

b Less: accumulated depreciation

192,592

135,570

212,434

257,307

34,920

o w e |-

Jo|o]|~|o -

T

| DA

61,950|

166,770

10c

159,900

11

12

13

14

15

606,716

16

552,777

Liabilities

17
18
19
20
21
22

23
24
25

27
28
29

30
k2
2
a3
34

| Net Assets or Fund Balances |

Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Unsecured notes and foans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

26 Tofal liabilities. Add lines 17 through 25

4,322

17

5,281

18

45,781

19

34,725

26

Organizations that follow SFAS 117, check here P |X]| and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

50,103

40,006

507,286

463,019

16,161

16,586

33,166

SRR AN * - S

33,166

556,613

512,771

606,716

552,771

Form 990 (2009)
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Form 990 (2009) Partners For Healing 62-1834800

Page 12

{/Part Xl ° Financial Statements and Reporting

———

1 Accounting method used to prepare the Form 980: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant?

b Were the crganization's financial statements audited by an independent accountant?
¢ If “Yes’ fo line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If“Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consclidated basis, separate basis, or both:

[ separate basis [ ] Consatidated basis [_] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken toundergo such audits. .. .. ... .............. ...

Yes | No

2a X

2b | X

2c

3a X

3b

DAA

Form 990 (z009)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 980 cr 990-E2) 20 09
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust. Openyto Public :
D e oy P Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection |
Name of the organization Employer identification number
Partners For Healing 62-1834800

{Partl | 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(ANi).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,
Gty ANOSIIE: |
5 An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

O

section 170(b)(1)(A)(iv). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1}(A}(v).

An organization that nomally 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 II.)

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

9 An organization that nommally receives: (1) more than 33 1/3 % of its suppont from contributions, membership fees, and gross

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 ncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part IIi.)

10 An organization crganized and operated exclusively to test for public safely. See section 508(a)(4).

" An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ typel b [] Typen ¢ [] Type m-Functionally integrated d [] Type m-oter

e I_—_| By checking this box, | certify that the crganization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
§09(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thal it is a Type |, Type Il, or Type Il supporting
organization, check BB BOX | e, O
g Since August 17, 2006, has the organization acéepted an{/ 'giﬂ onl c;:.n.tr'ibution fro}l:l a'ny. It;f. the ...............................
following perscns?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? LL
{ii) A family member of a person described in () above? 1150
(i) A 35% controlled entity of a person described in () or (i) above? | it
_h __Provide the following information about the supported organization(s).
() Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization |  {v) Did you notfy () lsthe (vil) Amount of
organization {described on Enes 1-9 incol ) Gsted in yow | the organization in |organization in col. support
above or IRC section governing document? | col () ofyowr  |(7) erganized in the
{see instructions) ) Support? us2
Yes No Yes No Yos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2009
Form 980 or 990-EZ.

DAA
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Scheduls A (Form 980 or 890-E2) 2003 __Partners For Healing 62-1834800 Page 2
i Partll | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2005 (c) 2007 (d) 2008 {e) 2009 (D Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
m mf .............................
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1 though3 =
5  The postion of total contributions by each
person (other than a govemmental unit or
pubbdy supported organization) included
on fine 1 that exceeds 2% of the amount
shown on fne 4, cumn (§
6 __ Public support Subiract fine 5 from line 4 .. R
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (P Total
7 A'nounts ﬁom Iine 4 ..................
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUMCES ... ...covvvunereenennenannns
9  Net income from unrelated business
activities, whether or not the business is
regularly cammiedon................ ...
10  Otker income. Do not include gain or
loss from the sale of capital assets
EplaininPart V) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12
13  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 ... .. . P DT » (]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn (®) 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 15 %
16a 33 113 % support test—2009. If the organization did not check the box on line 13, and lire 14 is 33 1/3 % or more, check this box

17a

18

and stop here. The crganization qualifies as a publicly supported organization . ...
33 13 % support test—2008. 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 supperted organization
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton = = =
10%-facts-and-circumstances test—2008. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»
» O

»

>

Schedule A (Form $90 or 9$90-EZ) 2009
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Schedule A (Form 980 or 890-E2) 2009 Partners For Healing 62-1834800 Page 3
[ Partlll | Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2005 {b) 20¢6 (c) 2007 (d) 2008 {e) 2009 {0 Total

1

7a

c
8

membership fees received. (Do not include
any ‘urusua grents’) L
Gross receipts from admissions, merchandise
seld or senvices performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose .. .. ... ..

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

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

The value of services or facilties

fumished by a govemmental unit to the
organization withcut charge
Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fne 13 for the year
Add Enes 7a and 7b ..................
Public support (Subtract tine 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =~
¢ Addfnes10aandiCb =~
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed On ... . ... .. ...l
12  Other income. Do not include gain or
loss from the sale of capital assets
EpaininPart vy
13  Total suppert (Add lines 9, 10¢, 11,
and12)
14  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 boxand stophere ... ... ... .. ... .. . i iiieiieiiiiiiiii... > |:|
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (line 8, column (f) divided by line 43, column (® 18 %
16___ Public support percentage from 2008 Schedule A, Part Il ine 15 .. . . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 183 % support tests—2009. If the organization did not check the box on fine 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 qualifes as a publicly supported organization = > D
b 33 1/3 % support tests—2008. If the organization did not check a box on ‘ine 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 crganization qualifies as a publicly supported organizaton >
20 __ Private foundation. If the organization did not check a box on kine 14, 19a, or 18b, check this box and see instructions >
DAA Schedule A (Form 990 or 590-EZ) 2009
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Schedule A (Form 890 or 990-E2) 2008 Partners For Healing 62-1834800 Page 4
‘PartlV. Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

''''''' Part Il line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 930 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete i the organization answered “Yes,” to Form 980, 2009

ent of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Open toPublic
intemal Revenue Service P> Attach to Form 980. > See separate instructions. Inspaction. - |
Name of the organization Employer identification aumber

Pari;.ners For Healing

62-1834800

[‘Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or A
7777 the organization answered “Yes” to Form 990, Part IV, line 6.

ccounts. Complete if

{a) Donor advised funds

{b) Funds ang other accounts

Total numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ... ... ...

h b WN =

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

pupose conferring impemmissible private benefit? .. ...

................... I:IYes |:|No

t Partll | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservaton easements

Held at the End of the Tax Year

2a
2b
2¢ .
2d

3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during

the taxable year » _ _ _ _ _
4 Number of states where property subject to conservation easement is located »  _ _ _ _  _
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservaticn easements it holds?

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn
170(h)(4)}(B)(i) and section 170{h){4)(B)(i)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the crganization's accounting for conservation easements.

| Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in iis revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

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

b If the crganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
provide the following amounts relating to these items:
() Revenues included in Form 980, Part VIll ine 1 ... ...
(i) Assets included in Form 990, Pat X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provid
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIII, line 1

b Assets included in Form 990, Part X

service,

...... > s

...... »s_

e the

------ ’s———————
> s

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

Schedule D {(Form 980) 2009
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Schedule D (Fom 980) 2009 Partners For Healing 62-1834800 Page 2
[Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 Loan or exchange programs
b Scholary research e Other _ __ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... .. .. .................
[PartlV:@ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form €90, Part X? [ Yes [ no

No

Amount
¢ Beginning balance e ¢
d Addiions during the YEar e id
e Distributions during the year | . e 1e
f OERding balamoR e 1€
2a Did the organization include 2n amount on Form 990, Part X, fne 217 ... L ves L] no
b If “Yes,” explain the amangement in Part XIV.
i 'PartV . Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
{a) Cument year {b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... ... 33,166 33,166
b Contributions ...

¢ Net investment eamings, gains,
and losses

e Other expenditures for facilities
and programs

...................... 33,166 33,166
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment » %
b Pemanent endowment » _100.00 %
¢ Temendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
@) unrelaled OfGANIZAIONS | e 3a(i) X
() related organizabons 3a(ii X
b If *Yes® to 3af(ji), are the related organizations listed as required on Schedule R? . 3b
' 4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| PartVl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost cr cther basis (b) Cost cr other {c) Accumutated {d) Book value
{investment) basis (cther) depreciation
faland L 30,000 30,000
b Buldings .. ... .....................

¢ Leasehold improvements
d Equipment ...

e Other .. ... ... . 61,950 -61,950
................... VI -31,950

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 _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) Book value {c)} Method of valuation:
(induding name of security) Cost or end-of-year market value
Finandal deﬁvatives ..................................................
Closely-held equity interests
Oher _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
i Part Vill. Investments—Program_Related. See Form 990, Part X_ line 13.
{a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column {b) must equal Form 980, Part X, col. (B) line 13.) »
LPartIX @ Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Pat X, col. (B)line 15) .. .. ... . ... ...
£ PartX | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) > Lo R
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990y 2003 Partners For Healing 62-1834800

CPartXl: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

145,171

Total expenses (Form 880, Part IX, column (A), line 25)

188,517

Excess or (deficit) for the year. Subtract line 2 from line 1

-43,346

Net unrealized gains (losses) on investments

Donated services and use of faciiies T

Investment expenses

506

O o ~NOM DL WN =

010 N | o o | o =

506

=y
o

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... ... .. ..

10

-42,840

kPartXll_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu

m

1 Total revenus, gains, and other support per audited financial statements

187,900

2 Amounts included on fine 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b 42,729 .

¢ Recoveries of prior year grants 2c

2e

42,729

145,171

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Descibe in Part XIV.) .. . ... .. . 4b
¢ Add lines 4a and 4b

4c

5__Total revenue. Add lines 3 and 4¢. (This must equal Form 850 Part | line 12)

5

145,171

Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

230,740

b Prior year adjustments 2b

¢ Other losses 2c

42,729

188,011

a Investment expenses not included on Form 990, Part VII), line 7b 4a

b Other (Describe in Part XIV.) 4b 506]

¢ Add lines 4a and 4b

4c

506

5__Total expenses. Add lines 3 and 4c. {This must equal Form S50, Part I, line 18.)

188,517

[ PartXIV: Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Pan X, line 2; Part X|, line 8: Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional infgrmation.

— — — i — — — _—e T e e e e e e e e e e e e e e e e o

— — — o —— —— — e e e e e e e e e e e e e e e e e — o —

DAA

Schedule D (Form 830) 2069
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Schedule D (Form 990) 2009 Partners For Healing 62-1834800 Page §
[ Part XIV | Supplemental Information (continued)

— et emm eme e e - e - e e e e e e e e e o o e e e e e e e e e e o e e e o e o e e

- e e e e e e e e e e e e e e e e e e e e e e e e e e e e o e e e e e - m— m— —

—_— e — m— — e e e— e e e e e e e e e e e e e e e e e - e e e e o - — m— o o= o — o—

— e e e e o e e e e e e e e e e e e e e e e e e e - e e e o e e e e m— w— — - o

Schedule D (Form 930) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 980, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 cn Form 990-EZ, line 6a. ‘OpenToPubllc |
Intemal Revenue Service Attach to Form 990 or Form 980-EZ. P> See separate instructions. tnspoction " !
Name of the arganization Employer Identification number
Partners For Healing 62-1834800
[Parti Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.
—==“— Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants

b D Intemet and email solicitations f D Solicitation of government grants

c D Phene solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

() Name of individua! @) Aty  |@) Wé’: (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
of entty (fundraiser) m P from activity (or retained by) {or retained by)
control of fundraiser fisted in organization
contraions? col. (i)
Yes| No
(- IO »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
DAA

Schedule G (Form 930 or 880-EZ) 2009
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Schedule G (Form 980 or 930-EZ) 2009

Partners For Healing

62-1834800

Page 2

LParth

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Healing in the None (add col. {a) through
{event type) {event type) (total number) col. ()
o
3
<
% 1 Gross receipts 38 7 594 38 ’ 594
= Less: Charitable
contibutions 30,507 30,507
3 Gross revenue (line 1
minusline2) . 8,087 8,087
4 Cashprizes
§ Noncash prizes
2| 6 Rentfacility costs
"]
[ =4
& 7 Food and beverages 7,041 7,041
g 8 Enteftainment
9 Other direct expenses 748 748
10 Direct expense summary. Add lines 4 through 9 incolumn () 4 7,789
111 Net income summary. Combine line 3, column (d), BN Ne 10 ... .. ..\ \oooii it » 298
i Partlll | Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
! {b) Pull tabsinstant ) {d) Total gaming (Add
g {a) Bingo bingo/progressive bingo (c) Otner gaming col. (a) through col. {¢))
3
14
1 Gross revenue .
g 2 Cashprizes .
[ =4
‘g 3 Noncash prizes
B
§ 4 Rentfacility costs
5§ Other direct expenses
- Yes .............. % -— YEQ .............. % — Yes ............ %
6 Volunteer labor No No No
7  Direct expense summary. Add lines 2 though S incolumn (dy > )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 . ... . . .. .

10a

11
12

formed to administer charitable gaming?

DAA

Enter the state(s) in which the organization operates gaming activites: o
Is the organization licensed to operate gaming activities in each of these states?
if *No,” Explain:

Were any of the crganization’s gaming licenses revoked, suspended or temminated during the tax year?
If “Yes,” Explain:

Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

11

12

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 950 or 890-EZ) 2009 Partners For Healing 62-1834800 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in;

a The organization's facility 13a %

b Anoutside facity 13b %| - |

14  Provide the name and address of the person who prepares the organizaticn’s gaming/special events books )
and records:

16a Does the organization have a contract with a thid party from whom the organization receives gaming 4
revenue? ................................................................................................................. 153
b If "Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P> $

¢ [f"Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

[ oirectorioficer [] employee [] wmdependent contractor ;

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming lCBNSe? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year I 3

Schedule G (Form $30 or 990-EZ) 2009
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M OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 950) Complete to ptovidg infonnati%: for resdpg%ses to ':peciﬁc questions on 2009
Form 990 or to provide any a onal information. " Open fo Public
Dttna) Revenus. Sorass” P Attach to Form 890. nopection
Name of the crganization Employer identification number
Partners For Healing 62-1834800

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2009
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
trtemal Revenue Service (89) P> See separate instructions. P Attach to your tax return. Asg_m&mm. 67
Name(s) shown on retum Identifying number
Partners For Healing 62-1834800

Business of activity to which this form refates
Indirect Depreciation
;. Partl ' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher fimit for certain businesses 1 250,000
2 Tatal cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter0- 4
5 Dollar Emitation for tax year. Sublract fine 4 from line 1. If zero or less, enter -0-. If manied fiing separately, see instructions ............ 5
[ {a) Descripticn of property {b} Cost (business use only) {c) Elected cost
Listed property. Enter the amount fom inRe29 L7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9  Tentative deduction. Enter the smaller of line Sortines 9
10  Canyover of disallowed deduction from tine 13 of your 2008 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line S (see instnuctions) 1
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . 12
13 Canyover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 . > | 13|
Note: Do not use Part [l or Part Ill below for listed property. Instead, use Part V.
i Partll ~  Special Depreciation Allowance and Other Depreciation (Do not include listed property. )} (See instr.)
14  Special depreciation allowance for qualified property (other than listed propanty) placed in service
during the tax year (see instucions) ... ... 14 533
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) ... ... ... ... ... ... . ... ... ... ...l 16
Partlll ° MACRS Depreciation (Do not include listed property. } (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befeore 2009 .. 17 | 7,884
18 i you are elecling to group any assets placed in service during the tax year into one of more general asset accounts, check here » |_|

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

L {b) Month and year (c) Basis for depreciation (d) Recovery _ m )
(a) Classification of property mn (bumnrnegun:ﬂrgn :)se pesiod {e) Cenvention {f) Method (g) Depreciation deduction
19a  3-year property . :
b__5-year property ’ : 533] 5.0 MQ 200DB 26
¢ 7-year property IR
d 10-year property
e _15-year property
f 20-year property : 9 S
q 25-year property ) ] 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life T ; sn
b 12-year s 12 yrs. S
¢ 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 here
and on the appropriate lines of your retum. Partnerships and S cormporations—see instrucions .,...................... 22 8,443
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2



101PARTN Partners For Healing
62-1834800
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

06/01/2010

2:12 PM

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 0 261
20 Dell PC 10/01/09 568 X 284 5 MQ200DB 0 298
1,066 533 0 559
ior N .
1 ECG Machine 7/22/02 2,397 X 1,678 7 HY 200DB 2,322 75
2 Various Donated Equipment 1/01/02 13,075 X 9,152 7 HY 200DB 12,667 408
3 DELL DIM 2350 COMPUTER 3/03/03 559 X 391 5 HY 200DB 559 0
4 DELL INSPIRON COMPUTER 3/03/03 L117 X 782 5 HY 260DB 1,117 0
5 19COLORTV 7/01/03 160 X 50 5 HY 200DB 100 0
6 EKG MACHINE 7/01/03 1,000 X 500 5 HY 200DB 1,600 0
8 Building 72204 139,497 139,497 39 MMS/L 15,548 3,488
9 2 exam tables from dr bard 9/01/04 2,600 2,600 7 HY 200DB 2,020 232
10 Mita DC-3060 copier 8/23/04 500 500 5 HY 260DB 471 29
11 KM-1820 Kyocera 12/31/05 1,495 1495 5 MQ200DB 1,188 164
12 Cholestech LDX System 5/17/06 1,675 1,675 7 HY 200DB 942 210
13 Cholestech GDX Kit 5/17106 1,270 1,270 7 HY 200DB 715 158
14 MC5-M900 High Resolution Colposcope 8/28/06 3,000 3,000 7 HY 200DB 1,688 375
15 Baby Doplex 3002 Fetal Monitor 6/30/06 1,200 1,200 7 HY 200DB 675 150
16 Toshiba e-Studio 202L Muhifunction Copie 6/30/06 14,000 14,000 7 HY 200DB 7,878 1,749
17 4 Toshiba Postege M400 Tablet PC 6/30/06 6,800 6,860 5 HY 200DB 4842 783
18 Fetal Monitor - FPC 6/30/06 500 500 7 HY 200DB 281 63
190,785 185,090 54,013 7.884
Other D s
7 Land 7/22/04 30,000 30,000 0 — Land 0 0
Total Other Depreciation 30,000 30,000 0 0
Total ACRS and Other Depreciation 30,000 30,000 0 0
Grand Totals 221,851 215,623 54,013 8,443
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 221,851 215,623 54,013 8,443
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62-1834800 State Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Basis State  State Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State
D »
19 Desktop PC 11/16/09 498 249 0 261 261 0
20 Dell PC 10/01/09 568 284 0 298 298 0
1,066 533 0 559 559 0
ior M 3
1 ECG Machine 7/22/02 2,397 1,678 2,322 75 75 0
2 Various Donated Equipment 1/01/02 13,075 9,152 12,667 408 408 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 391 559 0 0 0
4 DELL INSPIRON COMPUTER 3/03/03 1L117 782 L117 0 0 0
5 19 COLOR TV 7/01/03 100 50 100 0 0 0
6 EKG MACHINE 7/01/03 1,000 500 1,000 0 0 0
8 Building 7/22/04 139,497 139,497 15,548 3,488 3,488 0
9 2 exam tables from dr bard 9/01/04 2,600 2,600 2,020 232 232 0
10 Mita DC-3060 copier 8/23/04 500 500 471 29 29 0
11 KM-1820 Kyocera 12/31/05 1,495 1,495 1,188 164 164 0
12 Cholestech LDX System 5/17/06 1,675 1,675 942 210 210 0
13 Cholestech GDX Kit 5/17/06 1,270 1,270 715 158 158 0
14 MC5-M900 High Resolution Colposcope  8/28/06 3,000 3,000 1,688 375 375 0
15 Baby Doplex 3002 Fetal Monitor 6/30/06 1,200 1,200 675 150 150 0
16 Toshiba e-Studio 2021 Multifunction Copie 6/30/06 14,000 14,000 7,878 1,749 1,749 0
17 4 Toshiba Portege M400 Tablet PC 6/30/06 6,800 6,800 4,842 783 783 0
18 Fetal Monitor - FPC 6/30/06 500 500 281 63 63 0
190,785 185.090 54,013 7.884 7,884 0
Other P C
7 Land 7122/04 30,000 30,000 0 0 0 0
Total Other Depreciation 30,000 30,000 0 0 0 0
Total ACRS and Other Depreciation 30,000 30,000 0 0 0 0
Grand Totals 221,851 215,623 54,013 8,443 8,443 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 221,851 215,623 54,013 8,443 8,443 0
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06/01/2010

2:12 PM

62-1834800 AMT Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost %_ 179Bonus _for Depr  PerConv Meth _ Prior Current
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 0 261
20 Dell PC 10/01/09 568 X 284 5 MQ200DB 0 298
1,066 533 0 559
ior M :
1 ECG Machine 7/22/02 2,397 X 1,678 7 HY 200DB 2322 75
2 Various Donated Equipment 1/01/02 13,075 X 9,152 7 HY 200DB 12,667 408
3 DELL DIM 2350 COMPUTER 3/03/03 559 X 391 5 HY 200DB 559 0
4 DELL INSPIRON COMPUTER 3/03/03 L1117 X 782 5 HY 200DB 1,117 0
5 19COLORTV 7/01/03 100 X 50 5 HY200DB 100 0
6 EKG MACHINE 7/01/03 1,000 X 500 5 HY200DB 1,000 0
8 Building 7/22/04 139,497 139,497 39 MMS/L 15,947 3,577
9 2 exam tables from dr bard 9/01/04 2,600 2,600 7 HY200DB 1,996 241
10 Mita DC-3060 copier 8/23/04 500 500 5 HY 150DB 458 42
11 KM-1820 Kyocera 12/31/05 1,495 1,495 5 MQ200DB 1,188 164
12 Cholestech LDX System 5/17/06 1,675 1,675 7 HY 200DB 942 210
13 Cholestech GDX Kit 5/17/06 1,270 1,270 7 HY 200DB 715 158
14 MCS5-M900 High Resolution Colposcope  8/28/06 3,000 3,000 7 HY200DB 1,688 375
15 Baby Doplex 3002 Fetal Monitor 6/30/06 1,200 1,200 7 HY 200DB 675 150
16 Toshiba e-Studio 202L Multifunction Copie 6/30/06 14,000 14,000 7 HY 200DB 7.878 1,749
17 4 Toshiba Portege M400 Tablet PC 6/30/06 6,800 6,800 5 HY 200DB 4,842 783
18 Fetal Monitor - FPC 6/30/06 500 560 7 HY 2060DB 281 63
150,785 185,090 54,375 7.995
Other D fo
7 Land 722/04 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 191,851 185,623 54,375 8,554
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 191,851 185,623 54375 8,554




101PARTN Partners For Healing 06/01/2010 2:12 PM
62-1834800 Bonus Depreciation Report
FYE: 12/31/2009
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
} ECG Machine 722/02 2,397 0 0 719 1,678
2 Various Donated Equipment 1/01/02 13,075 0 0 3,923 9,152
3 DELL DIM 2350 COMPUTER 3/03/03 559 0 0 168 391
4 DELL INSPIRON COMPUTER 3/03/03 1,117 0 0 335 782
5 19 COLOR TV 7/01/03 100 0 0 50 50
6 EKG MACHINE 7/01/03 1,000 0 0 500 500
19 Desktop PC 11/16/09 498 0 249 0 249
20 Dell PC 10/01/09 568 0 284 0 284
Form 990, Page 1 19,314 0 533 5.695 13,086
Grand Total 19,314 0 533 5.695 13.086




101PARTN Partners For Healing . ]
Depreciation Adjustment Report

All Business Activities

62-1834800
FYE: 12/31/2009

06/01/2010 2:12 PM

Form Unit Asset Description Tax AMT
Page 1 1 1 ECG Machine 75 75
Page 1 1 2 Various Donated Equipment 408 408
Page 1 1 3 DELL DIM 2350 COMPUTER 0 0
Page 1 1 4 DELL INSPIRON COMPUTER 0 0
Page 1 1 5 19 COLOR TV 0 0
Page 1 1 6 EKG MACHINE 0 0
Page 1 1 8 Building 3,488 3,577
Page 1 1 9 2 exam tables from dr bard 232 241
Page 1 1 10 Mita DC-3060 copier 29 42
Page 1 1 Il KM-1820 Kyocera 164 164
Page 1 1 12 Cholestech LDX System 210 210
Page 1 1 13 Cholestech GDX Kit 158 158
Page 1 1 14 MC5-M900 High Resolution Colposcope 375 375
Page 1 1 15 Baby Doplex 3002 Fetal Monitor 150 150
Page 1 1 16 Toshiba e-Studio 202L. Multifunction Copier 1,749 1,749
Page 1 1 17 4 Toshiba Portege M40 Tablet PC 783 783
Page 1 1 18 Fetal Monitor - FPC 63 63
Page 1 1 19 Desktop PC 261 261
Page 1 1 20 Dell PC 298 298

8,443 8.554

AMT
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101PARTN Partners For Healing

62-1834800

FYE: 12/31/2009

06/01/2010 2:12 PM

Future Depreciation Report FYE: 12/31/10
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:;
1 ECG Machine 7122102 2,397 0 0
2 Various Donated Equipment 1/01/02 13,075 0 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 0 0
4 DELL INSPIRON COMPUTER 3/03/03 1,17 0 0
5 19 COLOR TV 7/01/03 100 0 0
6 EKG MACHINE 7/01/03 1,000 0 0
8 Building 7/22/04 139,497 3,487 3,576
9 2 exam tables from dr bard 9/01/04 2,600 232 242
10 Mita DC-3060 copier 8/23/04 500 0 0
11 KM-1820 Kyocera 12/31/05 1,495 143 143
12 Cholestech LDX System 5/17/06 1,675 149 149
13 Cholestech GDX Kit 5/17/06 1,270 114 114
14 MC5-M900 High Resolution Colposcope 8/28/06 3,000 268 268
15 Baby Doplex 3002 Fetal Monitor 6/30/06 1,200 107 107
16 Toshiba e-Studio 202L Multifunction Copier 6/30/06 14,000 1,249 1,249
17 4 Toshiba Portege M400 Tablet PC 6/30/06 6,800 783 783
18 Fetal Moniter - FPC 6/30/06 500 4 44
19 Desktop PC 11/16/09 498 95 95
20 Dell PC 10/01/09 568 108 108
191,851 6,779 6,878
i
7 Land 7/122/04 30,000 0 0
Total Other Depreciation 30,000 0 0
Total ACRS and Other Depreciation 30,000 0 0
Grand Tetals 221,851 6,779 6,878




101PARTN Partners For Healing

06/01/2010 2:12 PM

62-1834800 Future Depreciation Report FYE: 12/31/10
FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost State AMT
Erior MACRS:
1 ECG Machine 7722102 2,397 0 0
2 Various Donated Equipment 1/01/02 13,075 0 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 0 0
4 DELL INSPIRON COMPUTER 3/03/03 1,117 0 0
5 19 COLOR TV 7/01/03 100 0 0
6 EKG MACHINE 7/01/03 1,000 0 0
8 Building 722/04 139,497 3,487 3,576
9 2 exam tables from dr bard 9/01/04 2,600 232 242
10 Mita DC-3060 copier 8/23/04 500 0 0
11 KM-1820 Kyocera 12/31/05 1,495 143 143
12 Cholestech LDX System 5/17/06 1,675 149 149
13 Cholestech GDX Kit 5/17/06 1,270 114 114
14 MC5-M900 High Resolution Colposcope 8/28/06 3,000 268 268
15 Baby Doplex 3002 Fetal Monitor 6/30/06 1,200 107 107
16 Toshiba ¢-Studio 202L Multifunction Copier 6/30/06 14,000 1,249 1,249
17 4 Toshiba Portege M400 Tablet PC 6/30/06 6,800 783 783
18 Fetal Monitor - FPC 6/30/06 500 44 44
19 Desktop PC 11/16/09 498 95 95
20 Dell PC 10/01/09 568 108 108
191,851 6,779 6,878
Other Depreciation;
7 Land 712204 30,000 0 0
Total Other Depreciation 30,060 0 0
Total ACRS and Other Depreciation 30,000 0 0
Grand Totals 221,851 6.779 6,878




101PARTN Partners For Healing 6/1/2010 2:12 PM
62-1834800 Federal Statements
FYE: 12/31/2009 |

Form 990, Part X, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

WORKER'S COMP INSURANCE $ 913 $ 913 $ 5

VOLUNTEER APPRECIATION 824 824

DUES AND SUBSCRIPTIONS 539 539

LICENSES AND PERMITS 530 530

MISCELLANEOUS 75 75

BANK SERVICE CHARGES 17 17

Total $ 2,898 $ 2,351 $ 547 $ 0




Housholder Artman & Associates,
115 N Jackson St

Tullahoma, TN 37388-3523

Partners For Healing
109 W. Blackwell Street
Tullahoma, TN 37388

P.C.




