101PARTN 06/30/2008 8:12 AM

o 990

Departmen of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have ta use a capy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

A For the 2008 calendar year, or tax year beginning , and ending
B Check i applicable: | Please | G Name of organization D Employer identification number
Moesscrange |52 S PARTNERS FOR HEALING
D Name changa print or Doing Business As 62-1834800
D T t;z: Number and sireat (or P.0. box i mail is not delivered fo strest address) Roam/suita E Telephone number
Soecliic 109 W. BLACKWELL STREET 931-455-5014
D Terminition lnpstruc- City or town, state or country, and ZIP + 4 G Gross rcelpts $ 246,745
[ ] Anendedrem | tions, | TULLAHOMA TN 37388

D Application panding F Name and address of principal officer;

H{a) Is ihis a group relum for

afffiates? Yes Ne
H(b) Are all affilates
included? Yes Ne

If "No,” altach a llst, (08 nsiuetions)

[—[ 527

1 Tax-exempt status: Ii| g0t{cy { 3) + (insert ng.) I_l 4847(a)(1) or

J_website: » WWW.PARTNERSFORHEALING.ORG

H{c} Group exemplion numbar P>

K Type of crganizalion: |§| Carparation r—l Trust |——| Assoclalion |——| Other

L Year of formatiors:

M State of lzgal domicile:

SPartl . Summary

1 Briefly describe the organization’s mission or most slgnificant activitles:
o . PROVIDE FREE FRIMARY HEALTH CARE FOR THE WORKING UNINSURED ...
[*]
E ........................................................................................................................................
& O P
3| 2 Checkthis box W D if the organization discontinued its eperations or dispased of more than 25% of its assets,
g 3 Number of voting members of the governing body (Part Vi, line 12y . 3 31
,S_ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... ... 4 31
S| 5 Total numberof employees (PartV,ine 2a) . . ..., 5 | 15
3 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Fart VI, line 12, columin (C) 7a
b Net unrelated business taxable income from Form 890-T, lIne 34 . ... ... . ittt eie s rmn i sesonoearsaaeaas 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine thy 255,438 233,275
| 9 Program service revenue (Part VIl Ine 29) |||
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7} 14,492 11,718
® | 11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 118) B19 -7,159
12 Total ravenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12} ............. 270,749 237,834
13 Grants and similar amounts paid (Part IX, column {A), ines1-3)
14 Benefils paid 1o or for members (Part IX, eolumn (A), line 4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) 150,008 155,439
w
g
' 17 Other expenses (Part [X, column {(A), lines 11a-11d, 11f-24%y 73,575 66,883
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 223,583 222,322
19 Revenue less expenses. Subtractine 18 from line 12 . L 47 ) 166 15 ) 512
58 Beglnning of Year End of Year
§5) 20 Totalassets (Part X, Ine 16) | ... 588,801 606,716
29 21 Totalflablliles (Part X, NG 26) | . ..., 16,843 50,103
23 Net assets or fund balances. Subtractline 2t from line 20 . ... . ... 571,852 556,613
~Pa Signature Block
Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladge
and bellef, It is true, correct, and complele, eclaration of preparer (ather than afficer) Is besed on all Informatian of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
MARGARET HALE EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's > ﬁo\ ,é‘ % % Data Check f E’zg?n’z{rﬁ;ﬁﬁgg;\"w nurser
Preparer's signature LINDA L. 6/30/09] employed B ?00010143
Usa Onty | Fimsname oryours | — HOUSHOLDER ARTMAN & ASSOCIATES, P.C. En _» 62-1516233
if self-employed), 115 N JACKSON ST Phone
address, and ZIF + 4 TULLAHOMA, TN 37388-3523 o, p 931-455-4248

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

|_| Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2008)
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Form 990 (2008) PARTNERS FOR HEALING 62-1834800 Page 2
“Partdil’ _ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

PROVIDE FREE PRIMARY HEALTH CARE FOR THE WORKING UNINSURED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 090-E27 [] Yes X] No

If "Yes,"” describe these new servicas on Schedule Q.
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program

SEIVIGEST |||t [ ves (] no

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

4 Describe the exempt purpose achisvements 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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, [f any, for each program service reported.

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

4b (Code: | )(Expenses § L including grants of § ) (Revenue 5 ... )
4c (Coder )(Expenses 5 . ... including grantsof & ... } (Revenue & L. )
4d Other program services. {Describe in Schedule 0.}
{Expenses $ including grants of § - ) {(Revenug S )
4e Total program service expenses ™ § 155,193 tMustequal Part IX, Line 25, column (B).)
Form 990 (2008)

DAA
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Form 990 (2008) PARTNERS FOR HEALING 62-1834800 Page 3
“PartIV:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4847(a){1) (other than a private foundation)? If “Yes,"
complete SCRBAUIB A | e 1 | X
2 |s the orgenization required to complete Schedule B, Schedule of Contribulors? 2 X
3 Did the arganization engage In direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If"Yes,” complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schaduls C' P I e e 4 X
5 Section 501(c}{4), 50%{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, Part 0 . 5
6 Did the organization maintain any donor advised funds or any acecounts where donars have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *Yes," complete
Schedule D' L1 3 . 6 X
7  Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the erwlronment, historic land areas, or historic structures? 1f "Yes,” complste Schedule D, Part W 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,"
complete Schadule D, Part Ml e 8 X
g8  Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debl management, credit repair, or debt negotiation services? If “Yes,"
complete Sehedule D) Pt IV e 8 X
10  Did the organization hold assets in term, permanent, or quasl-endowments? If “Yes,” complete Schedule D, PartV . .. ... ..., 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Scheadule D,
Parts VI, VIL VIIL IX, or X as applicablle 11| X
12  Did the organization receive an audited financlal statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If “Yes," complele Schedule D, Parts X1, Xll,and X1 12 X
13  Is the organization a school described in section 170(b){1){A)(il)? If"Yes," complete Schedule & | .. . . ... ........ ... o0h. 13 X
14a Did the arganization maintain an office, employees, or agents cutside of the U.S.? . . . . . . s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.7 If "Yes," complete Schedule F, Partt . . . . 14b X
15  Did the organization report on Part IX, column {A), lina 3, mare than $5,000 of grants or assistance to any
organizaltion or entity located outside the Unlted States? If “Yes," complete Schedule F, Part Il . . . . .. . . . . . .. 15 X
16  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslsiance
to individuals located outside the United States? If “Yes," complete Schedule F, Partill . . s 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl | 17 X
18  Did the organization report more than $15,000 {atal on Part VI, lines 1c and 8a? I "Yes," completa Schedule G, Parttll ..., 18 | X
19  Did the organization report mora than $15,000 on Part VlII, line 9a7 [ "Yes,” complete Schedule G, Part Il ... . .. .. .......... 19 X
20 Did the organization operate one or more hosplals? If "Yes," complete Schedule H 20 X
21  Did the organization report mora than $5,000 on Part IX, column {A}, line 17 If "Yes," complete Schedule {, Paris landll 21 X
22  Did the organization report mere than §5,000 on Part IX, column {A)}, iine 27 if “Yes," complete Schedule |, Pards land Il . 22 X
23  Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
SchadU!e J .............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an sutstanding principal amount of more than
$100,000 as of lhe last day of the year, that was [ssued after December 31, 20027 If “Yes," answer questions
24b-24d and complate Schedule K. If"No," gotoquestion 25. || . 242 X
b Did the organizalion invest any praceeds of tax-exempt bonds beyond a temporary period excepltlon? . 24h
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exeMPLBONAS? | e 24c
d Did the organization act as an “on behalf of' issuer for bonds cutstanding at any time during the year? . .. . ... .. ... 24d
25a Section 501{c)(3} and 501 (c){4} organizations. Did the organtzation engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part b 25a X
b Did the organization become aware thal It had engaged in an excess bensfit transaction with a disqualified
person from a prior year? [T'Yes," complete Schedule L, Part ] e e 25b X
26 Was a loan to or by a current or former officer, directar, trustee, key empleyee, highly compensated emplaoyee, or
disqualified persan outstanding as of the end of the organization's tax year? If “Yes,” complete Sehedule L, Partil | 26 X
27  Did the organization provide a grant or ather assistance to an officer, director, trustes, key employee, or
substantial contributar, or to a person related 1o such an individual? If "Yes,” complete Schedule L, Part 11l ... ... ..o 0eonnoin oot 27 X

DAA

Form 990 (2008)
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Form 990 (2008) PARTNERS FOR HEALING 62-18343800 Page 4
“PartlVi  Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person wha Is a current ar former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
amployee), or an indirect business relationship through ownership of mare than 35% in another entity
{Individually or collectively with olher person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L,
Part IV ................................................................................................................... 283 X
b Have a famlly member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedula L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employse, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . .. ... ........... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? I “Yes," complete ScheduleM .. 29 X
30  Did the organization receive cantributions of ar, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease aperatlons? If "Yes,” complate Schedule N,
Part t .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of lts net assets? If "Yes,” complete
Schedule N' L2 L1 PP 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301,7701-37 [f “Yes," complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheduls R, Parts I,
I”' [V' and V' L= been 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)7 If "Yes," caomplete
Schedule R' Part V‘ L 35 X
36 Section 501{c)(3) organizations, Did the organization make any transfars to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V. INB 2. 36 X
37  Did the organization conduct more than 5% of its activilles through an entity that is not a related organization
and that Is treated as a partnership for faderal Income tax purposes? If "Yes," complete Schadule R, Part
W o et iiaiieieieieesaiiiiiiaciiiieiieiiiicieicics 37 X

DAA

Form 990 (2008)



101PARTN 06/30/2008 9:12 AM

Form 990 (2008) PARTNERS FOR HEALING 62-1834800

Page 5

“PartV.. _ Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0~ if not applicable 1a

Yes | No

Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1h

¢ Did the organization comply with backup withhalding rules for reportable payments to vendaors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed far the calendar year ending with or within the year covered by this return
b Ifatleast one Is reported on line 2a, did the organization file all required federzl employment tax returns?
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file this return. (see
instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
lhis ratum? ...............................................................................................................
b If“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, ar other financial
BOGOUNT e e
b If“Yes"enter the name afthe forelgn country: B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Aceounts,
S5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the taxyear? X
Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction? 5b X
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | e e e e 5S¢
6a Did the organization solicit any contributions that were nottax dedUctible? L 6a X
b If"Yes," did the arganization include with every solicltation an express statement that such contributions or
gifls were not tax daductible? | e e s
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
L U O OO TSRO
If*Yes," did the organlzation natify 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 t0 flle FOrm BT i e e e e aans
d If*Yes' indicate the number of Forms 8282 filed durng the year .. ] 7d
Did the organtzation, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benEﬁt Cun[ract? ..........................................................................................................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . .
g For all contributions of qualified intellectual praperty, did the organization file Form 8899 as required? . ... ...
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1088-C as
s L PP
8  Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting arganization, or a fund maintainad by a sponsoring
arganization, have excess business holdings at any time during the year?
9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organizafion make any taxable distributions under section 49667
b Did the arganization make a distribution to a donor, donor advisor, or related PErsON? |
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capiial contributions included on Part VIl ine 12 L. 10a
b Gross receipts, Included on Form 990, Part V111, line 12, for public use of club faciiittes 10h
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or recelved from them.) | ... 11b
12a Section 49847(a)(1) non-exempt charitable trusts, |s the erganization filing Form 890 in lieu of Farm 10417 12a
b [f*Yes," enter the amount of tax-exempt Interest received or agcrued duringtheyear. ... ... ... ... .. 12h

DAA

Form 990 (2008}
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Form 090 (2008) PARTNERS FOR HEALING 62-1834800

Page 6§

‘Part VI

required by the Internal Revenue Code.}

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes" response to fines 2-7b below, and for a "No" respanse to lines 8 or 9b below, describe the

clrcumstancas, processes, or changes in Schedule O. See instructions.

1a Enter the number of voling members of the governingbody 1a | 31
b Enter the number of voling members thal are Independent . ib | 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, directar, frustee, orkey employee? | e
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?
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?
5  Did the organization become aware during the year of a material diversion of the organization's assets? . ... . ... ..........
6  Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

a The governing body?

9a Does the organization have local chapters, branches, or affiliates?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year hy the following:

b [f"Yes," does the organization have written policies and procedures governing the activities of such chapters,

M

o | [ |t

affifiates, and branches to ensure their operaticns are consistent with those of the organfzation? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
1 Is there any ofiicer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchadule O . ... ... ... .0 00ieieiiiereneneneas 11 X
Section B. Policies
¥Yes | No
12a Does the organization have a written conflict of interest policy? IF*No," goto e 13 . . 12a | X
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give
rise to conﬂl‘:ts? ........................................................................................................... 12b X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 'n SChec,u'e O how this Is dune ..................................................................................... 126 X
13 Does the organization have a writlen whistleblower poliey ? 13 | X
14  Daes the organization have a written document relention and destruction policy?
15  Did tha process for determining compensation of the following persons Include a review and approval by

16

independent persons, comparabllity data, and contemporaneous substantiation of the delibaration and deciston:
a The organization's CEQ, Executive Direclor, or top management official?
b Other officers or key employees of the Drganizallon? |||, .\./ii e
Describe the process In Schedula O. (see instructions)
a Did the organization Invest in, contribute assets o, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the YEBI? | e
b If"Yes,"” has the organization adopted a written policy or procedure requiring the arganization lo evaluate

its participation in joint ventura arrangements under applicable federal tax law, and taken steps to safeguard

15a

15h

16a

the organization's exempt status with respect {o sUch armangemen ST L . ... .. ..ttt ittt it et a it ettt et e it i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required lo be filed B NONE
18  Section 6104 requires an arganization to make its Form 1023 {or 1024 if applicabla), 980, and 990-T {501{c)(3)s only}
avallable for public inspection. Indicate how you make these availabla. Check ali that apply.
Own website D Anocther's website Upon request
19  Describe In Schedule O whether (and If sa, how), the organization makes its governing documents, conflict of interest
poliey, and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the baoks and records of the
organlzation: - A MARGARET HALE . 109 WEST BLACKWELL STREET .. . ......
TULLAHOMA TN 37388 931-455-5014

DAA

Form 990 (2008)
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Form 990 (2008) PARTNERS FOR HEALING 62-1834800 Page 7
iPartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed, Use Schedule J-2 if additional space Is needed.
® |istall of the organizalian’s current officers, directors, trustees {whether individuals or arganizations}, regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who recelved reportable compensation {Box 5 of Form W-2 andfor Box 7 of Farm 1088-MISC) of more than $100,000 from the
organizatfon and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
§100,000 of reportable compensation frem the arganization and any related arganizations.
® List all of the organization's former directors or trustees that recelved, 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
campensated employees; and former such persens.
Xl Check this box if the organization did not compensate any officer, director, trustee, or key employee.
{(A) (B (C} (D) (E} (F)
Name and Title Average Posillon (check aff that apply) Reportabla Reportable Estimated
hours per FE EARRERCE R compensation compansation amount af
week il | A& |32 § from from related other
T E|8 | |2 % the organizations compensation
2E g 2[5 =1 organization {W-2/1098-MISC) from the
T B g |"s (W-2/1099-MISC) arganization
Gl g ol | and related
gl a L organizations
8 B
g
SEE ATTACHED LIST
X 0 0

DAA

Form 990 (2008)



101PARTN 06/30/2009 9:12 AM

Form 990 (2008 PARTNERS FOR HEALING 62-1834800 Page 8
“PartVIl:  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {conltinued)
(A} (B) © D) {E) F)
Name and itle Average Fosllien (check all that apply) Reportable Repartable Estimated
hours per ] E: ‘a‘ (2 g; Ly compensation compensatlon amount of
wesk 22| = E‘i ‘a %% 3 fram from related ather
EE 51|12 [5% g the organizations compeansation
g = 8 g |8 organization (W-2/1098-MISC} from the
gl = i3 {W-2/1099-MISC) organization
al & 2 and refated
® 5 organizations
o
b YL ) P >
2 Total number of individuals (including these in 1a) whe received more than $100,000 in reportable compensation from the
oraanization » 0

3 Did the organization list any former officer, director ar trustee, key employee, or highest compensated

employee on line 1a7? If "ves," complete Schedule J for such individual

4 For any individual listed an line 1a, is the sum of reportable compensation and ether campensation from
the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such

individual

5 Did any person listed an line 1a recelve or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedute J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that recelved more than $100,000 of
compensation from the arganization.

(&)
Name and business address

{B)
Dascrpllon of services

(€}
Compensalion

2  Total number of Independent contractors (including those in 1) who received more than §100,000 in
compensation from the organization

DAA

Form 990 (2008)
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62-1834800

Form 90 (2008) PARTNERS FOR HEALING Page 9
: Statement of Revenue
{A) (B) <) {D)
Total revenue Relaled or Unrelated Ravenue
exampt business excluded from tax
function revenue und%r sections

.‘gg Federated campaigns | 1a

E,E b Membershipdues 1b
gg ¢ Fundraising events 1c 70,518
E8| d Related organizations 1d

g‘E e Govemment granis {contributions) i 76,671

1]

2 5 f Allgther contributians, gits, grants,
E% and similar ameunts net included abave | 4¢ 86,086
E'E © Nongash contributicrs includad inlines {21 &
OF h Total. Addiines Ta=1f......eeeuieneneeeienee., _

2 Busn. Code |

&

z A

o b

@ B .

g .......................................

w0 U

=

= f AII other program service revenue .. ........

B g Total. Add lines 2a—2F. ... ... ... ... .. .iiiisei...

11,718

11,718

(i} Real {il) Personal

Ba Gross Renis

b Less: rental exps.

€ Rentaline. or (lose)

d Net rental income or {loss)

7a Gross amount from

(i) Securities {liy Other
salas of assels

olher {han inveniory

b Less: costorother
basis & sales exps.

¢ Galn ar {loss)

d Neftgainor(loss) .................

8a Gross income from fundralsing events

3| {olincudng 70,518
E of contributicns reporied on line 1c).

& SeePatlV,lne18 a
E Less: direct expenses b
@)

¢ Net income or {loss} from fundralsing events

9a Gross Income from gaming aclivities.
Sea Part IV, fine 19 a

¢ Neatincome or (loss) fram gaming activities

10a Gross sales of inventory, less
returns and allowances a

Miscellzaneous Revenue

Busn. Code |

11a | OTHER IRCOME

1,752

1,752

L:- T « N + B =

12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

1,752

237,834

4,559

0

DAA

Form 990 (2008)



1MPARTN (6/30/2008 8:12 AM

Form 990 (2008) PARTNERS FOR HEALING 62-1834800 Page 10
“PartIX® Statement of Functional Expenses
Section 501(c){3) and 501{c}{4) organizations must complete all celumns,
All other organizations must complete column (A) but are not required ta complete columns (B}, {C), and (D).
Po not include amounts reported on lines Gb, Total égenses ngraEnELarvlce Managég)ent and Fund(lz?slng
7h, B, 9h, and 10b of Part Vill. EXpENSes eneral expenses EXPENSES
1  Granis and other assistance {o governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S, See Part V,llne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S, See Part IV, lines 15and 16
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not inctuded above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons destribed In section 4858(c)(3)(B) . . ..
7 Othersalarles and wages 142,887 100,108 42,779
8 Pension plan cantributions (include section 401(k)
and section 403(0) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 12,552 6,308 6,244
11 Fess for services {non-employees):
a Management ...
bolegal
¢ Accounting ... 5,625 5,625
d bobbying
e Professionat fundralsing services. Ses Part IV, ling 17
f Investment managementfees
g Other
12 Advertlsing and promotion . 1,322 1,322
13 Office expenses . . .. ... ... 3,072 2,275 797
14  Information technology .. ... ...
18 Royallies ... ...
16 Ocoupancy . . 9,263 6,947 2,316
17 TraVEI ................................... 7 2 2 7 2 2
18 Payments of travel ar entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 580 580
20 InterESt ................................. 19 19
21 Paymenls to affliates
22 Depreciation, depletion, and amortization 10,140 7,604 2,536
23 Insurance 31'292 2 ! 469 823
24 Other expenses. llemize axpenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) :
a  CLINIC SUPPLIES 11,207 11,207
b . CONTRACTED MEDICAL SERVIC 5,614 5,614
¢ . PATIENT SERVICES 4,777 4,777
d . COMMUNICATIONS . 3,479 2,609 870
e BOSTAGE 2,004 301 1,703
f Allotherexpenses 5,767 2,350 3,417
25  Total functional expenses. Add lines 1 through 241 222,322 155,183 67,129
26 Joint Costs. Check hera W if following
SOP 88-2. Complste this line only if the
arganization reperted In column {B) joint costs
from a combined educational campaign and
fundralsing salicitation ... ... ... . ...
DAA Form 990 (2008)
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Form 990 (2008) PARTNERS FOR HEALING 62-1834800 Page 11
“PartX:: Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing | . . ... ... 132,803 1 192,532
2 Savings and temporary cash investments 205,297| 2 212,434
3 Pledges and grants receivable, et ... 63,790| 3 34,920
4 ACCGUﬂtS rEGEIvable' HEI ......................................................... 4
5 Recsivables from current and former officers, directors, trustees, key

Assets

employees, or other related pariies. Complete Part Il of Schedule L .. ...

6 Receivables from other disqualified persons (as defined under section
4958(N(1)) and persons described in section 4958(c)(3)(B). Complete
Fart Il of Schedule L.

w0 o |~ |

N0les and Ioans rBCEivable' HEt ...................................................
’nventorjas for sale Lo AR
9 Prepald expenses and deferred charges |,
10a Land, bulldings, and equipment: cost basis

b Less: accumulated depreciation, Complete

Liabilities

PartViof Schedule D ... 10b 54,014 186,911 10c 166,770
11 Investments—publicly traded securlties i
12  Investmenis—other securities. See Part IV, line 11 12
13 Investments-—program-related. See Part IV, line 11 . 13
14 Intangible @ssels e 14
15  Other assets. See Part IV' L 15
16 Total assets. Add lines 1 through 15 (must equal N8 34) .. ... .oevnee e ieniroene .. 588,801 18 606,716
17 Accounts payable and accrued expenses 5,656[ 17 4,322
18 Grantspayable | 18
19 Deferred revenus 19 45,781

20 Tax-exempt bond liabilities

29 Escrow account liability. Complete Part IV of Schedule ... ... ..........

22 Payables to current and former officers, direclors, tnustees, key
employees, highest compensated employees, and disqualified

23 Secured mortgages and notes payable to unrelated third parties L. 11,193| 23
24 Unsecured notes and loans payable 24
25 Other liabilities, Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 28 ., .. ... ... 0. uiii i iiseeiess 16,849 2% 50,103

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here b IEI and
complete lines 27 through 2%, and lines 33 and 34.
27 Unrestricted net assets

512,875

27

28 Temporarily restricted net assets

25,911

28

29 Permanently resiricted net assets

33,166

29

Organlizatians that do not foliow SFAS 117, check here P
and complete lines 30 through 34.

30 Capltal stock or trust principal, orcurrentfunds

31 Paid-In or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, orother funds . 32
33 TOtaI HEt aSSEts ar fund balances .................................................. 57 1 LA 9 5 2 33 5 5 6 i 6 13
34 Total liabllitles and net assetsfund balances ... ... o oeeeeieeieeinieeniiieees, 588,801} 34 606,716
‘PartXl: _ Financial Statements and Reporting
Yes | No
41 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an Independert accountant? L, 2a X
b Waere the organization's financial statements audited by an Independent accountant? e 2b | X
¢ If"Yes" {o lines 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audl, review, or compllation of its financial statements and selection of an independent accountand? . L 2 | X
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 Actand OMB Clrcular A-T337 | 3a X
b _|If “Yes," did the organization undergo tha required auditoraudits? ... ... ... ... ... uie e i esaineern e e g 3b

DAA

Ferm 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 16450047

To be completed by all section 501(c)(3} organizations and section 4947(a){1) 20 0 8
nonexempt charitable trusts.

ﬂ?g%’;’fﬁg&é’m;esgﬁ?ggw » Attach to Form 990 or Form 890-EZ. P See separate instructions. G i
Name of the organization Employer [dentification 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: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 A schoo! deseribed in section 170{b}{(1}{A)(ii). (Attach Schedule E.}
3 A hospltal or a cooperative hospital service erganization described in section 170{b)(1}{A}(iii). (Attach Schedule H.)
4 A medical research organization eperated In conjunction with a hospital described in section 170{b){1){(A){jii). Enter the hospital's name,
Gy, BN SIBIE e
5 D An arganization operated for the benafit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1){A}{iv). (Complete Part II.}
8 H A federal, stale, or local government or governmental unit described in section 170(b}(1}(A)(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){(A){vi}. (Complete Part Il.)
8 H A community trust described in section 170(b}{1){A){vi). (Complete Part Il.)
9 An organization that normally recelvas: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpis from activities related to its exempt functions—sublect to certain exceptions, and (2} ne mere than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less sectlon §11 ax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part 111.)
10 B An organization organized and operated exclusively to test far public safety. See section 509{a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purpases of ane or more publicly supported organizations described In section 508(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Typel 3] D Type |l c D Type ll-Functionally Integrated d D Type llI-Other
By checking this box, | certify that the arganization Is not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than ane or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2}).

f if the organization received a written determination from the RS that it Is a Type 1, Type I, or Type lil supporting
organizalion, check (S BOX e [
g Sinee August 17, 2006, has ihe.: lor;_:gaﬁi:z:clii.o'n acceptedanyglft o;‘ ‘C.C;n-t‘l'ihl.l-ibﬂ from an;f éf the
following persons?
{1} A person who directly or indirectly controls, either alone or together with persons descriped In (i) Yes | No
and (iif) below, the governing body of the supported organtzation? e e 11g{l)
(i Afamily member of a person described In (i) above? 1g(it}
{1f#) A 35% controlled entlty of a parson described in (i) or (il) @bave T e e 11a(iin
h Provide the following Infarmation about the organizations the organization supports.
{l} Name of supported {il) EIN {il) Type of organization {Iv) Is the organization | {w}Did yau nofify {wl) 15 the {vli} Amount of
arganization {described on lines 1-8 incol, {1} sted inyour | ihe organization in - {emanizaion in col. suppart
above ar IRC section governing document? gol {lefyour  |{i) organized In the
{see Instructions) ) suppoi? U.s.?
Yes No Yes No Yes No
Total : o : :
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990, Scheduie A (Form 990 or 990-EZ) 2008

DAA
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Schedule A {Form 990 or 930-EZ) 2008 PARTNERS FOR HEALING 62-1834800 Page 2
“Partll:: Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170({b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A, Public Support
Calendar year (or fiscal year beginning fn) » {a} 2004 (b) 2005 {c) 2006 {d) 2007 (=) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”}
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalt
3  The value of services or facllittes
furnished by a governmental unit to the
organizallon without charge
4 Total. Addlines1-3 .. ... ..
5  The portion of total contributions by each
parson {other than a governmental unit or
publicly supported organization} included
on ling 1 that exceeds 2% of the amaunt
shown on line 11, calumn (f)
6 Public support. Subtract line 5 from ling 4 . .
Section B. Total Support
Calendar year {or flscal year beginning in) b {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined .
8  Gross Income frem interest, dividends,
payments raceived an securities loans,
rents, royakties and income from simlilar
SOUTCES .. ... it
9  Netincome from unretated business
activities, whether or not the business is
regularly carmiedon.,.................-
10  Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPart IV.) . .................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activiies, ete. (S8 INSWUGHONS )
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

Section C, Computation of Public Support Percentage

14

15

16a
iy

17a

b

18

Public support percentage for 2008 {line 8, column (f) divided by line 11, column (f})) 14

%

Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15

%o

33 1/3 % support test—2008. If the organization did not check the box on line 13, and Iine 14 is 33 1/3 % or mare, check this box
and stop here. The organization qualifies as a publicly supparted organization
33 1/3 % support test—2007. If the arganization 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 suppaorted arganization
10%-facts-and-circumstances test—2008, |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% ar
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part 1V how the
organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported arganization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the *facts-and-circumslances” test, check this box and step here. Explain in Part IV how the

organization meets the "facls-and-circumstances” test. The organization gualifies as a publicly supporied organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instruclions

» [
> []

» [

>

DAA

Schedule A {Form 990 or 930-EZ) 2008
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Schedule A (Form 980 ar 880-EZ) 2008

PARTNERS FOR HEALING

62-1834800

Fage 3

“Partlil

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

{Complete only if you checked the box on line 9 of Part .}

Section A. Public Support

Calendar year {or fiscal year beginning In) »

1

Ta

Gifts, grants, contributions, and
memkbership fees received. (Co not Include
any "unusual grants”) L

Gross recaipts from admissions, merchandise
seld or services performed, or facilifles
furnished in any activily that 1s related to the
organization's fax-exempt purpose

Gross recelpis from aclivities that are not an
unrelated trade or business under section 513

Tax revenues |evied far the crganization's
benefit and either paid to or expended on

its bEha” .............................
The value of services or facllities
furnished by a governmental unit o the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
recelved from disqualified parsons

Amounis Included an lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year ar $5,000
Add lines 7a and 7b

Public support {Sublract iine 7c from
line 6.) :

{a) 2004

{b) 2005 {c) 2006 {d) 2007 {e) 2008

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6

Gross Income from Interest, dividends,
payments received on securitles loans,
rents, royaities and incorme from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmied On ...,

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

Total support. (Add lines 8, 10c, 11,
and 12.)

(a) 2004

{b) 2005 {c) 2006 (d) 2007 {e) 2008

(f) Tatal

First flve years. If the Form 890 Is for the ergarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppert parcentage for 2008 (line 8, column {f) divided by line 13, column (B)) .. . e 15 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... . ...covereennenereens i eenioneesczezeee.s 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column (M) . . . 0 o 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h e 18 %
18a 33 1/3 % support tests—2008. | the organization did not check the box on line 14, and line 15 Is mare than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organizalion qualifies as a publicly supperied organlzation .. ., > D

b 33 1/3 % support tests—2007. If the organization did not check & box on line 14 or line 18a, 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 supporied arganization . > H
20 Private foundation. f the organization did not check a box on line 14, 18a or 19b, check this box and seainstructions .., ... ... .. ... .. ......... >
DAA

Schedule A {Form 930 or 990-EZ) 2008
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Schedule A (Form 880 or 990-E£2) 2008 PARTNERS FOR HEALING 62-1834800 Fage 4
“PartlV. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 930-EZ) 2008
DAA
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SCHEDULED . ) OMB No. 1545-0047

{(Form 950) Supplemental Financial Statements

Department of the Traasury p- Attach to Form 980. To be completed by organizations that

Internal Revenue Service answered "Yes,” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12,

Name of the grganization Employer identification number
PARTNERS FOR HEALING 62-1834800

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 920, Part IV, line 6.

{a) Denor advised funds {b) Funds and othar accounts

Aggregate value atendofyear . ...,
Did the organizaticn Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legal control? . . . D Yes D No
6 Did the organization Inform all grantees, donars, and donor advisers in writing that grant funds may be
used only for charitabla purposes and not for the benefit of the donor ar donor advisor or ather
impermissible private Benelit? . . . . e et iaiceasaeiiiiiiiiiis: D Yes |:| No
“Partll® Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

m ok W N
pg
=)
o
v}
[im]
[oh]
a2
@
1=}
=
o
3
-
L]
—
]
3
—
=y
=
=
=]
[(=]
<
@
o
=

Preservation of land for public use {e.g., recreation ar pleasurs) Preservation of an historieally important land area
Protection of natural habitat Preservation of certlfied historic structure
Preservation of open space

2 Complete lines 2a-2d if the arganization held a qualified conservation cantribution in the form of a censervation easement
on the tast day of the lax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreags restricted by conservallon easements 2b
¢ Number of conservation easements on a certified historic structure included in¢a) . 2c
d Number of conservation essements included in (c) acquired after 811706 . . . 2d

3 Number of conservation easements madified, transferrad, released, extingulshed, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located .
5 Does the organizaticn have a written policy regarding the perlodic monitoring, inspection, violations, and
enforcement of the conservation easements it halds? D Yes |:| No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monltoring, Inspecting, and enforcing easements during the year P §
Does each conservation easement reparied an line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section T70(RKANBNINT ... 0.\e ettt e e e [Jves [dno

9 In Part XIV, describe how the organization reports consarvation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlat statements that describes
the organization'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 its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held far public axhibitian, education, or research In furtherance of public service,
pravide, In Part XIV, the {ext of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in iis revenue statement and balance sheet works of art,
historical treasuras, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{I) Revenues Included in Form 980, Part VIIL line 1 > 5
() Assetsincluded In Form 880, Fart X e > S

2 |fthe organization recelved or held works of ar, historical treasures, or oiher similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these itams:

a Revenues included in Form 890, Part VIll, line 1 O TP > s_
b Asselsincluded In Form 880, Part X e »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2008

DAA,
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Schedute D (Form 990) 2008 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 accession and ather records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d t.oan or exchange programs
b Schoalarly research e Other __ _ _ _ o
[ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold fo ralse funds rather than o be maintained as part of the organization's callection? . . . . . .. .. D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custadian or other intermediary for contributions or ather assets not

included on ForM 880, PALXT |||\ o\ Lo\ oeo et [dves  [lno
b f“Yes," explain the arrangement in Part X1V and complete the fallowing table
Amount
C Beginning Balance e e 1c
d ADIIoNS during BHE YBAE | e e e 1d
e Distributions during the Year | . . e 1e
S N Af
2a Did the organization include an amount on Form 890, Part X, Ine 217 e e e D Yes D No

b If “Yes " explain the arrangement In Part XIV.

“Part: Endowment Funds. Complete if organization answered "Yes" to Form 890, Part [V, line 10.
{a) Current year (b} Prior year (c) Twa years back | (d) Three years back | (e) Four years back
1a Beginning of year balance |, ... ..... 33,166
b Contributions ...
¢ Investmentearnings orlosses . ..
d Grantsorschalarships ... .. ...
e Other expenditures for facilities
and programs | | e
f Administrative expenses . ...
g Endofyearbalance | . ... ... ... ..... 33,166
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment » _ _ _ _ %
b Permanent endowment P _1 QO :_0 0%
¢ Termendowment »_ _ _ _ %
3a Are thera endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes ;| No
() Unrelated OrGaMZRIONs . . e, 3ai) X
() relaled OrGANZANONS | . e 3aii X
b If*Yes" to 3afii), are the retated organizations listed as required on Schedule R? | e 3b
4 Describe 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.
Dascription of investment (a} Cost or other basls {b) Cosi or other {c) Depreciation {d} Book value
(Investment) basls {ather}
Ta Land 30’000 30'000
b BUIKINGS ...
¢ lLeasehold improvements .. .. .. ..
d Equipment ..
@ Other ....\ovvieieieieieeeieeeen., 190,784 54,014 136,770
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B}, lne 10(6)}) . ...\ voweiynunceeeeeeeeenen..s > 166,770

Schedule P (Form 990) 2008

DAA
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Schedule D {(Farm 980} 2008 PARTNERS FOR HEALING

62-1834800 Page 3

“PartVIl:  Investments—Other Securities. See Form 990,

Part X, line 12.

{a) Description of security or category
(Including name of security)

{b) Book value

(c} Method of valuation:
Cost or end-of-yaar market value

Financial derivatives and other financial products
Closely-held equity interasts
Other

Total. {Column (b) should equal Form 980, Part X, cal. (B) line 12.) »

“PartVIl. _ Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of invesiment typa

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Tatal. {(Column (b} should equal Form 380, Part X, col. (B} line 13.) >

PartdX:  Other Assets. See Form 980, Part X, line 15.

{a) Description

{h) Boak value

Total. (Column (b) should equal Form 990, Part X, col. (BYline@ 18.) .. ... . ...........veeeenuniizieeeeeeeees e, >

PartX

Other Liabilities. See Form 990, Part X, line 25.

{a} Descripiion of Eabllity

(B} Amount

Federal iIncome taxes

Total. {Column (h) should egual Form 890, Part X, col. (B} line 25.) »

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability for

uncertain tax positions under FIN 48,

DAA

Schedule D (Form 830) 2008
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Schedule D (Form 980) 2008 PARTNERS FOR HEALING 62-1834800 Page 4
.Part XI. __ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 830, Part VI, column (A} e 12) e 1
2 Total expenses {(Form 980, Part [X, column (A), lina 25) e 2
3 Excess or (deficit) for the year. Subtract INe 2 rom BN 1 e 3
4 Netunrealized gains (lasses) oninvestments e 4
5 DDnatEd Serv'cas and uss Uf faCimIES ........................................................................... 5
6 Investment BXpeNSES | e L]
7 Priorperiod adjUstments ey 7
8 Other (Destribe In Par X1V ) e B
9  Total adjustments (net). Add MBS 4-8 | e 8
10 Excess or {deficit} for the year per financial statements. Combine lines 3and 9 . ..., . . . 00 10
Part Xll:.' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppart per audited financial statements 1

2  Amounts included on line 1 but not on Farm 990, Part VIH, line 12:

Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 22 1000UGN 28 .
3 Subtractline e from N1 e
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VI, line 7b
b Other (Describe inPartXIV) ...
¢ Add lines 4a and 4b 4c

5 ‘Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) | ) 5

«~Part:Xlll: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audlted financlal statements e 1

2 Amounts Included an line 1 but not on Form 880, Part IX, line 25:
Danated services and use of facllities 2a

o o0 oo

Other {Describe in Part X1V}
Add lines 2a through 2d

o on o
[y
]
w
[}
w
(%]
=
[+1]
a
o
3
[]
o
o]
por
-
o
=1
3
[{a]
w
(=
0
[+1]
=
>
=)
(o]
M
o

4  Amoaunts included on Form 980, Part I1X, line 25, bui not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine 7b . .. ... ........ 4a
b Other (Deseribe in PartXIVY e 4b
c Add "nes 4a and 4b ..........................................................................................
5 Tolal expenses. Add lines 3 and 4c, (This should equal Farm 980. Part |, fine 18.) » i 5

PartXIV.. Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, §, and &; Part 111, Tines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line B; Part X!, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990} 2008

DAA
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Schedule D (Form 990y 2c08 PARTNERE FOR HEALING 62-1834800 Page 5
SPart XV Supplemental Infarmation (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Traasury P> Attach to Form 990 or Form 980-EZ. Must be completed by organlzations that answer "Yes" to Form 990, Part IV, Hnes 17,

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, llne 6a,

Name of the organization Employer [dentlfication number
PARTNERS FOR HEALING 62-1834800

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [I Mail solicitations e D Solicitation of non-govermment grants
b D Email saolicltalions f D Solicitation of government grants
c D Phone salicitations g D Speclal fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 880, Fart VIi) or entlly in connection with professional fundralsing services? D Yes D Ne

b 1f"Yes," list the ten highest pald Individuals or entities (fundraisers) pursusnt te agresments under which the fundraiser is
{o be compensated at least $5,000 by the organization. Form 830-EZ filers are not required to complete this table.

{i} Name of individual {il} Activity (""_D'd;“"d“ {iv) Gross receipts {v} Amount paid to {vi) Amount paid to
or entity (fundraiser) rci:il.llietc:df ;? from activity {or retained hy) {or retained by)
cantrol of fundralser listed in arganization
contributions? col. (I}
Yes| No
LI T T P >

3 List all states in which the organization Is registered or licensed to solicit funds or has been nolified It Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008
DAA
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Scheduie G (Form 990 or 990-EZ) 2008 PARTNERS FOR HEALING 62-1834800 Page 2
“Partll’:  Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part [V, 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
DANCE WITH STAR | HEALTH FAIR {d} Tatal Evants
NONE {Add cal. {a) through
o {event type) {event type) (total number) col. {e))
=]
[=
S| 1 Grossreceipts 61,648 8,870 70,518
® 2 Less: Charitable
contributions 61,648 8,870 70,518
3 Gross revenue (line 1
minus line2) ,.......
4 Cashprizes
| 5 MNon-cashprizes
n
5
;5 | 6 Rentfaciity costs
a
g 7 Other direct expenses 8,911 8,911
8 Direct expanse summary. Add lines 4 through 7 In column (0} o e e 8,811,
9 Netincome summary. Combine lines3and8incolumn{d) ..., .. ..oy e e -8,911

_Partlll. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull 1abs/Instant {d} Total gaming {Add
% {a) Bingo bingo/prograssive bingo {e) Gtnar gaming cot. (a) through cel, [c))
2
31
lid
1 Grossrevenue . ..._..
w| 2 Cashprizes
a
T
ol 3 Non-cashprizes
|
i3]
% 4 Renbfacility cosls
5 Other direct expenses
] Yes -------------- D/n  — Yes .............. 0/’0 T Yes
6 Volunteerlabar No No No

7 Direct expanse summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d}

9  Enter the state(s) In which the organization operates gaming activities:
a s the organlzation licensed lo operale gaming activities in each of these states?

b If"No,” Explain:

1

12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity

formed ta administer charitable gaming?

..................................................................................... 12

Yas No

10a

DAA

Schedule G (Form 990 or 890-EZ) 2008
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Schedule G {Form 990 or 990-E7) 2008 PARTNERS FOR HEALING 62-1834800

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

Yes | No

An outside facllity 13b %

Provide the name and address of the person who prepares the organization's gaming/speciat events books
and records:

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

revenue? .................................................................................................................
If “Yes," enter the amount of gaming revenue received by the organization ¥ S and the

amount of gaming revenue retained by the third party » L

[f“Yes,” enter name and address:

Description of services provided P

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:
ts the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state Qaming IGBNSET | . ittt et et et e e e a et e e e s

Enter the amount of distributions required under state law distributed to other exampt organizations or spant
in the organization's own exempt activities during the tax year P ]

15a

17a

DAA

Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1945-0047

(Form 980) > Attach to Form 990, To be completed by organizations to provide

Depariment of the Treasury additional information for responses tc)_ speclf_]c questions for the

Internal Revenue Service Form 990 or to provide any additional information. L

Name of the organization Employer identification number
DARTNERS FOR HEALING 62-1834800

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990) 2008
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Informati Listed Propert p.
0N on LiIste rope
P?pamlnsnt af theSTre;iasury 9 P y) 0 0 8
niarnal Revenue oervice
" 99) P See separate instructions. P Attach to your tax return. 32352%%"&0. 67

Nams(s) shown an retum Identifying number

PARTNERS FOR HEALING 62-1834800
Business or activily to which this form relates

INDTRECT DEPRECIATION

“Partl Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |.
4 Maximum amount, See the Instructions for a higher limit for cerlain businesses . ... . ... . ... ... ............ 1 250,000
2 Tolal cost of section 179 property placed in servica (see instructions) . 2
3 Threshold cost of section 178 praoperty before reduction in limitation {see instructions) . ... . . 3 800,000
4  Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dallar limitation for tax year, Subiract ling 4 from fine 1. If zero o less, enter -B-. If marsed filing Separately, ses instructions ,........... 5
{a) Description of property {b) Cost (business use enly} {c) Elected cost
6
Listed properly. Enter the amount fromline 29 . . e I 7
Total elected cost of section 179 property. Add amounts in eolumn (c), linesGand 7 . 8
9  Tentative deduction. Enter the smaller of ine B or B0 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Farm 4562 i 10
11 Business income limitation. Enter the smaller of business income (not less than zere) orline 5 (see Instructions) | 11
42  Seclion 172 expense deduction. Add lines 9 and 10, but do not enter mora thanfine 11 o . o0,
13 Carryover of disallowed deduction to 2008, Add lines 9 and 10, lessline12 ... ... ....... » | 13 |
Note: Do not use Part [l or Part |l below for listed property. Instead, use Part V.
"Partlls. Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14  Spacial dapreciation allowance for qualified properly (other than listed property) placed In service
during the tax year (se@ ISITUCIONS) | . . . e 14
15 Property subject to section 16B()(1) €leclion . ..o 15
16 Other depreciation (including ACRS) ...\ . iy e ettt et 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 before 2008 . .. .. ... o 17 | 140
18 tf you are electing to group any assels placed in service during the tax year into ane gr more general assat accounts, check here

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

{b}) Maonth and {c) Basis for depreciation |(d) Recovery
{a) Classification of property year placed in (business/invesiment use od
service only—see instructions) pena

{e) Convention {f} Method {g) Depreciation deduction

19a  J-vear propery

b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; 25 yrs., SiL
h Resldential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM siL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Dapreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
c_ 40-year 40 yrs, MM SiL
“PartlV:  Summary {See instructions.)
21 Listed property. Enter amount from fine 28 2

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 return. Parinerships and S corporations—seeinstr. . ...................
23  For assets shown above and placed In service during the current year,
enter the portion of the basls attributable to section 263Acos!s .. .. ............vunse. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008}
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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990 / 990-PF

Forms Mortgages and Other Notes Payable

For calendar year 2008, or tax year beginning

2008

, and ending

Name

FARTNERS FOR HEALING

Employer |dentification Number

62-1834800

FORM 950, PART X, LINE 23 -

ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1)  REGIONS BANK

(2)

{3)

4

{5)

(6)

!

(8)

(8)

o)

Qriginal amaunt
borrowed Dale of laan

Maturity
date

Interest
Repayment terms rate

(0

4.500

2)

(3)

(4)

{5)

{6)

(7}

{8)

{9)

Security provided by borrower

Purpose of loan

M

(2)

{3)

G

{5)

(6)

]

(8)

{9

00

Consldaration furnished by lender

Balance due at Balance due at
beginning of year end of year

m

11,193

(2)

(3)

{4}

{8)

{6)

{

{8)

(9

(19

Totals

11,193
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