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! 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code {except black lung 2007
P o s P The organization may have 123&% Izt; gg:; of tﬁir;vraettﬁrfr? {:Jnsc.’;itglétate reporting requirements. Oper.to Publlc Inspection:
A For the 2007 cajendar year, or tax year beginning .and ending
B Check il applicable: Plaase | €  Name of arganization D Employer Identification number
ratesschamge | 152 5 62-1834800
D Name change print or PARTNERS FOR HEAT.ING E Telephone number
D Intia! rlum til;f: Number and street (or P.O. box if mail is net delivered to street address) Roomisuite 931-455-5014
Specilc P.0. BOX 1601 F  Accounting method: D Cash
D Famminglion Instrue- Cily or town, state or country, and ZIP + 4 [z] Accrual D Other (specify)
@ Amendad refum tions, TULLAHOMA TN 37388 I»
D Applcalion pending # Section 501(c){3) organizations and 4847(a){1) nonexempt charitable H and | are not applicable to seclion 527 organizations.
trusts must attach a completed Schedule A (Form 880 or 880-EZ). H{a) 1 this a group retun for affliates? D Yes @ No
G  Wehsite: " WWW.PARTNERSFORHEALING,ORG H(b) 1F"Yes"enter number of affilates B
J Organization type H(e) Are all affiliates included? Yos No
(check only one) B | s0t(e) {3 ) (insertno) [ | d047(a)t) or [ | 527 (1N, attzch a s, See instructions )
K Checkhere W D if the organization is not a 509(a){3) supporiing organization and its gross H(d) s this a separate return filed by an

receipts are normally not more thap $25,000. A return is net required, but if the organization chooses

io file a return, be sura to file a completa return.

urganization eovered by a group ruling? l—l Yes n No

| Group Exemplion Number -

M Check » l__| if the organization Is not required

L Gross receipts: Add lines Gb, 8b, b, and 10b to line 12 270,749 {0 attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions.
1 Contributions, gifts, grants, and similar amounts received: i
a Contributions to donor advisedfunds 1a
b Direct public support {not included on line 12y 1b 83,591
¢ Indirect public support (not included enline 1a} . 1c
d Government contributions {grants} {natincluded online 1a) . 1d 171,847 ,
v Total (add lines 1a through 1d) (cash $ 255,438 noncash % ) 1e 255,438
2 Program service revenue including government fees and contracts {from Part VIk, line9y, 2
3 Membership dues and assessments e 3
4  [nlerest on savings and temporary cash Investmenis 4 14,492
5  Dividends and interest from securiies . ... ..o 5
sa Gross renls ..............................................................
b Lessirenlalexpenses e
¢ Netrental income or (loss). Subtract line 6b from line 6a
" 7  Other invesimant income {describe P e,
2 8a Gross amount from sales of assets other {A} Securilies {B} Other
thamiventery 82
" Less: cost or other brasis and sales expenses 8b
¢ Gainor (loss) (attach schedule} 8c
d Netgain or (loss}. Combine fine Be, eolumns (A) and (B}
8  Special evenis and activities (attach schedule). If any amount is from gaming, check here W
a Gross revenue (notincluding § of
contributions reported endfine 1b) fa
b Less: direct expenses other than fundraising expenses 8k
¢ Net income or (loss) from speclal events. Subtract line 8b from line89a .. ..........
10a Gross sales of inventory, less returns and allowances 10a
b Llessicostofgondssold 10b 3
¢ Gross profit or (loss) from sales of Inventory (attach schedule). Subtract fine 10b from Yine 102 1oe
11 Oher revenue (from PartVIL ine 103) 11 819
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d,9¢,10c,and 1 .o 12 270,749
13 Program services (from line 44, oolumn (B)) | ... 13 153,727
8| 14 Management and general (from fine 44, column (CY) 14 62,592
§ | 15 Fundralsing (from line 44, column (D)} || | ., 15 7,264
5| 16 Payments to affiiates (allach SCheduW&) | . |\ ...\ ... e, 16
17 Total expenses. Add lings 16 and 44, COlUMIN (A) . e 17 223 7 583
2| 18 Excess or (deflcit) for the year. Subtractline 17 from line 12 .. 18 47,166
2| 19 Net assets or fund balances at beginning of year (from line 73, cofumn () 19 572,786
é 20  Other changes in net assets or fund balances (attach explanation) ] SEE STATEMENT 1 | 20 -48,000
Z | 21 Netasseis or fund balances ai end of year. Combine lines 18,19, and20 .. .. . ... ... 21 571,952

For Privacy Act and Paperwork Reduction Act Notice, see the separata
gﬁ}ructmns.

Form 990 (2007}
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Form 990 (2007)  PARTNERS FOR HEALING

62-1834800

Page 2

“Partill  Statement of
Functional Expenses

All organizations must complete column {A). Columns (B}, (C), and {D) are required for section 501(c){3) and (4}
organizations and section 4847{a)(1) ncnexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B} Progtam {C) Management )
gb, 8b, 8b, 10b, or 16 of Part I. A) Total services and genera (D) Pundraising
22a Grants paid from donor advised funds (altach schedule)
(cash § cash 5 }
If this amount includes foreign grants, check here P |:| 22a
22b Other grants and allocations (attach schedule)
{cash § tash § )
If this amount includes foreign grants, check here P D 22h
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefils pald to or for members {allach
schedule) ... RUUTUURRTRT 24
25a Compensation of current officers, directors,
key employees, elc. listed in
Pan V'A ............................................ 253
b Compensation of former officers, directors,
key employees, elc. listed in
Paﬁ V—B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f}(1}) and persons desecribed in section 4958(c}{3)(B} | 25c
26 Salaries and wages of employees not included :
onlines 25a, b,andec 26 150,008 107,965 42,043
27 Pension plan contributions not included on
lines 253' b' andc 27
28 Employee benefits not included on lines
253 - 27 ............................................ 28
29 Payrolltaxes 29 11,528 6,700 1,828
30 Professionaliundraisingfees = 30
31 Accounting fees L. Ll 2,500 2,500
32 Legalfees .. 32
3 supples T 3 5,269 8,611 658
3 Telephone 3 3,071 2,303 768
35 Postageandshpping 35 1,559 234 1,325
36 Ocoupancy ... 36 8,666 6,500 2,166
37 Equipmenirental and maintenance 37 648 648
38 Printing and publications . 38 480 490
35 Trave' ............................................. 39 369 369
40 Conferences, conventions, and meetings 40
4 Interest a1 1,435 1,435
42 Depreciafion, depletion, etc. (attach schedule) = 42 12,853 9,638 3,215
43 Other expenses not covered above (ftemize):
a SEE STATEMENT 2 .. 43a 21,187 10,917 3,006 7,264
b .................................................... 43b
L 433
d ..................................................... 43d
B e e e 439
f ..................................................... 43f
G e 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines
A3-18) i e 44 223,583 153,727 62,592 7,264

Joint Costs. Check W D if you are following SOP 98-2.

Are any joinl cosls fram a combined educational campaign and fundraising selicitation reported in (B) Program services?

If “Yes," enter (i} the aggregate amount of these joint costs $

; (1i} the ampunt allocaled to Program services $

{iil} the amount allocaled 1o Management and general $

: and (Iv) the amount alocated to Fundraising §

DAA

Form 990 (2007}
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Form 990 (2007) PARTNERS FOR HEALING 62-1834800

Page 3

“Part:lll: Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of information abaut a
particular organization. How the public perceives an organization in such cases may be determined by the Information presented
on it retumn. Therefore, please make sure the return [s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

All organizations must describe their exenpt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and {4)

Pragram Service
Expenses
{Required for 501{c){3} and
{4) orgs., and 4947(a)(1)
trusis; but optional for

organizations and 4847(a){1} nonexempt chariiable trusts must also enter the amount of grants and allocations 1o others.) others.)
a A PUBLIC NON-PROFIT FREE HEALTH CLINIC FOR THE WORKING .
. UNINSURED; IN 2006 HAD 2,816 PATIENT VISITS INCLUDING 333
. NEW PATIENTS AND 2,417 ESTABLISHED PATIENTS BEING SERVED
(Crants and allocations 8 ) I ihis amount includes foreign grants, check hara B | | 153,727
b
(Granls and allocations  § y \f this amouril includes foreign grants, check here_ B [ |
c
(Granis and allocations _ $ y, i his amount Includes foreign grants, check here | ]
d
(Grantsand allocaions 8 y I his amount includes foreign grants, check here B | ]
e Other pragram services (attach schedule)
(Grants and allocations__ § ) If this amount Includes foreign grants, check here P D
f Tota! of Program Service Expenses (should equat line 44, column (B), Program services) . . .. . . ... .. . . ... .cuuu... > 153,727

DAA

Faem 990 (2007}
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Form 980 (2007) PARTNERS FOR HEALING 62-1834800 Page 4
" PartlV. Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounis within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
46  Cash—nondinterestbearing L 115,531 132,803
46  Savings and temporary cash investments 194,157 205,297
47a Accounts receivable 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Plecgesrecevablo ... 18s 20,000
b Less: allowance for doubliul accounts 48b 30,100] 48c 20,000
49 Granisreceivable . T 20,750] 49 43,790
50a Receivables from current and former officers, direclors, trustees, and
key employees (attach schedule) | . ... 502
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 495B(c)(3}(B) (all. schedule) = . ... 50b
51a Other notes and Ioans receivable (attach
schedule) | e 51a
g b Less: allowance for doubtful accounts | 51b 51c
&1 s ivemoriesforsaleoruse T 52
53 Frepaid expenses anddeferred charges ... .. . . i 53
e > H Cost H PV 54a
e > L on [ st
55a Investments—land, buildings, and
equipment:basis L 55a
b Less: accumulated depreciation (attach
schedule) | .. 55 5
56  Investmenis—ather (allach scheduley
57a Land, buildings, and equipment: basis 57a 230,784
b Less: accumulated deprectation (altach
schedule) SEE STATEMENT 3  |s7b 43,873 247,765| s7c 186,911
58  Other assels, including program-related invesiments
(escribe B ) s8
59  Total assets (must equal line 74). Add lines 45through 58 ... ... .. .. .. .......... 608,303| 59 588,801
60  Accounts payable and accrued expenses 2,209 s0 5,656
61 Grantspayable e et e
62 Deferredrevenue ... SEE STATEMENT 4 7,500
o B3  Loans from officers, directors, trustees, and key employees (altach -
= SCNBAUIBY e
5 | g4a Tax-exempl bond liabiliies (attach schedule) B4a
= h Morigages and ather notes payable (attach schedule) | SEE WORKSHEET 25,808| s4b 11,193
65  Ofher liabilities (describe » ... ) 65
66 Total liabilities. Add lines 60 through 65 ... .. . oooooo e 35,517 16,849
Organizations that follow SFAS 117, check here M IE and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unvesticled e, 505,672 512,875
E 68  Temporarly restricted e 34,679 25,911
E | 69 Permanentlyrestricled ... ... 32,435 33,166
= Organizations that do not follow SFAS 117, check here » and
T complete lines 70 through 74,
6 | 70  Capital stock, trust principal, orcurrent funds
21 71 Paid-in or capital surplus, or land, budlding, and equipmentfund
ﬁ 72  Relained earnings, endowment, aceumulated income, orotherfunds |
< | 73 Total net assets or fund balances. Add lines §7 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B) must
equallne2l) .. 572,786 571,952
74  Total liabilities and net assets/fund balances. Add lines66and73 ... ... ........ 608,303 588,801

DAA

Ferm 990 (2007
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PARTNERS FOR HEALING 62-1834800

Page 5

Form 990 (2007}

IV
instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a  Tolal revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

d Amounts included on Part |, line 12, but not on line a:

e

Net unrealized gains on Investments

383,337

Danated services and use of facilities

Recoveries of prior year grants

- N -

Other {specify):

1 Investment expenses not included on Part |, line 6b

112,588

270,749

2 Other (specify):

d

e

270,749

CPartivie

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a

Total expenses and losses per audited financial statements

b Amounls included on line a but not Part |, line 17:

Donated services and use of facilities

a

336,171

112,588

Prior year adjustments reported on Part |, line 20

Losses reported on Parl |, line 20

£ I B

Other (specify):

d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b

112,588

223,583

2 Otherfseclyy

d

=3

223,583

or key employee at any time during the year even if they were not compensated.) {See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B}
Title and aver%ge hours per

A) Name and address
(A week develed (o posilion

{C) Compensation|
{ifnot pgl?, enlter

{D} Contribulions le

employee berefi
el

SEE ATTACHED LIST

{E} Expense
accaun] end olhar
allowancas

DAA

Farm 990 (2007}
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Form 590 (2007)  PARTNERS FOR HEALING 62-1834800

Page §

~  Part:V.A: Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a

Enter the total number of ofiicers, direclors, and trustees permittad to vole on organization business at board

MEEUNGS e, P e,
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highes! compensated professional and oiher independent

contractors listed in Schedule A, Part !I-A or |I-B, relaled to each other through family or business

relationships? If "Yes," allach a statement that identifies the individuals and explains the relationship(s}

75b X

Do any officers, directors, trusiees, or key employees listed in Form 880, Part V-A, or highest

compensated employees listed in Schedule A, Part1, or highest compensated professional and other

independent contractors listed in Schedute A, Part 1I-A ar 11-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”

75¢ X

If “Yes," attach a statement that includes the information described In the instructions,

d Does the organization have a written conflict of interest poliey? ... ... ... ... . . . . e e e 75d X
“Part V-B:  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate cojumn, See the instruciions.}
) (C} Compensation| (D) Conldbulionsto | {E) Expense
{A) Name and address {(B) Loans and Advances {if not paid, B{gﬁg’ age})gnegl account and other
enler -0-) mﬁmﬁaﬁ_ allowances
N
“Part'V Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” altach a

7

78a

79

80a

81a

If "Yes,” altach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

Was there a liquidation, dissolution, terminalion, or substantial contraction during the year? if "Yes," aitach
a statement

Is the organization related (ather than by associalion with a statewide or naticnwide organizalion) through
eommon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

B0a X

Enter direct and indirect political expendilures, (See line 81 instructions.) 81a

Bib X

DAA

Farm 990 (2007)
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Form 990 (2007) PARTNERS FOR HEALING 6§2-1834800 Page 7
“PartVl:  Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilifies at no charge

82a X

or at substantially less than fair rental value?
b If"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part| or as an expense in Part I,

(See Instructions In Part L) ..o |Lgzn |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... .......... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A B3b
84a Did the organization solicit any contributions or gifis that were not tax deductible? B4a X
b
gifts were nottax deduetile? N/A | s
85a 501(c)4), (5), or (B). Were substantialiy all dues nondeductible by members? N/A 85a
N/A | asb

If "Yes" was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization
received a waiver for proxy tax owed for the prior year.

85g

¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lebbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices . 85e
f Taxable amount of lobbying and poiitical expenditures (line 85d less 85e) . .. . .. ... .. ... 8sf
g Does the organization elecl to pay the section 6033(e) tax on the amounton line 8512 N/ A
h If section 6033(e)(1){A) dues notices were sent, does the organization agree lo add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?
B6  501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on lined12 86a
b Gross receipts, included on line 12, for public use of club facilities .. .. ............ ool B6b
87  501{e){12) orgs. Enter: a Gross income from members or shareholders ... 87a
b Gross income from other sources. {Da not net amounts due or paid to other
sources against amounts due or received from them.) B7b

BBa At any time during the year, did the organization own a 50% or greater interest in a {axable corporation or
partnership, or an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part X

b At any ime during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If *Yes " complete Part X1 | >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 0 :section4912 W 0 ;section4955 W

b 501{c)(3) and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," altach
a stalement explaining BaCh rANSECHON . ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persans during the year under sections 4912, 4955, and 4938 > 0

Enter: Amount of tax on line 89c, above, reimbursed by the organization .~ > 0
e Alf organizations. At any time during the tax year, was the organization a party o a prohibited {ax shelter

transaction?

g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund mainlained by a sponsoring organization, have excess business holdings

90a Lis! the states with which a copy of this retum is filed » NONE

88a X

885 X

89b X

89e
89f

Lk

INSUCIONS.) | L, a0 | 12
9ta Thebooks arencarsof B DEB BRYANT Telephone no. » 931-455-5014
109 WEST BLACKWELL STREET
Locatedat B TULLAHOMA, TN i zp+aw 37388
b Atany 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 ascount, or olher financial Yes | No
91b X

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

DAA

Form 990 (2007)
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Form 990 (2007) PARTNERS FOR HEATING 62-1834800 Page 8
' A\l Other Information (continued) Yes | No
c Alany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
I¥"Yes,"enter the name ofthe foreign countty
92  Section 4947(a}{1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041—Check here . . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... ... ... i L., ’] 92 |
“Part VIl ©  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gress amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Re!e(ltEe)d o
indicated. ) Busin(é?s code An!nEL):nt Exn:(lﬁs);lon AnsEL)mt exempt function
893 Program service revenue: code income

(1= B L« T = N o A S -

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14,492
96 Dividends and interest from securities

97 Net rental income or (loss) from real esiate:

88 Net rental income or {loss) from personal property
99 Other inveSlment income .................................
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or {loss) from sales of inventory

4102 Other revenue: a

p OTHER INCOME | 819
[+
d
a8

0 15,311

> 15,311

s PartVIll: Relatlonshlp of Activities to the Accomphshment of Exempt Purposes {See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment

A 4 of the organization's exempt purposes {cther than by providing funds for such purposes).
85 INTEREST EARNED ON TEMPORARY BANK SAVINGS HELD FOR

NONPROFIT'S PURPOSES

‘Part1X.: Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anE!AI%IN of corporation, Perce(n?a)tge of Nature é?&ctlvities Totalgﬁc):ome End-g?-)year
partnershlp or disregarded entity awnership interest agsels
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ Yes l%' No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No

Note: If "Yes" to {b), file Form 8870 and Farm 4720 (see instructions).

Farm 990 (z007)

DAA
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Form 980 (2007) PARTNERS FOR HEALING 62-1834800 Fage 9
CPart X[ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13). -
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512({b){(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (©) o)
Name, address, of each Employer 1D Description of A ¢ of
controlled entity Number transfer miount of transfer
Bl
c
Yas | No
107 Did the reporting arganization receive any transfers from a conirolled entity as defined in section
512{b}{13) of the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) o
Name, address, of each Employer 1D Description of A
controlled entity Number transfer mount of transfer
Bl e,
O e,
Totals
Yes | No

108 Did the arganization have a binding wrillen contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and stalements, and to the best of my knowledge

and bellef it Ig. true, carrect, and cnmplele Declaration o praparer (other than officer) Is based on all information of which preparer has any knowledge.
::;:se } Q,, g 7#6 O- 0 g
Here Slgnaiure of officer Date

DEBE BRYANT EXECUTIVE DIRECTCR
Type or print name and fitle
. Preparer's ‘,M Date Ch':k i PSFZSE(SE;: aif:u; P

Paid , signature ’ LINDA 1. ém;/ ﬁ e 7/29/08 :Srllfpluyed > I_I (9000101&3
Prepare s o | _HOUSHOLDER ARTMAN & ASSOCIATES, P.C. EN__ b 62-1516233
Use Only | empioyed 115 N JACKSON ST —

address, and ZIP + 4 TULLAHOMA, TN 37388-3523 no. » 8931-455-4248

DAA

Form 990 (2007)
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SCHEDULE A
{(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c){3)

{Except Private Foundation) and Section 501(e), 501{f), 501{k), 501{n},
or 4847(a){1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)

» MUST be completed by the above organizations and attached to their Ferm 930 or 890-EZ

OMB No. 1545-0047

2007

Name of the organization

PARTNERS FOR HEALING

Employer identification number
62-1834800

wPartl . Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{a) Name and address of each employee pald more {b) Title and average hours | td) Contibulions ot~ (e} Expense
than $50,000 per week devoled to position {c) Compensation e?gtf?;:c? tcgms act;tazr\:};rlz: thes
L
Total number of other employees paid cver $50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professnonal Services

{(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor pald more than $50,000

{b) Type of service

{c} Compensation

Total number of others receiving over 50,000 for

professmna[ services

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms, If there are none, enter "None," See page 2 of the instructions.)

{a} Name and address of each Independent contractor paid more than $50,000

{b) Type of servica

{c}) Compensation

Total number of other contractors receiving aver

$5(),000 for other services

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

DAA

Schedule A {Form 990 or 998-EZ) 2007
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Schedule A (Form 990 or 980-E2) 2007  PARTNERS FOR HEATLING 62-1834800 Page 2
iParthl.  Statements About Activities (See page 2 of the instructions.) No
1 During the year, has the organization attempted to influence national, state, or locat legislation, including any
attempt to influence public opinion on & legislative matter or referendum? If "Yes," enter the tolai expenses paid
or Incurred In connection with the lobbying activitles P $ {Must equal amounis on line 38,
PatVI-A orline fof PartVIEBLY
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND aftach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
wilh any taxable organization wilh which any such person is affiliated as an officer, direclor, trustee, majorily
owner, or principal beneficiary? {If the answer to any question is "Yes," attach a detailed staterment explaining the
transactions.)
a Sale, exchange, orleasing of propertly? 2a X
b Lending of money or otherextension of credit? e, 2b X
¢ Fumnishing of goods, services, arfacilllies? | 2c X
d  Paymeni of compensation {or payment or reimbursement of expenses if more than 3100007 2d X
e Transterof any part ofits income ar @SSBIS? | 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," aftach an explanation
of how the organization determines that recipients qualify to receive payments.) . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization recelve or hold an easement for conservalion purposes, including easements Lo preserve open
space, the envircnment, histaric land areas or historic structures? If "Yes,” attach a detalled statement oo 3c X
d Did the organization provide credit counseling, deb! management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete
BREs AT ant A 4a X
b Did the organization make any taxable distributions under section 48667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? 4c
d Enter the total number of doner advised funds owned at the end of the taxyear . >
e Enter the aggregate value of assets held in all donar advised funds owned at the end of the taxyear .. .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding denor advised
funds included on line 4d} where donors have the right 1o provide advice on the distribution or Investment of
amounls in SUCh funds Or accounts ............................................................................... ’
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | > 0

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007  PARTNERS FOR HEATING 62-1834800

1IV.. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

Page 3

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or assoclation of churches. Section 170(b}(1)(A)().

6 D A school, Section 170(b}{1}{A)(ii}. (Alsp complete Part V.}

7 @ A haspilal or a cooperative hospital service organization, Section 170(b){1)(A}iii).

8 D A federal, state, or local government or governmental unit. Section 170(b}{13(AXv).

9 I___I A medical research organization operated in conjunction with a hospital. Section 170(b)}{1)(A)il). Enter the hospital's name, city,
and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B)(1)(A)iv).
(Also complete the Support Schedule In Part IV-A.}

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b} 1)(A)vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b){1)(A){(vi). (Also complete the Support Schedule in Part V-A.}

12 |:| An organization that normally receives: {1) more than 33 1/3% of its support from contribulions, membership fees, and gross receipls
from activities related 1o its charitable, etc,, functions-subject to certain exceplions, and {2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

arganization after June 30, 1975. See secfion 509(a)(2}. (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers} and otherwise meets the
requirements of seclion 509(a){3). Check the box that describes the type of supporling organization:

|:| Typel D Type I]

Provide the following information about the supported organizations. (See page 8 of the instructions.)

|:] Type lll-Functionally Integrated D Type lI-Other

fa) (b) (c} (d) (e)
Name(s) of supported organization(s} Employer Type of Is the supported Amount of
identification organization arganizaticn listed in support
number (EIN) (described in lines the supporting
§ through 12 organization's
above or IRC governing decuments?
section)
Yes No
ObAL L et et ee et i, >

14 ﬂ An organization crganized and operated 1o iest for public safely. Section 5059(a){4). {See page 8 of the instructions.)

DAA

Schadule A (Form 990 or 890-EZ) 2007
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Page 4

~PartIV-A: Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual {o the cash method of accounting,

Calendar year {or fiscal year beginning in) ¥ {a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total

15  Gifis, grants, and contribuiions received. (Do
net include unusual grants. Seeline 28.) |

16 Membershipfeesreceived ... .. ... _ ..

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
Facilities in any activity that is related ta the
organization's charitable, stc., purpese .. ...

18  Gross income from interest, dividends,
amounis received from payments on securitiss
loans {section 512(a}{5}), rents, royalties,
income from similar sources, and unrelated
husiness taxable income (less section 511
taxes) from businesses acquired by the
organization after June 34, 1975

18  NetlIncome from unrelated business
activilies notincluded inline 18 .. .........

20 Tax revenues levied for the arganization's
benefit and either paid to it or expended on
tsbehalf .. ... ... ..co0'coeeceeeen..

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Da not include the value of
sarvices or facilities generally furnished to the
public withoutcharge . . ... .. ..., . ... ...

22 Dtherincome. Atiach a schedule. Do not
include galn or (loss) from
saleofcapitalassets ... ................

23 Total of lines 15 through 22 ... ..... . . ..

24 LineZaminusline 7 . . ...

25 Enter1%ofline23 .. ... ... ... ... .....

26 Organizations described onlines 10 or11: & Enter 2% of amount in column (g), line24 > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the il
amount shown In line 26a. Do not file this Hist with your return. Enter the total of all these excess amounts > | 26D
¢ Total support for section 508(a)(1) test: Enterline 24, column (e} > | 26c
d Add: Amounts from column (e} for lines; 18 19
22 w0 > | 26
e Public support (line 26c minus line 28d total) > | 260
f Public support percentage {line 26e {(numerator) divided by line 26c (denominator)} ............................ P> | 26f %
27 Organizations described on line12:  a For amounts included in fines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounis for each year: N/A
(2008) ... (2008) ... (2004) ... (2003) ...
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2} $5,000.
(Include in the fist organizations described in lines 5 through 11b, as well as Individuals.) Do not file this list with your return. After computing
the difference between the amount recelved and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year: N/A
(008) ... (008) ... (2008 @03)
¢ Add: Amounts from column (g} for lines; 15 16
17 20 21 o » | 27e
d Add: Line 27a total and line 27k total o > |27d
e Public support (line 27c tolal minus ine 27 otal) ... .. . e e e > | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) > | 271 | ﬂ i
g Public support percentage {line 27e (numerator} divided by line 27f {denominator}) > {279 %
h investment income percentage (line 18, column (s} (numerator) divided by line 27f {denominator)) .. .. .......... P 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a [st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descriplion of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 890 or 890-£7) 2007  PARTNERS FOR HEALING 62-1834800 Page 5
Private School Questionnaire {See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other govemning instrument, or in a resolution of its governing body?
30  Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized ils raclally nondiscriminatory policy through newspaper or broadeast media during
the perind of solicitation for students, or during the registratien paried if it has no solicitation program, in a way

32  Boes the organization maintain the following:

a Records indicating the racial composition of the student body, facully, and administrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

Y SO PPI 3zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with studenl admisslons, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 3ad

33 Does the arganization discriminale by race in any way with respect to

a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
o Educational policies? PP 33e
FUSe O OIS T 33f
B ARl PrO IS Y e 33g
h  Other extracurricular activities? 33h.,

3Ma Does the organization receive any financial aid or assistance from a gavernmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached stalement.

35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .. . ... .. . ... .. ... ... .. .. 35
Schedule A (Form 990 or 990¢-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 PARTNERS FOR HEALING 62-1834800 Page §
Part VI-A:°  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a ﬂ if the arganization belongs to an affiliated group. Check P b |—| if you checked "a" and "limited control" provisions apply.
- . . - {a) {b}
Limits on Lobbying Expenditures Affillated graup To be completed
{otals for all elecling

{The term "expenditures" means amounts paid or incured.)

organizations

36 Total [ubbying expenditures to influence public opinion (grassroots lebbylng) .. .. ..
37 Total Iobbying expenditures to influence a legislative body (direct labbying) . ... . ...
38 Total lobbying expenditures (add lines 36 and37y
39 Other exempt purpose expenditures | s
40 Total exemp! purpose expenditures {(add lines 38and3®y
41 Lahbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The |cbbying nentaxable amount is-
Notover $500,000 . ... ... 20%of the amount on linedd
Qver $500,000 but not over $1,000,000 ... .. .. $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over §1,500,000 .., . .. $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but nat over 17,000,000 , . . .. $225,000 plus §% of the excess over 51,500,000
Over $17000000 ... $1000000 ...
42 Grassroots nontaxable amount (enter 25% ofline dd)
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than linedé
44 Subiract line 41 from line 38. Enter -0- ifline 41 is more than line36
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.}
Lebbying Expenditures During 4-Year Averaging Pericd
Calendar year (or (a) {b} {c) {d} (e}
fiscal year beginning in) P 2007 20086 2005 2004 Total
45 Lobbying nontaxable amount . ..., ...
46 Lobbying ceiling amount {(150% of
line4se)) . . . ... . ... ....iie....
47 Total lobbying expenditures .........
48 Gragsroots nontaxable amount ., .. ..
49 Grassroots ceiling amount (150% of
lined8e)) . ........................
50 Grassrools lobbying expenditures .. ..
“PArVIE Lobbying Activity by Nonelecting Public Charities
{(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization atiempt to influence national, state or local legislation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of:

a

= T B - B = M B =

Volunteers

Total lobbying expenditures {(Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lohbying aclivities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ}) 2007
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Schedule A (Form 990 or 990- Ez) 2007 PARTNERS FOR HEATLING 62-1834800 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.) :
51  Did the reporiing organization directly or indirectly engage In any of the fallowing with any olher organization described in section

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CBSN 51afi) X
(1) OMEIASSEIS | e, al(ii X
b Other transactions:
() Sales or exchanges of assels with a noncharitable exempt organization . b(i) X
(i} Purchases of assets from & noncharilable exempt organization hiii) X
(i) Rental of fachities, equipment, ar otherassels hiif) X
(Iv) Reimbursement BITANGBMBNIS ... . ... ... ... ...\t b{iv) X
(v} LOBNS OFIOAN GUAIBIMEES | ||, ||\ . 0\ o ittt oeste e et biv) X
(vi) Performance of services or membership or fundrafsing solicitations . bvi) X
¢ Sharing of facilities, equipment, malling lists, ather assets, or paid employees c X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reparling organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services recelved:

(a) {b) (c} ()

Line no. Amount invalved Name of noncharitable exampt arganization Description of fransfers, fransactions, and sharing arrangements

N/a

52a Is the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations
describied in section 501(c) of the Code (other than section 501(c)}3)) or in section 5277 . | 4 D Yes @ No
kb If "Yes," complete the following schedule:
(@} {b} {c)

Name of organization Type of arganization Descriptien of relationship

N/A

Schedule A {Form 9930 or 990-EZ) 2007

DAA
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4562 Depreciation and Amortization
Farm

{Including Information on Listed Property}
Department of the Treasury
Internal Revenue Service
¥ See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Seguence No. 67

Name{s) shown on return Identlfying number

PARTNERS FOR HEALING 62-1834800

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amaunt. See the instructions for a higher limit for certain businesses 1 125,000
2 Tolal cost of section 179 property placed in service (see instructions) . z
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4 Reduction in imitation, Subtract line 3 from line 2. [f zero or less, enter-0- 4
5 Doflar limitatign for tax year. Subtract line 4 from line 1, If zere or less, enter -O-, If married fifing separately, ses instruclions ,........... 5
{a) Description of propery {b) Cost (business use only) [¢} Elecled cast
[
7  Listed property. Enter the amount from ine28 l 7
8  Total elecled cost of section 179 properly. Add amounts in column {¢), ines6and? 8
9  Tentative deduction. Enter the smaller of line 5 ar line 8 9

10  Carryover of disallowed deduclion from line 13 of your 2006 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions})

12 Section 179 expense deduction. Add lines 8 and 10, but do notenter more thanfine 19 ., ... ... . .. .. ... ... ..,

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ... ... ... > I 13 |

Note: Do not use Part [| or Part 111 below for listed properly. Instead, use Part V.

“Partlli:  Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberly or Gulf Opportunity Zone property {other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructionsy 14
16 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACR S ) . ..t 16
SRartill:  MACRS Depreciation (Do not include listed property.) (See instructions.)

Saction A

17  MACRS deduclions for assets placed in service in tax years beginning before 2007 ... ... . 17 | 12,853

18 I you are electing to group any assels placed in service during the tax year into one or mere general asset aceounts, check here |

Section B-Assets Placed in Service During 2007 Tax Year Using the General Dapreciation System

_ {b) Month and {c) Basis for deprecialion yd) Recavary
{a) Classification of property year pliaced in (businessfinvestment use {a) Convention { Methed {g} Depreciation deduclion
only-see instructions) peried
19a  3-year property
b 5-year properly
c_ T-year propery
d _1D-year properiy
g 15-year property
f 20-year properly
g 2b-year properiy ; 25 yrs, SiL
h Residential rental 27.5 yis. MM SiL
praperty 27.5 yis. MM SiL,
i MNonresidential real 39 yrs. MM SiL
property MM Sl
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a  Class life S
b_12-year . 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL

=PartlV:  Summary (see instructions)

21 Listed properly. Enter amount fromfine 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 return. Partnerships and S corporations-seeinstr, ... ... ... .. ... ... ..

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 (2007)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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990 / 990-PF

For calendar year 2007, or tax year beginning

Forms Mortgages and Other Notes Payable

2007

, and ending

Name

PARTNERS FOR HEALING

Employer Identification Number

62-1834800

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship fo disgualified person

(1) REGIONS BANK

(2

(3

&)

{5)

(6)

{7)

{8)

)]

(10) _

Criginal amount Maturity
borrowed Date of loan date

Interest
Repayment terms rate

)]

4.500

{2

{3)

)

(8)

(6)

(7

(8)

(9

ao

Security provided by barrower

Purpose of loan

)]

2)

(3)

4

(5)

(6)

4]

()]

@

Consideration furnished by lender

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

(1)

25,808 11,193

(2)

3

4

5

{6)

€4

(8)

{9)

(o

Totals

25,808 11,193




101PARTN Partners For Healing 7/28/2008 10:28 AM
62-1834800 Federal Statements

FYE: 12/31/2007

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR PERIOD ADJUSTMENT s -48,000
TOTAL $ -48,000




101PARTN Partners For Healing 7/29/2008 10:28 AM
62-1834800 Federal Statements
FYE: 12/31/2007

Statement 2 - Form 990, Part [, Line 43 - Other Functional Expenses

Total Program Mat & Fund-
Description Expenses Service General Raising
EXPENSES 5 % § $
WORKER'S COMP INSURANCE 1,051 1,051
CONTRACTED MEDICAL SERVICES 5,136 5,136
PATIENT SERVICES 861 B61
PROPERTY AND LIABILITY INS. 3,219 2,414 BOS
MISCELLANEOCUS 2,740 539 2,201
FUNDRAISING 7,264 7,264
ADVERTISING 32 32
VOLUNTEER APPRECIATION 884 884
TOTAL 3 21,187 $ 10,917 $ 3,006 § 7,264




101PARTN Partners For Healing 7/29/2008 10:28 AM
62-1834800 Federal Statements

FYE: 12/31/2007

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Depr Year Depr

BUILDING AND EQUIPMENT
$ 248,785 $ 31,020 & 200,784 $ 43,873

LAND

30,000 30,000
TOTAL ] 278,785 & 31,020 & 230,784 § 43,873
Statement 4 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
UNEARNED GRANT PROCEEDS 5 7,500 3
TOTAL $ 7,500 S 0

3-4
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