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“Form 990 (2012) Partners For Healing 62-1834800 Page 2
Statement of Program Setvice Accomplishiments
. Check if Schédule O contains a response to-any question inthis Part ll o e D
1 Briefly describe the organization's mission:
Provide free primary health care for the working uninsured .. .. ... ... ...

priorFom 900 or900EZZ7 e e oo O Yes B o
If "Yes,” describe these fiew services on Schedule O, ¥ ' . s '

3 Did the arganization cease conducting, or Fake significant changes in how it conducts, any program

Sel'\l'iCES? ................................................... Waaegarvae e :.-...-.;---'..--.'......---.--..,.-.---.-.-...;:,:-..‘- ........ . ...... D YES NO

If "Yes," describe these changes on Schedule O. '
4 Describe the organizaﬁon's program service accomplishments for each of its three largest program services, as measured by

Expenses. Section 501(c)(3) and 501(c)(4) oraanizaticns are required to report the.amount of grants and allocations to ethers,
the total expénses, and revenue, if any, for each program service reported.

d4d. Other program services. (Describe in Schedule 0.) ) i :
(Expenses § ineluding grants of § L ) (Revenue $ )
4e Total program service expenses P 213,862 o

DAL " Form 990 2o12) '
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Page 3

"Form 990 (2012 Partners For Healing §2-1834800
Checklist of Required Schedules
. Yes | No
i ls the organization described in.section 5071(c){3) or 4947{a}(1) (otherthan a private foundation)? lf'“}r’es."
complets SCHOUUIB A | ... 1| X
2 s the organization required to complete Schedu[e B Schedule of Contrlbuturs (see |nstruct|ons)‘? 2 | X
3 Did the organization engage in direct or Indirect pollllcal campaign activities on behalf of or in opposatmn to :
candidates for public office? If “Yes,” complete Schedule C; Partl . . i 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule €, Pastll L e 4 £
5 ls the organizatioh a section 501{c){4), 501(c){5), or 501(c){E) organization that rece]ves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C,
A I i e e ettt 5 X
6  Did the organization mamtam any donor advised funds or any similar funds or accounts fur whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or, accounls? If
“*es,” complete Schedule D, Part! . ; 6 X
7  Did the organization receive or hold a consetvation easement mcludmg easements fo preserve open space 4
the environment, historic land areas, ar historic structures? If “Yes,” complete Schedule D, Part1l e et LT X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar-assets? If “Yes,” IE
complete Schedule D, Parll . . .. . . e e e 8 %
9 Did the organization report an amount in Partx Ime 21 fer escrow o custodua! account !labi!r!y, senveasa '
custodian for amounts not Iisted’in Part X; or provide credit counseling, debt management, cradit repair,.or
9 X

" debt negotiation services? If *Yes,” complete Schedule B, Part IV

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

10 -Did the organization, directly or through a related crganization, hold assets i in. temporartly restncﬂed
- -endowments, permanent endowments, or quasi-endowmants? If "Yes,” complete Schedule D, PartV S i
41 If the organization's answer fo any of the following questions is “Yes,” then_complete Schedule D, Parts VI,
) '“VII VlII IX, orX as applicable.
a Dld the organization report an amount for land, buildings, dnd equipment in PanX line 107 If “Yes,"
complete Schedule B PBIEVE | i e ettt n et e e o e g
b Did the organizatior repart an ‘ameunt for lnvestments-—aiher sécurities in Par! X, ling 12 that is 5% of more """"""
of its total assets reported.in Pari X, ling 167 If *Yes," compleie Schedite D, Past Vil - 111b s
¢ . Did thé organization report an amotint for investments—program related in Part X, fine 13 thai is 5% or more o
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totalrassets """
reported in Part X, line 182 If "Yes," complete Schedule D, PartX . s h e ket s e Fr e R T e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes ks compiete Schedule D, patx 11e X
f Did the organization's separate or consolidated financial statements for'the tax year lnclude a fooinote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, PatX 11f X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete '
Schedlle D, Parts XIan0 X1 ..o oo ive e e e e e e ee e oo e e e oo P e 12a| X
b Was the organization included In corisolidated, mdependent audlted financial statements for the tax year’? if "Yes " and if i
the organization answered "Ng" to line 12a, then completing:Schedule D, Parts X and Xl is optional T 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedute £ 7T gy X
14a Did'the crganization maintain an office, employees, or'agehts outside of the United States? 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10;000 from graintmaking,
fundraising, business, investment, and program service activities outside the Unitsd States, or aggregate
foreign invesiments valued at $100,000'0r more? if “Yes,” complete Schedule F, Patsfandiv 14k X
15.  Did the ofganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any. '
ofganization or anfity located outside the United States? If *Yes,” coniplete Schedule F, Parts landlv - . . 15 X
16 Did the organization report on Part IX, column (A), ing 3, more than $5,000 of aggregate grants-or assistance
to Individuals located outside the United States? If "Yes,” complete Schedule F, Parts Wand V' 6 | X
47 Did the orgamzatmn report a total of more than $15,000 of expenses. for-profassional fundratsmg services on. I
Part IX, column (A), lines 6 and 11&? If "Yes,” complete Schedule G, Part [ {see Instructions) . - i e AT X
18 Did the orgamzahon report more than $15,000 total of fundraising event gross income and contributions on o 4 B '
Part VI, lines 1c and Ba? If "Yes," complete Schedute G, Part Il o 18| X
19 Did the organization report more than $15,000 of gross income frorn gam[ng actwmes on Part Vlll Ilne 9a7
If “Yes," complete Schedule G, PAR L, ..\, oL e e s 19 £ .
20a Did the organization operate one or more hospital faciliies? If *Yes," complete Schedule B 20a z
b If“Yes"to line 20a, did the organization altach a copy of ifs audited financial staterments to this return? ... ... 20b '

OrA

Form 980 (2012
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jForm 990 (2012) Partners For Healing , 62-1834800 - Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandtt - o X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column {A), line 27 if "Yes," complete Schedule I, Pads landl .~ U L e 22 X
23  Did the organization answer "Yas” to Part VII, Section A, line 3, 4, or 5 about compensation of the,
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 1 || L s e e |28
24a Did the crganization have a tax-exempt bend issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedile K. If'No"go to e 25 e 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
" lo defease any tax-exerpt b°"d57 ................................................................................................. eieans 24¢
d Did the organization act asan “on behalf of’ issuer for bonds outs!andmg at any time during the year? T 24d
25a Section 501{c)(3) and 501(c}(4) organizations, Did the orgdnization engage in an excess benefit transagtion
with a disqualified person during the year? If “Yes,” complete Schedule L, Pat! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repartéd on any of the organization's prior Formis 990 or 980-EZ7?
If "Yes,” complete Schedule L, Partl .
26 Was aloan to or by a current or former offi cer. dlrector. trustee, key employee, hlghest compensated employee or'
«disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . 26 X
27 .Did the organization provide a grant or other assistance to an officef, director, trustee, key employes,
substantial contribuitor or employae thereof, a grant sélection committee member, or o & 35% controlled
entity or family miember of any of these persons? If “Yes,” complete Schedule L, Partfil. e e
28  Was the organization a party to a business transaction with one of the foliowing paﬂie_s {see Schedule L, '

Part IV instructions for applicable filing thresholds condl!io‘ns, and exceptions)

25b X

a ............. R N I W
b TP
28b X
[+
28c X
9 29 X
30  Did the organization receive contributions of ait, historical freasures, or other similar asgels, or qualified ’
conseivation contributions? If *Yes,” complete Schedule M . et 30 X
31 Did the crganization liquidate, ferminate, or dissolve and cease operations? lf“Yes, complete Schedule N, ' :
PRI L sttt ettt et ee ettt 3 X
32 Did the organization seH exchange. dispose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Parttl . e, 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the- orgamzatlon under Regu!ahons ' '
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part _  © 33 X
34  Woas'the crganization related fo any tax-exempt or taxable entity? if “Yes,” complete Schedule R Pars I1, 111, E
or IV, and Part V, line 1 ] » 34 X
35a° Did the organization have a controlled entity within the meanmg of section 51 2(b}13)? o 35a X
b If"Yes" fo iine 35a, did the organizafion receive any payment from or engage in any transaction with a_ o '
controfled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, tine2 ~ ......... 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 e w| | X
37 'Did the organization conduct more than 5% of its activities fhrough an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, - )
lPartVI..........‘................................”.........A...-.‘.‘..-4.‘.......4 R R e R R R R DA A 37 X
38  Did the organization complete Schedute G and provide explanataons in Schedule O for PatVl, fnes1iband o ’
197 Note. AI}FormSBDﬂIersarerequiredtocompleteScheduleO T T T e 38 : X

Farin 990 (2012)

DAA
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"Form 990 2012) Partners For Healing 62-1834800 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... T E{—L
Section A. Governing Body and Management

- If there are material differences in voting rights among members. of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent L ib | 31
2 ‘Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? ettty ae ey ke s s e £ e ARt s e ra e e e 2

3  Did the organization delegate confral over management duties customarily performed by or undar the dlrect
5uperwsion of ofr icers, dlrectors of trustees or key emp[oyees to a management company or other person‘? _____ e, -

1a  Enter the number of voting members of the governing body at the end of the tax year ta | 31

o
g
[N
=
=k
©
&
)
o
EX
~N
n
=
&
=
o
8
3
@
£ 3
o
6
o
c
=%
=3
@
-
=
@
el
i
w
=
[}
S,
™
@,
<}
2
3
[v]
i)
]
EA
Q.
o
@
@
o
2
S
-
=
i
9,
sl
[
=3
N
o
f=~]
o
=3
o
o
o
@
9_
o
3

7a Dld the organizatlon have members stockholders or other persons who had the power to elect or appoml
one or mofe members ofthe goveming body? | et e Ta

b Are any governance decisions of the orgaruzalmn reserved to {or subject to appmva] by) members
stockholders, or parsons other than the governing body? L 7b

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

8 Did the organization contemporaneously document the meeimgs held or wntten actions undertaken during the year by the foIIowmg
a Thegovemingbody? e e ,

b Each committee With authority to act on behalf of the governing body? ( N

& s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If"Yes provide the names and addresses in Schedule © - e iy e, g X
Section B. Policies (This Section B requests information about policies not required by the internai Revenue Code)

E IR ok E - ]

Yes| No
10a Did the orgamzahcn have local chapters, branches, or affiliates? . o _ 10a X
b IF“Yes,” did the organization have written policies and procedures gover ng the actmtles of such chaplers '
afﬂ:ates and branches t6 ersure their operatlons are conslstent with the organizatlon’s exempt purpeses? ... ... i, .. L10B
41a Has the orgarization provided a complete copy of this Form 930 to all members of its governing body before fifing the form? 1 MNMa X

b Describe in Schadule O the process, if any, used by the erganization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if "No,” go'to line 13 . .
b Were officers, dlrectors, ortrustees, and. key employees required to'disclose annually Jnterests that cou!d gwe rise to conﬂlcts?
© Did the crganization regularly and consistently monitor and enfarce comphance ifth the policy? If “Yes,” '
describe in Schedule O how this was dorie ) o 12¢ X
13 Did the crganization have a written whlstteblcwer pohcy’? ' N
14  Did the organizalion have a written document retention and destruction pol:cy”
45 Did the process for determining compensation of the following persons include'a review and approval by
independent persons, comparability data, and contemparanecus substantiation-of the deliberation and decision?
a The organization's CEO, Executive Director, or top managenment official 15a X

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

b Other officers or key employees of the organization | s 15b .4
 If“Yes"toline 15a or i5b, describe the progess in Schedule O (see instructions). ) '
16a Did the organization invest in, contribute agsets to, or participate in a Joint venture or similar arringement
with a texable entity duringthe year? . o,
b If*Yes,"did the arganization follow & written policy o procedure requiring the erganization to evaiuate fts T

participation I joint venture arrangements under applicable federal tax law, ard take steps to safeguard the

organization's exempt status with respect to SUCh BITANOBMENIS? ... ... ..o i ievaie iiseeeieeasennss R T AT
-Sectlon C. Disclosure . , . .
47  List the states with which a copy of this Form 99{} is requ1reci to be f !ed } o NWope . L T
18 -Section 5104 requires an erganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s on[y)

available for public inspection. indicate now you made these available. Check ali that apply.

@ Own website D Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents; conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »  Pat Williams - 109 West Blackwell Street s

Tullahoma . . . ' TN 37388 931-455-.5014

DAA ’ ’ ' Form 990,201
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2012) Partners For Healing

62-1834800

Page 7

-

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

Section A.

Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

 List the organization's five eurrent highes! compensated employees {other than an officer; director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former ofilcers, key employees and h|ghest compensated employees who received more than

5100,000 of reportable compensation from the erganization and any related ofganizations.

e List all of the organization's former-directors or trustees thal received, in'the capacity as a former director ar trustee of the'

organization, more than $10,000 of reporiable compensation from.the organization and any related crganizations.
List persons inthe following order: individual trustees:or directors; institutional trustees; ofiicers; key employees; highest

compensated employees, and former such persons.

’E Check this box if neither the organization nor any related erganizations compensated any current officer, director, or trusteé.

)] {B) ©) {D} (E) ¥}
Name and Titlle Averags Pasltion ‘Reportable Raportable Estimated
hours per (de not check more than one compensaticn compensation from amount of
waek box, unless persan Is bath an {rom refated other
{llst any officer and-a director/lrustes) the organizations compensation
heurs for SETSTol =l orpanization. (W-211099-M1SC) from the
ralated s glz (=18 Eld g (W-211089-MISC) organization
organizations EE. =S S; e 28] & and related
balowdolied 5 E] § 2 (8a organizationa
line) 5 & 2 E]
ap g 81 B
8 §— g
&
(James Apple
SUURUURUS PRSPPSO DU 0.00
Pres:.dent 0.00 [ X! |X 0
(2)Linda Smith
Secretary . 0.00 1x| Ix 0
(5 Gegrge. Jensen
[ ....;.‘..-..H‘...._...;"._.._..._.....Q.‘..O‘.O._..
Treagurer 0.00 | X X 0
@4 Michael Greene
et se e . 0000
Vide Bresident 0.00 |X X 0
(sBrenda Cannon :
e aieteeeiieind 0000
Board Member - 0.00 {X 0
(5)Rev Don Dixon
e L 0.00
Fxecutive Committee 0.00 | X 0
{7)Pam Goodwin ‘
) JURURPRUU R 0.00
Executive Committee 0.00 [X 0
($Brian Linerode ' .
...9:00
Executive Commitbas ~0.00 X 0
(99Stan McNabb :
SCOUTUTUURR RN S NUUUNRUIT N 0.00 .
Executive Committee 0.00 | X 0
M0y J ordan. Ennis
TSRS USRI TURSRTIN N 0.00
Board Member 0.00 | X
(11yDudley Tipps : :
et e e wrersiiein e 0200
‘Board Member 0.00 | X 0

DAA

Form 980 12012
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Form 990 2012) Partners For Healing 62-1834800 _ Page 8
E 3 Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued) :

(A {8 €] (D} {E) {F)
Name and title Average Position Reperiable Reportatle Estimaled
- hours per (do nat check more than one compensation . compensatien from ameurt of
week box, unless person is both an from related T olher
{list any officer and a direclorftrustes) the organizallons compensation
hours for sl T Tae T=T=ex = arganization (W-211098-MISC) from the
related a2l 2| 5| & |35 -§ {W-2/1089-MISC} arganization
organizations  |g=| E | & g 28| = and refated
belowdotted |EE| 8| | & {Bg] otganizations
line) ‘E EE’—, '% 2
Bl 2 g
@ g
(12)Dot Watson
SUUUUUIY SO 0,00
Executive Committee - 0.00 | X 0 1 0
(13 Dr. Al Brandon
Board Member N 0 0 0
(i9Margaret Hale '
................................. : ....0'00. .
" ‘Board Member N 0.00 | X . 0 0 0
(155)Ann Cline '
OTRURRR RIS NN 0.00
Executive Committee 0.00 | X : : Q 0 -0
(16)Bobby Couch
et e 8200 . .
Board Member 0.0 IX 0 ' 0 0
(17)Dorn. Crownover '
- Board Membaz . 0 0 0
{gFran Marcum
et et .. 0,00
President Emer:.tus 4. 0.00 X} 0 0 0
g Rada Fults . . o
............................................ 0.00 _ .
‘Board Member 0.00 X ) 0 o 0] 0
1b . Substotal ... ... e e e s e an e en | 4 ‘ :
‘© Total from continuation sheets to Part Vll Section A ,,,,,,,,,, »
d Total(addlinestband1c) ... ... ... ... i .. >

2 Total number of individuals (including but not limited to those I|sted above) who raceived more than $100,000 in
raportable compensation from the organization - 0

3  Did the organization list any former officer, director, or frustee, key employee, or highest conipénsated .
employee on fine 1a7 If “Yes,” complete Schedule J for such individisal ... . i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other ccrnpensatton from the o
organization and retaled organizations greater than $150,0007 if “Yes," comprete Schedule J for such

INAIVIBUR] et e e e s e e e s £ e e e e e a et s -
5  Did any person listed on line 1a receive or accrue compensat:on from any unrelated organrzaz:on ar mdxwdua]

for services rendered to the orgznization? if “Yes,” complete Schedule Jforsuchperson . ... ... s il

Section B. Independent Contractors

1 Complete this table for your five highest compensated indeperident contractors that received more ihan $100,000 of
comgensation from the organization. Report compensation for the calendar year ending with orwithin the arganization's tax year.
(€

Narme and bz(Js?nass address Descripli(gngﬁservices : ' Compeasation

2 Total number of independent contractors (including but not limited to those listed above) whe )
received more than $100,000 of compensation from the organization » 1]

DAA eorm 990 {201éi
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Form 990 (2012) Partners For Healing 62-1834800 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {B} (C) m (E} (F3
Name and title Average Position * :Reportable Reportakle Estimaled
- nours per {do not check more than ans ‘compensation compensation from amount of
week box, unfess person is both an from. related ather
{list any officer and a directorfirusies) the erganizations compensatian
hours for Sl s lo = 55 = crganization (W-2/1028-MESC) from the
related 22 g 5| &|55] = (W-2/1089-MISC) : organizalien
orgenizalions gﬁ E E 2|28 % and related
belaw dotlad 5 5t B t |&8g ™ organizationa
fiiie) sl 2 21 3
L EE| |F]E
| & B
. - e £
(23Jeff Ridner
e 0.00
Board Member 0.00 |X ] 0 0
(13)Dr. Rimda Gupta '
et et . 9200
‘Board Member 0.00 | X 0 0 0
(i4ydJames Henry
................................................ 0.00 1 .
Board Member 0.00 |[X 0 4] 0
(15)-J.ohn Labar
RPN S 0.00
‘Board Member 0.00 | X 0 0 0
{16)Joe Lester
e e 0.00
Board Member 0.00 X 0 0 4
unEBugene London
P T T TR A Q.'.;Q.,O...
Board Member _ 0.00 [X 0 0 0
(18)Shelly Tur’ne;_t:" '
............................................... 0.00 |
Board Mémber =~ 0.00 | X 0 0 0
(t99Belinda Riddle
BRSO O 0.00
Board Member 0.00 | X 0 0 0
b SUBOMAL L. et e e e as >
- ¢ Total from continuation sheets toc Part Vli SectionA . .. ... »
d Total{addlinestband 16) ... . o >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
réportable compensation from the organization

3 - Didthe organlzalton list any former afﬁcer, director, or trustee, key employee, or highest compensated

4 Forany mdl\ndual Ilsted on Ime 1a,is the sum of reportable compensatlon and ather compensatmn from the
orgamzahon and related orgamzaﬂons greater than $150,0007 If “Yes,” complete Schedule J for such

‘individual |

5 Did any person"hsled online1a recelve ‘or accrue compensatlon from any unrelated organizetion or individual

for services rendered to the organization? If “Yes." complete Schedule J for such person

Section B. Independent Contracters

1  Complete this table for vour five highest compensated independent contractors that received more than $100,000 of

comgensatlon from the orgamzatlon Report comgensatlon for the calendar year ending with or within the osgamzatson s tax year.

Nare arid bus%ess address

i)
Descnpuén ?}f services

{€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization )

DAA
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2012) Partners For Healing 62-1834800 Page 8
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
{a) 8 ) (D) {E} {F)
Name and (itle Average Positan Reportable Repariable Estimated
- heurs per {do not check moré than one compensation compensation from amount of
‘week box, unless perscn is both an from ralaled other
{list any officer and a directorfrustea) tha organizations ‘compansation
hours for —T = organizalion {W-2/1099-MISC) from the
reloted FEA A R R E (W-21099-MISC) crganizatior;
organizations  [g=| E | & 3 |28 | and related
belowdoted  |B8| § E [8g| ergantzations
#ne) BE 2| 3
al & @ §
il & &
@ g
(12Kén Stewart
SSUORSR S OTORRUOTRRRON NN 0.00
Board Member 0.00 | X 0 0 0
(i3)Steven Stewart
Board Member = . 0 0 0
(14)Rev Paul Purdue '
............................................ 0.00 1-
‘Brecutive Committee 0.00 i X 0 0 0
(1sLane Yoder '
TRV PRUPRI R 0.00
Board Member 0.00 [X 0 0 o
(16}
an
(18)
{19}
'ib SUDOtAL i e »
¢ - Totaf from continuation, sheets to Part Vi), Sectlon A .......... >
d Total{addlines 1band1e) .. .. .. ... . .. »

2  Total number of individuals (including but not limited to those listed. above) who raceived more than $100,000in
réportable compensation from the organization »

3 Did the-organization fist any former officer, director, or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatich from the
grganization and related organizations greater than $150,0007 If “Yes," complete Schedure J for such

individual

5 Did any personlisted on line 1a recewe or accrue compensation from any unrelated orgamzatlon or mdlwdual

for services rendered o the organization? If “Yes,” complete Schedule J for such person

‘Sectlon B. Independent Gontractors

1 Complete this table for your five highest compensated mdependent cantractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within $he organization's: tax year.

“Name and bﬁs?ness address

(B}
Descriplion of senvices.

oS
mpensation

2 Total number of independent contractors (including but not limited fo those listed above) who

received more than $100,000 of cempensation from the crganizatien

DAA,

Form 990 (20124
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“Form 990 (2012) Partners For Healing 62-1834800 - Page 8
Statement of Revenue ) ] & :
. Check if Schedule O contains a response to any question Inthis Part VIL . ... e, D
: T : ) : ®) € (©)
= S Tolal reverue Retated or Urrelated Revenue
exampl businass excluded from tax
funciion ravenue -under sections
revenue - 512, 513, or 514
%Jg 1a Federated campaigns | 1a
58| b Membershipdues | | b
a.gf: ¢ Fundraisingevents . | 1c 39,268
55 d Related organizations | 1d
tg'g e Covemmentgranils (ontiufions) . | e 128,307
.'g‘ﬁ T Al cther contributonss, gifs; grants,
5_::': and similar amounts notincluded above | 4¢ 56,976
‘ES g Noncash confributions inclided inlines fa-tt &
S8 i Total Addlines 1a=1f .....ccoceoiiviuien B
g Busn, Code
2 | Busi, Code |
@ .
5
el b
8
-E c
S| 4
el -
gl € ...,
$| f Allothef program service : .
S| g Total.Addfines2a-=2f .. ..c......ooooerreeyiinner,, B
3 - Investment income (including dividends, interest,
and other simitar amaunts) » 5,159 ___ 5,159
4 Income from investment of tax-exempt bond proceeds » : :
5 Royalties ,............. e iieiiiiins »
{i) Real
6a Gross rents
b Less: rental exps.
¢ Rentaling: or {loss)|. _
| Met rental income or{loss) ...
Ta Gross amount from i) Securilies () Other
sales of asssls
ather than inventory
b Less: costor alher
basls & salos axps.
¢ Gain or {loss)
.t Netgairor{loss) .. ............ et e i sl
.@'| 8a Glossincome from fundaising events
g : (notincluding &
F of contributions reported on line 1¢).
% SeePart IV, line 18 _a
5 Less: direct expenses ... b
© "¢ Natincome or (loss)from fundraising events .
9a Gross income from gaming activiies.
" SesPartlV,ne 19 . &
b Lessidirectexpenses ' b .
¢ Netincome or {loss] from gaming activities ..., ...
10a Gross sales of Inventory, less
. returns and allowances, . a
: 1 b Lessicostofgopdssold - = b
. c Netincome or {loss) fram sales of inventory ...
: Miscellaneous Revenue ; Busn, Code
112 _other income
b, .
c | » . : N
d Allotherrevenue |, . .
e Total. Add tines 1{a~11d . » 6,218
12 Total revenue. See instructions. ... ... » 1 240,023 11,3770 : - 4,085

Foim 990 (2012
DAA
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Form 990 (2012)

Partners For Healing

62-1834800

Statement of Functional Expenses

«Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

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

4
Total expenses

B
Program service
BXpanses

{c)
Management and
general expenses

&)
Fundraising
expanses

1

10
11

u'-'-mn.nu':b

12
13
14
15
18
17
18

19
20
21
22
23
24

25

-« T = U - A TR

Grants and other assistance to governments and
organizations iri the .S, See Pad 1V, fine 21
Grants and other assistance to individuals in
the U.S, See Part IV, line22 .
Grants and other assistance to govemments
organizaticns, and individuals oulside the
US.SeePart IV, lines15andi6
Benefits paid to or for members .......
Cempensation of current offi cers, dlrectors
trustees, and key employees
Compensation nof included above, ta disqualifi ed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3)(B}
Other salaries and wages )
Pension plan acéruals and cgmributions {include
section 401(k) and 403(b) employer contribufions)
Other employee benefits
F‘ayrol[ taxes .
Fees for services. (non-employees)
Management’
Legal .. ...
Accounting
Lobbying | . . i e,
Professional fundralsmg sarvices, See Part IV, tng 17
Investment management fees
Other, {[F line 11g amount exceeds 10% of lina 25, oo!umn
(A} amount, list ling 11g expenses on Schodule 0)
Advertising and promotion
Office expenses . .
Information technology S
Royalties
Occupancy =
Travel
Payments of travel or entertainment expenses
for any federal, state, or incal public officials
Conferences, canventicns, and meetings
Interest

Payments to afﬂhates e
Depreciation, deplet:on. and amortization
Insurance PR D S
Otherexpenses. temize expenses notcovered
above (List miscellansous expenses in fine 248, If
line 24e amount exceeds 10% of ine 25, column

{A) amaunt, list line 24a expenses on Schedule 0.}

Cllni

Supplles

Total functional expenses. Add nnes 1 lhmugh 243 e

192,008[

138,418

53,583

18,442

9,070

g,372

7,800

495

495

7,277

2,204

5,073

14,683

11,013

3,670

9,094

10, 947

3,632

29,080

29,080

4,258

4,258|

3,308

3,309

3,187

2,390

787

1,952

898

1,054

213,862

84,075

26

Joint costs, Complete this line only if the
organization reported in colurn {B} joint costs
from a combingd educational campaigri. and
-fundraising solicitation, Check here

- following SOP §8-2.(ASC 958-720) . .

297,937

DAA

Form 990 zanz)
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Page 11

Balance Sheet

*Form990 (2012) _Partners For Healing §2-1834800

Check if Schedule O contains a response to any question inthisPark X ... .. .

(A)
Beginning of year

(B)
End of year

Assets

118

n b W=

- -]

10a

11
12
13
14
15

Loans and other recewables fiom curren! and former officers, directors,
‘trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L
Loans and other receivables from other disqualified persons (as def ned under section
4958(hH)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary

organizations (sse instructions).'Complete Part I of Schedule L
Motes and loans receivable, net
[ﬂVEntCI’IES forsaleoruse, . . .. Sree iy e e R R R T R e i
Prepaid expenses and deferraed charges o '
Land, buildings, and equipment: cost ar

other basis. Complete Part VI of Schedule D

2,226

3,819

395,434

313,125

12,925

A [

11,600

155,050

Alnvestments—pmgram-rela!ed. See Part EV. line 11

Infangible assets
Other assets. See Part 1V, fine 11 ‘

"

12

13

14

18

565,423

16

485,282

Liabilities

117
118

19
20

21

22

23
24

25

26

Tax exempt bond liabilities ..
Escrow or custodial account llablhiy Complete Part. IV of Schedule D
Lieans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part || of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third pariies _'
Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. ...\ '
Total liabflities. Add fines 17 through 25

5,808

17

7,317

18

19

16,974

72,501

Net Assets or Fund Balances

27
28
29

30
3

32

33
34

Temporarily restricted net assets

Organizations that follow SFAS 117 {ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958). check here b and
complete lines 30 through 34.-

Capitat stock or trust principal, or curtept funds |
Paid-in or capital surplus, or land, building, or equipment fund ’
Retained earnings, endowment, accumulated income, or other unds ’
Total net assets or fund balances |
Total liabilities and net assetslfund balances

435,786

24,291

409,936

18 061

17,889

487,013

460,991

565,423

485,282

DAA

form 990 (2012)
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“Form 990 (2012) Partners For Healing o 62-1834800 Page 12
Epar Reconciliation of Nef Assets
. ' " Check If Schedule O contains a responsé to any questton in this Part XI ................ T SV O UOTPT
1 Total revenue (must equal Part VIII, column (A), ne 12y e, 1 240,023
2 Total expenses (must equal Part IX, column ¢A), ine 25} - 2 297,937
3 Revenue less expenses. Subtract line 2 from ine T T 3 -57,914
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column 10 ) B 4 487,013
5 Net unrealized gains (losses) on investments | . ... ... o 5
6 Donated services and use of facilities ‘ 6 28,926
7 Investmentexpenses . e e e e i e TR S 7
8 Prior peried adjusiments 8
9  Other changes in net assets of fund balances (explaln in Schedule 0y 9 2,966
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part }
33, COMUMN B i i e e 10 460,991

Financial Statements and Raport[ng

Check if Schedule O contams a response.to any guastion in thls PartX!I ______

1 Accounting method used to prepare the Form 990: D 'Cash Accrual El Other.

If the organization changed its method of aceounting from a pridr year or checked “Other,” explain in
Schedul2 O,
2a Were the arganization's financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware comipiled or
reviewed on a separate basis, consolidated basis, or both:
[] -separate basis [_| Consolidated basis . [_| Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?
I "Yes," check @ box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: ) .
D Separale basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight
of the audit, review, or compllation of its financlal statements and selection of an independent accotintant?
If the organization changed either its oversight process or selection process during the tax year explam in
.Schedule 0.
3a -As a result of a federal award, was the organization required to undergo an audit or audits as; set farth ] in,

rersrdrriyhinieeany RETOR .

the Single Audit Act and OMB Circular A-133? 2a X
b 1 “Yes,"did the orgasization undergo the required audit or-audits? If tha orgamzatlon dld ‘riot undergo the. - . . o
required audit or agdits, explain why in Schedule Q and describe any steps fakén to undergo suchaudits ... ... ... oo .., 3b

DaA

" Form 9980 (3013
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'SCHEDULE A | Public Charity Status and Public Support

{Form 980 or 990-EZ)

Deparimant of the Treasury
Internal Revenue Service

Complete if the organization is a section 501{c)(3) organization or a section
43947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 830-EZ. W See separaf.e instructions. -

OMB No, 1545-0047

2012

Name ¢f the organization

Partners For Healing

Employer identification number

62-1834B00

Reason for Public Charity Status (All organizations must complete this part.) See mstructuons

The organization is not a private foundation because it Is; (For lines 1 through 11, check only one hox.)

"] A school described in section 170(b)(1){A)il). (Attach Schedule E.)

city, and state:

_A chureh, convéntion of churches, -or assoclation of churches deseribed in section 170{b)}{1){A)i).

A hosgital of a codherative hospital service crganization described in section 170(b){1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)ili}. Enter the hospital's name,

sectian 170(b}{1){A)Iv}). (Complete Pait Il.}

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

10
11

A community trust described in-section 170(b)(1)(A){vi}. (Complete Part 1.}
An organization that normally receives: {1) meore than 33 1/3% of its support from contributions, membership fees, and gross
recéipts from activities related to its exempt functions-—subject to certain exceptions, and (2} no more than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete-Part IIl.}
An arganization organized and operated exclusively to test for public safety: See section 509(a){4)..

An organization ofganized and operated exclusively for the benefit of, to perform the fuactions of, or to carry ott the

6 3 -A federdl, state, or local government or governmental unit described in section 170(k)(1}{A}(v)-

An prganization operated for the benefit of a callege or university owned or operated by a governmental unit déscribed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

purposes of one or more publicly supported organizations described in section 502{a}(1) or'sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

.2 D Type | b D Type ll c D Type {Il-Functianally integrated
-8 D By ¢hecking this box, | certify that the organization is not controlied diréctly or indirectly by one or more disqualified persons

other than foundation managers and dther than_one or'more publicly supported organizations described in section 509(z)(1)

d D Type N-Mon-funétionally integrated

. or.gection 508{a)(2).
f If the organization received a written determination from the IRS that it is a Type I; Type 11, or Type'll! supporting
organization, checkthisbox |:|
g Since August 17, 2008, has the:organization accepted any gift or cantributian from any of the

following persons?

(I} A person who direclly or indirectly controls, elther alone or together with persons described in (i) and Yes | No
(iii} below, the governing bedy of the supporfed organization? Hg(i)
() Afamily member of a person described in (i above? 10l
(iti) A 35% controlled entity of a persan, described in (i} or (ii} above‘? $1g(iii)
h -Provide the following information about the supported crganization(s), .
(i} Mame of supported {WEN {iti} Type of organization {iv} Is the organization | {v) Did you notify (vi)lsthe {vil} Arnownt of monetary
organization . {described on lines 1-9 incol. (i) listed inyour | the organizafion iv |organizalion in col. | support
above of IRG saction aoverning docomenty | ool {f) ofyour | (i} organkzed inthe|
[se# Instructions)) suppori? us:? A
Yes No Yas, No Yos No
A
(B)
{©)
o
(E)
Tota!

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ,

DAR

Schedule A {Form 990 or 990-EZ} 2012
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" Schedule A (Form 990 or 990-EZ) 2012 Partners For Healing 62-1834800 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){(1)}{A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organiZation failed to qualify tinder

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part f11.)

Section A. Public Support
Calendar year (or fiscal year beginning In} o (g) _2008 (b) 2009 (c) 2010 _(d) 20114 _ {e) 2_012 _ {f) Total

1 Gifts, grants, contribufions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf

3 The valus of services or far,;ilities
furnished by a governmental unit to the
organization without charge.

4 Total. Add lines 1 through3

& The portion of total contributions by

-, each person (other than a
govetnmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6 Public support. Sublractline 5 from line 4,
Section B. Tofal Support . .
Calendar year (or fiscal yearbeginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 20171 - (e) 2012 © {f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and i lncome from simiiar
sources . .. IR PR

9 Netincome frorn unrelated busmess
" activities, whether OI‘_I:’R'J[ thé business
Is regularly carried on ..

10 Other income. Do ot include gain or
loss from the sale of capital assets
(Explainin Part V), ..., e

44 " Total support. Add ilnes 7 tarough-10 |

12 Gross receipts from related activities, efc. {see instructions)

13 First five years. if the Form 890 is for the organization’s first, second thlrd fourfh or fifth tax year as a sec!:on 501{e)(3}

organization, check this boxand stophere .. .. ......ocoeiieen. s T e e ]
Section C. Computation of Public Support Percentage . ,
14 Public-support percentage for 2012 {lirie 6, column (f) divided by line 11, column (7)) i 14 %
15  Publi¢ support:percentage from 2011 Schedule A, Part 1], line 14 : : 15 |- %

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14} is 33 1!3% or more check thls.
box and stop here. The organization qualifies as a publicly supported organization, .
b 33 1/3% support test~2011. If the organization did net check a box on fine 13 or 16a, and ime 15 is. 33 113% or mcre
check this box and stop hers. The organization qualifies as a publicly supported organization e e rtenns e » D
17a 10%-facts-and-circumstances.test—2012. If the crganization did not check a box on ling 13, 163, or 16b, and hne 14 i i
' 10% or more, and if the organization meets the “facts-and-circumstances” tést, check this box and stop here. Expla:n in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported'
organization
b 10%-facts-and- clrcumstances test—2011 Ifthe organszatlon id not check a box on line 13, 163 16b of 17a, and Ime
15 is 10% or more, and if the organization meets the *facts-and-clrcumstances” test, check this box and stop hers.,
Explain. in ‘Part IV how the organization meets the “facts-and-circumslances” test. The orgamzanon quahf fes as a publicly
SUPPOed OIGANZZHON et e > [
18  Private foundation. ifthe orgamzatwn did not check a box on Ilna 13, 183, 18b, 172, or 17b check this box and see
mStl'UCt[Ons e e e e Wae e abees Vewalinm e v Ty TR nemyer e e can e EER TR Cvebib e B TS L T T ’ D

Schedule A (Form 930 or 990-E2) 2012

DAA
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" Schedule A {Form 990 or 990-EZ) 2012 Partners For Healing 62-1834800 Page 3 .
%  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the orgariization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2008 {b} 2008 {c) 2010 (d) 2011 {2) 2012 {f) Total
1 Gits, grants, contributions, and membershlp T
fees raceived. (Do not include any unusuai
gramts.) .. e i et
2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilifies
furnished in any activiy that is related fo the
organization's tax-exempt pupose __ .. ...
3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4 - Taxrevenues levied for the
organization's benefit and either paid
to or expended:on fts behalf |,
§ The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

7a Amounts included onlines 1, 2, and &
received from disqualified persons
b Amounis included onfnes 2and 3
- -received from otherthan disqualified
" -persons that exceed the greater of §5,000

‘or 1% of the amount on ling 13 for the year
¢ Addlines7aand?b

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

Section B. Total Support :
Ca[endar year {or fiscal year-beginning inj p (ay2008 .| - {b)2000 (c) 2010 (dy 2011 (e} 2012 "1 Totat
9 _Amounts from line 6 ) 4 4+ : :

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

10a: Gross income from interest, dividends,
paviments recelved on secudties loans, rents,
royalties and income from simitar seurces .,
b Unre[ated business taxable income (Iess
seclion 511 taxes) from businesses
acquired after June 30, 1875

.¢ Add lines 10a and 10b

11 Netincore from unrelaled business
activifies not included in Jing 10h, whether
or not the business is tegularly carriedon .

12 Other income. Do net include gain or
loss from tha sale of capital assets
(ExplaininPartivfy

13 Total support. (Add lines 9., 10¢, 11,

and 12))
14  First flve years, If the Form 990 is for the orgamzatlan 's first, second, third, fourth, or fifth tax year as a sectian 501{c)(3)
organization, check this box and stop here: . .. e s s a i s e i e s i e e s e e e s e i e s e st e it ittt isiiighatinaenns » D
Section C. Computation of Public Support Percentage _ .
4§  Public support percentage for 2012 (line 8, column (f) divided by Tine 13, columa () ... e L %
16 Public suppart percentade front 2014 Schedule A, Part ll, line45 ... ... T NI ieians ienieiiins P 118 %
Section D. Computation of investment Income Percentagg a ] - ’
17 Investment income percentage for 2012 (fine-10¢, eolumn {f) divided by lirie 13, column (f)) - ‘ 17 %
18  Investment income percentage from 2811 Schedule A, Part IH, line 17 18 %

19a 33 ‘113% support tests—2012, if the organization did not check the box on fine 14, and Ime 15is more than 33 11'3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization e

b 33 1!3% support tests—-2011. If the erganization did .not chack a hox on line 14 or line 183, and line 16 is more than 33 1/3%,and )

line 18 is hot:more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > ]

‘20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions e ¥ [_i

Schedule A (Form 950 or 950-EZ} 2012
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: {Form 990 or 990-EZ) 2012 Partners For Healing 62-1834800 Page 4
¢ = Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See

insfructions). ‘

Ir

DA -+ Schadule A {Form 950 or 990-E2) 2012
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"SCHEDULE D Supplemental Financial Statements |_ome No. 15450047
(Form 990) » Complete if the organization answered “Yes;” to Form $90,

sDepartment of the Treasury
Inlernsl Revenue Service

2012

P

Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 41e, 11f, 123, or 12b,
> Attach to Form 990, P See separate instructions.

Namae of tha organization

Employer identification number

_Partners For Healing | 62-1834800

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
“arganization answered “Yes" to Form 990, Part IV line 6.

{a) Donaor advised funds {b} Funds and ather accaunis

Aggregate vdlue at end of year
Did the organization inform all donors and donor aciwsors in wntlng thatthe assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  *. [:l Yes D No

“Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor.advisor, or for any other purpose
conferring fmpermissible private benefit? s |__] Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part v, hne 7.

0O oW

Puipose(s) of conservation easements held by the erganization (check all that apply).

Preservation of land for public Use (e.g., recreation or education}) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ’
Complete lines 2a through 2d if the organization held a qualified conservation: contribution in the form of a conservation
easement on the last day of the tax year,

Hald at the_ End of the Tax Year

Total number of coriservation easements ] . 2a

Total acreage restricted by conservation easements o o ' |2b
Number of conservation easements on a cerified hlstonc structure included in {a . o 2¢
Number of conservation easements included in (c) acttilred after 8/17/06, and not an a '

historic structure listed in'the National Register” - 2d
Number of conservation easements modifi ed transferred, released, extinguished, ortermmated by the organization during the

tax year >

Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements RholS? i, e . D Yes [ | No

Amount of expenses incurred in monito__fi_ng, insp‘ec_ting, and enforcing conservation easements during the year

L2 U

Does each conservaiion easement reported on line 2(d} abave satisfy ihe requirements of section 170(h)}(4)(B)

{i} and section 170(RI(HEBYD7 ............. e e e b ks e e g e g e e pa aah e aen et e es o Eee et ens I D Yes D No
In Part XIit, describe how the organization reports conservatlon easements in lts revenue and expense statement and

balance sheet; and mclude if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line &.

o

13

2 If the organization received or held works ‘of art, historical treasures or other 5|mllar assets for fnanC|aI ga:n prowde the
following amounts required tobe reparted under SFAS 116 (ASC 958) relating to these ttems
a Revenues included in Form 990, Part Vil line 1 | e P
b _Assets inciuded in Form 990, Part X ... R et feiias. IR T B .
For Paperwork Reduction Act Nouce, see the Instructions for Form 990, - Schedule B (Form 9940) 2042,

DAA

if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similarassets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the fext of the footnote to its financial statements that déstribes these itgms.

{f the organization elected, 45 permitted undsr SFAS 116 (ASC 958), to report in its revenue statement and balance sheet’

works'of art, historical treastires, or other similar assets héld for public exhibition, education, or research in furtheranca of. -

public service, provide the following amounts relating to these itams: ' '

() Revenues Included in Form 990, Part VIl e 1 . . et RS SO
(ii} Assets included in Form 990, Part X ; ' .




'-'-_"i.a"Beg'inh’ingcfyearbalance_________________._ ' 33,166 33,166 33,166 33,166

10{PARTN 05/08/2013 12:38 PM

. Schedule D (Form 990) 2012 Partnerg For Healing 62-1834800 . Page 2

& Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
‘a ) Fublic exhibition d B Loan or exchange programs
b Scholarly research Other A
c Preservation for future generations
4. Provide a description of the organization’s collections and expiain how thay further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of arf, hlstoncal treasures, or other similar
assets to be sold {o raise funds rather than to be maintained &s part of the organization’s collecton? ... viviiiien i [___’ Yes ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reperted an amount on Form 990, Part X, line 21.
1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e, et [ ves [ 8o
b If “Yes” explain the arrangement in Part XIII- and comp[ete the following table: '

*

Amount

¢ Beginningbalance |, . ..., e iae vy R e Eo et et e s et e e s 1c
d Additigns duiring the year . ) o
e
f

Endowment Funds. Comp!ete if the orqamzatlon angwered "Yes” to Form 990, Part IV, line 10
(8) Currend year {b) Prior year {c) Twe years back {d} Fhrea yeara back | {e}.Four years back

b - Contributions __, _ .
¢ Netinvestment earnings, gains, and
losses

3
g End of year balance ‘ 33,168} 33,1686 33,166 33,166

2 :-" ‘Provide the estimated percentage of the current year end” balance {line 1g, column (a)) held as
a Board demgnated or qua5|-endowment » o5

The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; | Yes | No
[i} unrelated organizations 3a(i) X
{ii} related organizations 3aii) X
b lf“Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedute R'7 3b
4 Describe in Part Xlll the intended uses of the arganization's endowment funds.
Land, Bulldings, and Equipment. See Form 980, Part X_ line 0. .
Descriplion of property {a)-Cost or other basis: (b) Cosl or olher basis {c) Accunwlated {d} Book value
{invesiment) (othar) . depraciation .
1a Land _ 30,000 30,000
. -
L]
d .
e Other 201,421 76,371 125,050
Total, Add lines 12 through 1&. (Cclumn (d) must equal Form 980, Part X, eolumn (B), linef0(c)), ... . . » - 155,050

Schedule D (Form 990) 2012

DAA
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2

Schedule D (Form 990) 2012 Partners For Healing

62-1834800 Page 3

i

Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of security or catagary (I} Back valus {e) Melhod of valuation;
{including nama of security) Cost or end-of-year markat value
(1) Financial derivatives  ~
(2) Closely-held equity mteresis
{3) Other
) »
Investments-—-—Program Related See Form 890, Part X, line 13,

{a) Deseription of investment type

{b] Book value

{c}) Methed of valualion:-
Cost or end-ol-year market value

1)

2

)]

4

(5)

(B

L7}

(8)

(9}

(10)

Total. {Cotumn(b) st equal- Form 990, PartX col (B) hne 113y w

Qther Assets. See Form 980, Part X, line 15.

{ay Deseription

{b) Bock value

ERarti Other Llabllltles. See Form 990 Part X line 25

1. . {a) Dascriptior of habmty

{b) Book value

(1) Federal income taxes

)

3

4

5

{6)

@

(8}

(10}

()

Total. (Column (b) raust equal Form 980, Part X, col. (B) ine 25} | 2

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnole to the organization's financial slatements that reports the orgamzahon s
:nab:hty for uncer’tam tax posmuns under FIN 48 (ASC 740), Check herg if the teit of the footnote has been provided in Part™ili ... ........". eeiiaiiiis » I

" DAA.

Schedule D (Form 930) 2012
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‘Schedul D (Form 93012012 Partners For Heaiing 62-1834800

Page 4

Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return

« 1 Totai revenue, g_am__s,. and other support per audited financial statements

305,278

2 Amounts included on line 1 buf net on Farm 990, Part VAL, line 12:

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

Recoveries of prior year grants
Other {Describe in Part X1I1.)
Add lines 2a through 2d

T o 0o

65,255

240,023

4 Amounts included on Form 980, Part VIIl, line 12 but not on fine 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe InPartXNL) e
¢ Add lines 4a and 4b o _ 4¢

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part L, ine 12 . . i anns 5

240,023

Reconciliation of Expenses per.Audited Financial Statements With Expenses per Return

i

Total expenses and losses per audited financial statements e O USRS S -

331,300

Amounts included on line 1 but.not on Form 8290, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
Dther lOSSES .............................................................................
Other (Describe in Part XIll. ¥ . ' '
Add lines 2a through ?.d

N

¢ o aT o

36,329

294,971

4  Amounts.includad on Form 990, Part!X Ime 25, but not on line 1:
2 Investment-expenses.not included on Form 990, Part VIil, line 7b
b Other {Describe in Part Xill.)

Add lines 4a and 4b

c

2,966

297,937

Complete this part to provide ihe deseriptions raquired for Part I, lines 3, 5, and 9; Pait lll, lines: 1a and 4; Part IV,.lines 1b and 2b
Paft V, liie 4; Part X; line 2; Patt X1, ings 2d and 4b; and Part XII lines 2d ard 4b, Alsd complste this part to provide any additional

mformahon
Part XIT, : smounts Included on Return Other

DAK

Schedule D {Form $30) 2012
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Schedule D (Form 930) 2012, Partners For I-iealing Page 5

62-1834800 -
Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding |_ome no. 15450047
{Forr 990 or 990-EZ) Fundraising or Gaming Activities

. Complete if the organization answerad “Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the

“Departmant of ihe Traasury organization enterad more than $15,000 on Form %90-EZ, [Ine 6a.
Internal Revenuse Servica ] P Attach to Form 950 or Form 590-EZ. P> See separats Instructions.

Emiployer identification number

Partners For Healing 62-1834800
Fundraising Activities. Complete if the organization answered “Yes” to Form 880, Part 1V, line 17.
Form 990-EZ filers are not required to compléte this part; |

1 [Indicale whether the organization raised funds thiough any of the following activities. Check all that apply.

Narme of the erganization

a D Mail solicitations e D Solicifation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations _ ] D Special fundraising events

] In-person solicitations

" 2a -Did the organfzatich have a written or oral agreement with any individual {including officers, directors, trusiees
or key employess listed in Form 990, Part VIly or entity in.connection with professicnal fundraising serviees? B Yes [:l No
b If*Yes," list the ten highest paid lndnnduals or entities {fundralsers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

(i} Did fund- {¥) Amount paid to (wi) Amount paid to
' o ralser have ; ) ) .
{i) Name and address of individuel y . cuslody ar (Iv} Gross recaipts {er rotained by} . {er ratainad by)
or entity {fundraiscr) (1) Activity - control of fram: activity fundralser listed In erganization
confriblitions? cal, {i} ’
Yes| No
1
2
3
4
§
&
T
8
9
10
Total ..oz D PN T I Y R SO R R ’

3 Listall states in whu:h the organizaticn is registered or licensed to solicit contnbutlons or has been notified it is exempt from
reglstration or licensing.

Paparwork Reducttcm Act Notlce see the Instructions for Form 990 or 990-EZ. ’ Schedule & (Form 990 or 990-K2) 2012
DAA,
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Schedule G -(Form 990 or 990-EZ) 2012

o

Partners ¥For Healing

62-1834800

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
moré than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

_ events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other everis
{d) Totat events,
- Paint for Partn None {add col. {a] thraugh
o (event typa) (event type) {total aumber) col. {c})
5
E 1 Gross receipts 49,584 49,584
2 Less: Contributions 39,268 39,268
3 Gross income (line + minus
1211 10,316 10,316
4 Cashprizes
6 Noncashprizes
g 6 Rentfacility costs
=
a
,_% 7 Food and beverages 3,175 3,178
I+ ]
o .
& | 8 Entertainment
9 Other direct expenses 3,046 3,046
10 leect expense summary Add Imes 4 through 9 in column: (d) _______________________________________________________ 6,221
11_Net income summary. Combine ling 3, column (), and ne 10 ... ..o iiiiiissieseeeseeeeeeeaes 4,085

than $15,000 on Form 890-EZ, line Ba.

Gaming. Complete if the organization answered *Yes" to Form 990, Part 1V, line 19, or reported more

(B} Pull tebslinstant

{d} Total garning (gdd

........

[ Bi ‘
E {a) Bingo bingofpragrossiva bingo {c) Other gaming col. (&) through col. {¢))
g|
i I
| Gross revenue .........
2 2 Cashprizes '
o fapeee s
= |
]
£ | 3 Noncashprizes |
i1}
B {
% 4 Rent/facllity costs . :
5 Other direct expenses
L Yes ) YeS i, % -
‘& Volunteer labor No ) No

10a Were any of the orgamzatlon s gammg Iicenses revoked suspended or terminated during the tax year?
b 1§ “Yes,” explain: .

DAA

Schedule G (Form 930 or 890-E2) 2012 -
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GSchedule G (Form 990.5?99,0-52) 2012 Partners For Healing 62-1834800 Page 3

"
w12

13
a

b
14

15a

i

U Yes u No

_Doe_s the organization operate gaming activities with nonmembers? e,
Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity

formed to administer charitable gaming?....................... e et e, s . O ves [ ne
Indicate the percentage of gaming acfivity operated in: .

The organization’s faclity, ... ... et e, s e, 13a %
An outside facility 13b ] %

Enter the name and address of the perscn wha prepares the orgamzatlon s gammg/specnal even!s books and
records:

Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? ) : : . ‘ )
If “Yes," enter the amount of gaming revenue recewed by the orgamzahon > 5 reu and the
‘amount of gaming revenya retained by the third party » S ' ‘
If “Yes,” enter name and address of the third party:

Beseription of services provided b
] Direc{drlofﬁcer _ D Employee D';?I_n'dependent contractor

Mandatory ﬁis__tribuﬁ'c'ii_is_;

is the orgarﬁzati'bn required under state law to make charitable distribq;’ions from the gaming proceeds to.

rEtam the State gammg |lC€nSE? Pfaiendacasdasianansmesshraviaaavitais el cpanyidiioes mcaessboniseitacapsasssanessranaad CRN B P D Yes D NO_
Enter the amount of distributions required under state law to be dlstnbuted to other ‘sxempt orgamzatlons or )

ent in tha organization's own exempt activities during thetax year & $

Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b,

columns (iii} and {v), and Part lII, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

‘Schedule G (Form 990 or 990-E2) 2012
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+
SCHEDULE O Supplemental Information to Form 990 or 990-EZ oB Ko st 0y
«(Form 830 or 990-£2) Caomplete to provide information for responses to specific questions on 201 2
Depariment of the Treasury Form 996 or 990-EZ or to provide any additional information,
Internal Revenus Servica » Attach to Form 980 or 990-EZ.
Name of the organization .Employer identification numbrer
' Partners For Healing ' 62-1834800

Form.990, Part VI, Line 19 - Governing Documents Disclpsure Explanation

DR Ry i ban K T vt B I TPl IR E N PR TR it APy iy dhytt oo Nyt st e il g T -

. No documents available to the public ... e,
Form 980, Part XI, Line 9 - Reconciliation of Changes - Other .~
Book [/ Tax Depreciation Differemge ..~~~ 8 . .....2,96

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930 or 990-E2) (2012}
¥4 i L . .
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i 4562 Depreciation and Amortization - M3 No. 1545-0172
Form
o (Includmg Information on Listed Property) 20 1 2
Depariment of the Treasury A :h
tatermal Revenue Service  (99) b See separate instructions. » Attach to your tax return. e, 179
Name(s} shown on relum , Identifying number
Partners For Healing 62-1834800

Business o activity ta which this form rolates )
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If your have any Iisted property, complete Part V before you complete Part |.

1 1 500,000
2 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduclion in limitation. Subtract line 3 from line 2, Ifzero or less, enter-0- 4
5 Doﬂarhmltahnn for 1ax year, Subtract Ena 4 from line 1. Ifzem or less, enter -0-, If marned filing separately, 526 instrichions .......... 5
[ (a) Descripticn of praperly {b) Cosl (business use only) {t) Elected cost
7 Listed property. Enter the amount from line 29 L7
8  Total elected cost of section 178 property. Add amounts in column (c), fines 6 and 7 e 8
g Tentatwe deducllon Enler the smaller Of [Jl'le 5 oF ime 8 ........................................ [P PR I, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 o ST 10
11  Business income limitation. Enter the smaller of business income (not, less than.zero} or line 5 (see :nstruchons) ..... 11
12 Section 172 expense deduction. Add lines 9 and 10, but do.not enter riiore than line 11, o 12
43 Carryover of disallowed deduction to 2013. Add lines S and 10, less line 12 . ... .. » f 13 I ;

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) S S 14 4,823
15  Property'subject to section 168{f}(1) election ‘ . 4 . 15 '
16 Other depreciation (Inluding ACRS) ..., euvvr veireeerieeeeiieeeeeeiieiieeeeeen. e, 16 L 769
: MACRS Depreciation {Do not includé listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years bagmning before 2012 . ..., et te e aaan s

48 . 1 you gro elocting to group any assets piaced in sprvice during fhs tax yaar intd one or more general asset sccounis; check hare ., _, ;
Section B—Assets Placed in Service During 2012 Tax Year Using the General Deprecsatlon System

o {b) Manth and year: {¢) Basis for depreciatian {d) Recavery .
(3} Classificalion of property placad in, [businessfinvestmsnt use L (8} C ntion {1} Mathod {g) Depreciation deducticn
arvi only-see instructions) period
19a  3-year propeny
b 5-year preperly . ..324| 5.0 MO 200DB | 16
¢ 7-vear property 1,728 7.0 MQ 200DB I 61
d 10-year properiy .
& 15-year property
f__20-year properiy .
g 25-year property 25 yrs. SIL
h Residential rental ' 27.5 yis.. MM SIL
__broperty ~ . b orsys MM SIL
I: ‘Nonresidential real C 1 38yrs MM SiL
property B MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life __8IL
b 12-year 12 yrs. SiL
¢ __a0-year 40 yrs. MM S/L
i Summary (Seg instructions.) '
20 Listed propert. Enter amount fom e 28— I 2
22 Total. Add amaunts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and ling 21 Enter heré
‘and on the appropriate lines of your return. Partnerships and § corporations—see instrugtions ... . 22 10,947
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable toseciion 263A costs . ... ... i 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 t2012)

OAR . - There are no amounts fox ‘Page 2
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" 62-1834800
FYE: 12/31/2012

Federal Asset Report

Form 980, Page 1

05/08/2013 12537; PM

" Net: Grand Totals

231,421

Date _ Bus Sec Basis _
Asset Description In Service  Cost % _179Bonus_for Depr PerConv Meth Prior Current
S-year GDS Propertv: .- o
41. Vos V3560 BTX Laptop 10/05/12 649 X 324 "5 MQ200DB } 341
- 649 324 0 341
7-year GDS Property: . .
42 5080 Power Procedure Table UMF 5080 10/15/12 3,459 X 1,729 7 MQ200DB 4] 1,791
3.45% 1,729 0 1,791
Prior MACRS: ] e
2 Various Donated Equipment _ 1/01/02 13,075 X 9,152 7 HY200DB 13,075 0
3 DELL DIM 2350 COMPUTER 3/03/03 539 X 391 5 HY 200DB 359 0
5 19COLORTV 7/01/03 100 X 50 5 HY200DB 100 0
6 EKGMACHINE 01703 1,000 X 500 5 HY200DB 1,000 0
8 Building 722104 139 497 139,497 39 MMS/L 26,010 3,488
9 2 exanttables from dr bard 9/01/04 2,600 2,600 7 “HY 200DB 2,600 0
10 Mita DC-3060 copier < 8123104 500 500 5 HY200DB 500 0
11 KM-1820 Kyocera 12/31/05 1,495 1,495 5 MQ200DB 1,495 0
12 Cholestech LDX System 5/17/06 1 675 1,675 7 HY200DB 1,451 149
13 Cholestech GDX Kit : 5417406 1270 1,270 7 HY 200DB 1,100 113
16 Toshiba e-Studio 2021 Multifiinction Copi¢  6/30/06 14, 000 14,000 7 HY 200DB 12,126 [,249
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 413 34
20 Dell PC Ex Director 10/01/09 568 X 284 5 MQ200DB 471 39
. 21 Projector & Sereen 1/14/10 748 X 374 5 MQ200DB 602 58
22 HP 6300 Office Jet 5713710 170 X 85 5 MQ200DB 132 15
23 Dell Computer Finance 8/14/10 741 X 370 3 MQ200DB 352 76
24 -Dell Computer Discase Mamagement. 10/19/10 639 X 0 5 MQ200DB 639 0:
25 Dell Computer-Adm Office 11/22110 669 X 0 5 MQ200DB 669 i
26 Copier/Fax (12716710 1,875 X 0 '5 MQ204DB 1,875 0
27 Shredder "12/06/10 205 X 0 5 MQ200DB 205 0.
29. 4 Toshiba Portege M400 Table 3 of4 © o 630/06 1,700 1,700 5 HY 200DB 1,700 )
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,700 O
31 Roche Coaguchek 12/01/10. 1,535 X 0 7 MQ200DB 1,335 g
32 AfinionAlC 12/01/10 125 X 0 7 MQ200DB 125 0
33 Bayer AlC 12/10/10 100 X. 0 7 MQ00DB 100 0
34 Cholestech and Printer 10/01/10 1,700 X 0 7 MQ200DB 1,700 0
35 Microlbuman 12/01/10. 1,155 X 0 7 MQ200DB 1,155 0
36 Frigidaire 4.4 2/02/10 279 X 139 5 MQ200DB 225 21
37 Wireless Router 10/04/10 346 X 0 5 MQ200DB 346 0
38 TV for Lobby C OO 353 X 176 35 MQ200DB 263~ 36
39 Computer Dell 2/01/11 900 X 0 5 HY200DB 900 0
: 191,777 176,207 75,323 5,278
Other Depreciation: . . o )
7 Land _ 7122/04 30,000 . 30,000 -0 -- Land 0 ]
40 Windows Software 372712 3,536 X 2,768 3 MOAmort 0 3,537
Total Other Depreciation 35,336 _ 32,768 0 3,537
Tdtal ACRS and Othér Depraciation 35,536 32,768 0 3,537
Grand Totals 231,421 211,028 75,323 10,947
Less: Dispositions and Transfers 0 0] 0 0
" Less: Start-up/Org Expense 0 . 0 [ 0
L. 211,028 75,323 10,947
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62-1834800 State Asset Report
FYE: 12/31/2012 Form 990, Page 1
Date Basis State State Federal Difference
Asset Description In Service  Cost for Depr Prior Current _ Current  Fed - State

- S-vear GDS Property:

341 341 0

41 Vos V3560 BTX Laptop 10/05/12 . 649 324 0
' 649 324 0 341 341 0
‘T-vear GDS Property:
42 5080 Power Procedure Tahle UMF 5080  10/15/12 3,459 1,729 0 1,791 1,791 0
) 3,459 1,729 : 0 1,791 1,791 0
"I’rmr MACRS: )
Various Donated Equipment 1/01/02 13,075 9,152 13,075 ¢ 0 0
3 DELLDIM 2350 COMPUTER i 3/03/03 5359 391 559 ¢ a 0
5 19COLORTV T01/03 100 50 100 ¢ 0 0
6 EKGMACHINE 01703 1,000 500 1,000 0 0 0
8 Building 722104 139,497 139,497 26,010 3,488 3,488 0
9 2 exam tables from dr bard 901/04 2,600 2,600 2,600 : 0 0 o
10 Mita DC-3060 copier 8/23/04 500 500 500 0 0 0
1T KM-1820 Kyocera 12/31/05 1,495 1,495 1,493 0 0 0
12 Cholestech LDX System 5/17/06 1,675 1,675 1,451 149 149 0
13 Cholestech GDX Kit 517/06 1,270 1,270 1,100 13 113 0
16 Toshiba e-Studio 202L Multifunction Copie  6/30/06 14 000 14,000 12 126 1,249 1,249 ]
19. Desktop PC. 11/16/09 498 249 413 34 34 0
20 Dell PC Ex Director 10/G1/09 568 ‘284 471 39 39 ¢
21 Projector & Screen 1/14/10 748 . 374 602 58 58 0
22 HP 6500 Qffice Jet 3/13/10 170 85 132 15 15 - 0
23 Dell Computer Finance 8/14/10 741 370 552 76 76 0
24 - Dell Computer Discase Mamagement 10/19/10 633 - 0 639 0 -0 Q
25 Del! Computer Adm Office 11/22/10 o 669 S0 669 0 [t} 0
26 Copier/ Fax. . ishsfie 0 1875 0 1,873 0 0 0
©27 Shredder - . s 12/06/10 205 0 - 205 0 0 0
29 4 Toshiba Porlege M400 Table 3 of 4 6/30/06 1,700 1,700 1,700 Q 0 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 1,700 0 0 0
31 Roche Coaguchsk 12/01/10 1,335 0 1,535 0 0 0
32 Afinion AIC 12/01710 125 0 125 0 0 0
33 - BayerAlIC - : 12/10/10 _100 4] 100 0 0 0
34 Cholestech nnd Printer 10/01/10 - 1,700 1} 1,700 0 0 0
35 Microlbuman: 12/01/10 1,155 0 1,155 0 ¢ ]
36 Frigidaire 4.4 2/02/10 279 135 223 21 21 0
37 Wireless Router © o 10/04/10 346 Lt 346- 0 0 0
38 TV for Lobby T07/10 353 176 263 36 36 0
39- Computer Dell 2/01/11 900 0 900 {) Q 0
191,777 176,207 75,323 5,278 5,278 0
Other Depreciztion: A . I
7 Land ] 7/22/04 30,000 30,000 0 0 0 0
40 . Windows Software : 3727112 5,536 2,768 0 3,537 3,337 0
Total Other Depreciation 35,536 32,768 0 3,537 3,537 0
Total ACRS and Other Depreciation " 35,536 32,768 0 3,537 3,537 4
-Grand Totals 231,421 211,028 75,323 10,947 10,947 -
Less: Dispositions 0 ] 0 0 . .0 g
Less: Start-up/Org Expense L 0. 0 0 c. 0 g
Net Grand Totals 231,421 211,028 75,323 10,947 10,947 0




. 101PARTN Partners For Healing
62-1834800

AMT Asset Report

Form 990, Page 1

05/08/2013 12:37 PM

. FYE: 12/31/2012

Asset Descri;ﬁtio‘n

Date

In .Servicg Cqst

Bus Sec

S-yéar GDS Properfy:
41 'Vos V3560 BTX Laptop

Z-vear GDS Property:
42 5080 Power Procedure Table UMF 5080

Prior MACRS:
2 Various Donated Equipment
3 DELL DIM 2350 COMPUTER
5 1I9COLORTV
¢ EKGMACHINE
8 Building
9 2 exam fables from dr bard
10 Mita DC-3060 copier
11 KM-1820 Kyocera
12 Cholestech LDX System
13 Cholesteck GDX Kit

16 Toshiba e-Studio 2021 Multifunction Copie  6/30/06

19" Desktop'PC

20. Decll PC Ex Director.

21 Progjector & Screen

22 HP 6500 Office Jet

23 Dell Computer Finance :
24 Dell Computer Disease Mamagement
25 . Deli Compiiter Adm Office o
26 -‘Copier fFax

27 ‘Shredder i o
29: 4 Toshiba Portege M400 Table 3 of 4
30. 4 Toshiba Portege M400 Table 4. of 4
31 Roche Conguchek

32 Afinion AIC

33 . BayerAlC.. -

34 Cholestech-and Printer

35 . Microlbuman.

36 Frigidaire 4.4 -

37 Wireléss Router

38 TV for Lobby

3¢ Computer Dell

Other Depreciation:
7 Land

Total Other Depreciation.

Total ACRS and Other Depreciation

: Grém] Totals

10/05/12 649
649

10715712 3,459
3,459

1/01/02 13,075
3/03/03 559
7/01/03 100
- T01/03 1,000
722004 139,497
9/01/04 2,600
8/23/04 7’500
12/31/05 1,495
517106 1,675
5117406 1,270
14,000

11/16/09 498
10/01/09 568
1714/10 748
5713710 170
8/14/10 741
10/19/10 639
R 669
12116710 1.875
12/06/10 205
6130/06 1,700
6/30/06 1,760
12/01/10 1,533
12/01/10 125
12/10/10 100
10/01/10 1,700
12/01/10 1,155
2/02/10 279
10/04/10 346
707110 353
2001411 900
Y 191,777
7/22/04 0
0

0

195,885

0

" Less: Dispositions and Transfers

Net Giand Totals

195,885

PR

P4 UA R P

S 33 34 5 e b

Basis

324

324

- 1,729
; 1,729

176,207

178,260 . .
0

Lad

L4 LA LA ] S ] - WA UnLe L L L Un L Wl G ) a0 L8 Lh <0 S Lh th b

% 179Bonus _for Depr_ PerConv Meth

L

. 178260

Prior Current

MQ200DB 0. 341
0 341

MQ200DB ] 1,791
0 1.7%1

RHY 200DB 13,075 ¢
HY 200DB - 559 0
HY 200DB 100 0
HY200DB . 1,000 0
MM S/L 26,677 3,577
HY 200DB 2,600 0
HY 150DB 500 0
MQ200DB 1,495 0
HY 20008 1,451 149
HY 200DB 1,100 113
HY 200DB 12,126 1,249
MQ200DB 413 34
MQ200DRB 471 39
MQ200DB 602, 58
MQ200DB 132 15
MQ200DB 552 76
MQ200DB 639 0.
MQ200DB - 669 0
MQ200DB 1,875 0
MQ200DB 205 Q
HY 20008 1,700 ¢
HY 200DB. 1,700 0
MQZ00DB 1,535 0
MQ200DB 125 0
MQ200DB 100 0
MQ200DB 1,700 0
MQ200DB 1,155 0
MQ200DB 225 21
MQ200DB 346 t]
MQ200DB 263 36
HY 200DB 200 0
73,990 3367

HY 0 Q
0 [4]

0 0

75,990 7,499

0 0

75,990 7,499




. 101PARTN Partners For Healing
- 62-1834800
FYE: 12/31/2012

Bonus Depreciation Report

05/08/2013 12:37 PM

Date In Tax Bus TaxSec Current Prior. Tax - Basis
Assef Properiy Description Service Cost Pct 178 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
40 Windows Softwarc 32712 5,536 0 2,768 0 2,768
2. Various Donated Equipment 1/01/02 13,075 0 0 3,923 9,152
' 3--DELL DIM 2350 COMPUTER. 3/03/03 559 0 0 168 391
5 I9CQLORTV 701103 100 0 0 50 50
6 EKG MACHINE 7101403 1,000 0 0 S0 500
- 19 Deskiop PC 11/16/09 498 0 0 249 249
20 Dell PC Ex Director 10/01/09 568 ¢ 0 284 284
21 Projector & Screen 1/14/10 748 0 0 374 374
22 HP 6500 Office Jet 31300 170 0 0 85 83
23 Deli Computer Finance 8/14/10 741 0 & 371 370
24 Delt Computer Disease Mamagément 10/19/10 039 0 0 639 Q
25 Dell Computer Adm Qffice 11/22H0 669 0 0 " 669, ]
26 Copier / Fax 12/16/10 1,875 0 0 1,875 0
27 Shredder 12/06/10 205 0 0 203 0
31 Roche Coaguchek 12/01/10 1,535 0 0 1,533 0
32 Afinion AIC 12/01/10 125 0 0 125 0
33 BayerAlC _ 12/10/10 100 0 0 100 . 0
34 Cholésteéch and Printer 100110 1,700 0 0 1,700 0
" 35 Microlbuman 12/01/10 1,135 0 0 1,155 0
36 Frigidaire 4.4 2/02/10 279 0 ¢ 140 139
37 Wireless Router 10/04/10 346 0 ¢ ‘346 ]
38 TV forLobby 710710 333 0 0 177 176
39 Computer Dell 2/01/11 900 0 0 500 0
41 Vos V3560 BTX Laptop 10/05412 649 1) 325 0 3124
42 5080 Power Procedure Table UMFE 5080 10/15/12 3,459 0 1,730 0 1,729
Form 990, Page 1 36,984 0 4,823 15,570 16,591
Grand Total - 36,984 o0 4,823 15,570 - 16,391
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Page 1 1 2 Various Donated Equipment 0 0 0
Page 1 1 3 DELL DIM 2350 COMPUTER 0 0 0
Page | 1 5 19 COLOR TV 0 0 0
Page 1 1 6 EKG MACHINE 0 0 0
Page'l 1 8 Building 3,488 3.577 -89
Page 1 1 ] 2 exam tables from dr bard 0 ] : ¢
JPage 1 1 10 Mita DC-3060 copier 0 o 0
Page 1 1 11 KM-1820 Kyocera ’ 0 0 0
Page 1 . 12 Choléstech LDX System 149 149 0
Page 1 L 13 Cholestech GDX Kit 113 113 0
TPage 1 I 16 Toshiba e-Studio 202L Multifunction Copier 1,249 1,249 0
Page 1 1 19 Desktop PC ' 34 34 0
Page | 1 20 Dell PC Ex Director 39 39 0
Page 1 1 2], Projector & Screen : 38 38 0
- Page 1 1 22 . HP 6500 Office Jet ' 13 15 0
Page | 1 23 " Dell Computer Finance . : 78 76 o
Pape 1 3 24 . Dell Computer Disease Mamagement 0 0 0
Prge 1 [ 23 Dell Computer Adm Office 0 0. g
Page | 1 26 Copier / Fax - 0 0 0
Page | 1 27 Shredder : 0 0 0
Page 1 1 .29 4 Toshiba Portege M400 Table 3 of 4 ¢ 0 0
Page | i 3Q 4 Toshiba Portege M400 Table 4 of 4 ¥} 0 0
Page 1 1 31 Roche Conguchek 0 0 -0
Page 1 l 32 Afinion AI1C ] 0 0
Page | l 33 Bayer ALC 0 0 0
Page 1 1 34 Cholestech and Printer 0 0 0
Page 1 1 33 Microlbuman 0 0. 0
o Page 1 1 36 TFrigidairc 4.4 21 21 ]
" Papel 1 37 Wireless Router 0 0 0
Pagel 1 38 © TVior Lobby 36 36 0
Page 1 1. 39 Computer Dell 0 0 0
Pagel 1 41 Vos V3560 BTX Laptop . 341 341 0
Page 1 1 42 5080 Power Procedure Table U‘\AF 5080 1,791 1,791 0

62-1834800 Depreciation Adjustment Report
, FYE: 12/31/2012 ~ All Business Activities
AMT
. ' . Adjustments/
Form Unit Asset Descripfion Tax AMT ‘ Preferences

MACRS Adiustments;

&
s

S 74100 7,499
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" 62-1834800 Future Depreciation Report FYE: 12/31/13

" FYE: 12/31/2012 Form 990, Page 1
Date In _
Asset Description Service Cost Tax AMT
Prior MACRS;:
2 Various Donated Equipment 1/01/02 13,075 0 0
3 DELL DIM, 2350 COMPUTER 3/03/03 559 j 0
5 19 COLOR TV 7/01/03 100 0 0
6 EKG MACHINE 7/01/03 1,600 0 ¢
8 Building 712204 139,497 3,487 3,51
g 2 exam tables from dr bard 9/01/04 2,600 0 0
10 Mita DC-3060 copier 8/23/04 500 0 0
i1 KM-1820 Kyocera 12/31/05 1,495 0 0
12 .. . Cholestech LDX Systemn . 3/17/06 1,675 75 73
13 Chiplestech GDX Kit SA7106 1,270, 57 57
la Toshiba e-Studio 2021 Multifunction Copler 6/30/06 14,000 623 625
19 DesktopPC. 11/16/09 "408 27 27
20 Dell PC Ex Director 10/01/09 568 31 31
21 Projector & Screen 1/14/10 748 42 42
22 HP 6500 Office Jet : 5/13/10 170 10 10
23 Dell Computer Finance 8/14/10 741 45 . 45
24 Dell Computer Disease Mamagement 10/19/10 639 .00 0
25 Del Computer Adm Office 11/22/16 669 0 ]
26 Copier / Fax 12/16/10 1,875 . 0 )
27 Shredder 12/06/10 - 205 ) 0
29 4 Toshiba Portegs M400 Table 3 of 4 6/30/06 1,706 0 0.
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 0 0
31 Rothe.Coaguchek 12/01/10 1,535 0 0
32 Afinion A1C : 12/01/1¢ 125 0 0
- 33 Bayer A1C ' 12H0/10 100 0 0
34 Cholestech and Prmtcr 10/01/10 : 1,700 0 0
35 Microlbuman : 12/01/10 L,E53 0 o
36 TFrigidaire 4.4 2/02/10 279 16 16
37 Wircless Router 10/04/10 346 0 "0
33 TV for Lobby /0710 353 22 22
- 39 Computer Dell . 20111 . 500 -0 0
. 41 Vos V3560 BTX Laptop 10/05/12 649. - 123 123
42 5080 Power Procedure Table UMF 5080 10715412 3,459 - 477 477
: 195,885 LY - vr
Other Depreciation:
7 Land. 7722104 30,000 0 0
40 Windows Software 32712 5,536 923 0
Total Other Depreciation 35,536 923 0
Total ACRS and Other Depreciation 335,536 923 0

Grand Fotals 231,421 5,960 5,127
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62-1834800 Future Depremation Report FYE:12/31/13
- FYE: 12/31/2012 Form 990, Page 1
_ Date.In .
Asset Description Service Cost State AMT
Prior MACRS:
2 Various Donated Equipment 1/01/02 13,075 0 0
"3 DELL DIM 2350 COMPUTER 3/03/03 559 0 0
5 19 COLOR TV 7/01/03 100 0 0
6 ~ EKGMACHINE 7/01/03 1,000 0 ]
8  Building 7/22/04 139,497 3,487 3,577
9 2 exam tablés from dr bard 9/01/04 2,600 0 0
10 Mitd DC-3060 copier 8/23/04 500. 0 0
1t KM-1820 Kyocera 12/31/05. 1,495 0 0
12 Cholestech LDX System 5/17/06 1 675 : 73 75
13 Cholestech GDX Kit ) 5/17/06 - 1 270' 57 57
16 Toshiba e-Studio 202L. Multifonction Copier 6/30/06 14,000 625 625
19 Desktop PC 11/16/09 198 27 27
20 Dell BC Ex Director 10/01/09 568 31 K}l
21 Projector & Screen 1/14/10 748 42 42
22 HP 6500 Office Jet 5/13/10 170 10 10
23 Dell Computer Finance 8/14/10 741 45 45
24 Dell Computer Disease Mamagement 10/19/10 639 0 0
25 Dell Computer Adm Office 11/22/10 669 0 0
26 Copier f Fax 12/16/10 1,875 0 ]
27 ‘Shredder 12/06/10 205 0 0
29 4 Toshiba Portege M400 Tablc 3 of 4 6/30/06 1,700 0 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 - 1,760 0 0
3! Roche Coaguchek 12/01/10 1,535 0 0
32 Afinion AIC 12/01/10 125 0 0
"33 Bayer A1C 12/10/10 100 0 0
34 " Cholestech and Printer 10/01/10 1;700 0 ]
35 Microlbuman 12/01/10 1,155 0 0
36 Frigidaire 4.4 2/02/10 279 16 16
37 Wireless Roufer 10/04/10 346 0 0
38 TV for Lobby FHOH10 353 22 22
39 Computer Dell 2/01/11 900 0 0
41 ‘Vos V3560 BTX Laptop ) 10/05/12 649 123 123
42 -5080 Power Procedure Table UMF 5080 10/15/12 3,459 477 477
195,885 5,037 5,127
-Other Depreciation:
7 Land 7122/04 30,000 LY -0
40 Windows Software 3/27712 5,336 923 0
Total Other Depreciation 35,536 923 0
Total ACRS and Other Depreciation 35.336 923 0
Grand Totals 231,421 . 5,960 5,127
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- IRS e-file Signature Authdrizati_on

‘rom 8879-EO for an Exempt Organization OME . 13451878

B For calendar year 2012, orfiseal year beginning .. ._.._........... . 2012, andending .. ........... 20, . .. i 2 0 1 2
Depariment of the Traasury P Do not send to the IRS. Keep for your records. '

. Internal Revenue Service
Name of exempi.organization

Employer identification number

: Partners For Healing ‘ 62-1834800

Name and iile of officer. Teresa MYE rs

__Executive Directoxr
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the retusn, then enter -0- on
the applicable line below. Do nof complete more than 1 line.in Part | '

T

ta Form 990 check here M b Total revenue, if any (Form 980, Part VIII, column (A}, fine 12) L L) 240,023
2a Form 990-EZ check here P D b Tofal revenue, if any (Form 990-EZ; line®) . .~ e ' . 2B
32 Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Pait VI, Ime 5) __________________ ah
5a Form 8868 check here M D b Balance Due (Form 8868, Pari |, line 3cor Part I\, line 8c) . . 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the
organlzation's 2012 slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are trae, correct, and complete. [ further dectare that the amount in Part | above is the amount shown cn the copy of the
organization’s electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originiator (ERO}
to send the organization's return to the IR$ and to recaive from the [RS {a) an dcknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If appl:cable i
autharize the U.S. Treasury and its designated Financial Agent to initiate ari eleclromc funds withdrawal (direct debit) entry to the
financial ms_tltutlon account indicated in the tdx preparation ‘softwaré for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-363-4537 no latef than- 2 business days prior to the payment (settlement} date. | also authorize the firiancial institutions
involved in the processing of the efectronic payment of taxes to receive confidential information necessary to-answer Inguiries and
resolve issues related to the payment. |'have selecled a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the'crganization's consent {o electronic funds withdrawal,

Officer's PIN: check one box only

I:]_ | authorize . fo enter my'.PIN_ ‘as my- 5|gnature

ERQ firm name’ ' Enter five numbars, but
do not enter all zeros

on the organization's tax year 2012 efectranizally filed return, If | have indicated within this return that a copy of the refum is
belng filed with a state agency(les) regulating charities as peart of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure' consent screen,

. As an'officer of !he organazatlon i will enter my PIN as my mgnature on the organization's tax year 2012 elactronicatly filed return.
If | have indicated within this return that 2 copy of the return is being filed with a state agency(ies) regulsting charities as part of
the IRS Fed/State program, | will enter my PIN. dn the return's disclosure consent screen,

) ' ose > 05/10/13

Certification and Authentlcatlon

ERO's EFIN.’PIN Enter your six-digit etectronic filing identification
number (EFIN) followeid by your five-digit seif-selected PIN. .| 62840854248 |

do not enter all zeros

Office’s signature

| certify that the above numeric-entry is my PIN, which Is my signature on the 2012 eleci}onicaliy filed retum far the organization
indicated above. | confirm that | am submitting this returi in accordance with theé requirements of Pub. 4163, Modernized ¢-File (MeF)
lnformatnon forAuthorrzed RS ‘e-fila Providers for Business Retums

N Llnda_ 1. .Bgan _ : et P

ERQ“s signaiure

ERO Must Retain This Form—=See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-E0 2012y

DAA
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(2012) Partners For Healing 62-1834800

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVv . . o iiiiiias e

Ja

4a

5a

6a

o o

TE 40 O

{the organization is licensed to issue qualified health plans

Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners? -
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fi Ied for the calendar year ending wnth or wuthm the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (ses mstructlons)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedueo®
At:any time during the calendaryear, did the organization have ani inferest in, or a signiature or other author'ity

over, a financial account fn a forelgn ccuntry (such as @ bank account, securities accoun!; of other fnancla[

account)‘?

1f“Yes," did the organization “clude with every solicitation an express statement that such contribuions of

gifts were not tax deductible? ...l o e
Organizations that may receive deductible contrlbutlons under section 170{c). o '
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly.for goods
and semces prowded o Ehe payor?

Dld the ergamzatzon seﬂ exchange. or othenwise dispose fi
required to file Form 82827 | . § e ey e T e e e s e e ey e
If “Yas," indicate the number of Forms 8282 fi Ieci dunng the year

Did the arganization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? T s
‘Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit-contract? '

If the organization feceived.4 contribution of qualified intetlectual praperty, did the organization file Form 8809 as required?

If the organization: received a:contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? )
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a'denor advised fund maintained by a sponsering
organization, have excess business holdings.at any time during‘the year?
Sporisoring organizations maintaining donor advised funds.

Did the erganization make any laxab[e distributions under sectsen 49667

Section 5¢1(c){7} organizations. Enter'
initiation fees and capital contributions included on Part VI, line 12 ___________________

7e

7f

7a

Gross receipts, included on Form 890, Part VIN, ling 12, for public use of club facllmes _

Section §01{cj(12) organizations. Enter:
Gross income from members or sharehelders .

? enEer the amount of tax exempt interest rece]ved or accrued durmg the year |

Section 507(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in more'than one'state?
Note. See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required fo maintain by the states in which

Enterthe amount of reserves on hand

14a

14b

form 990 2012y






