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Forms 990 / 990-EZ Return Summary

For calendar year 2014, or tax year beginning

Partners For Healing

Net Asset / Fund Balance at Beginning of Year

Revenue
Cantributions

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:

Gross revenue 14,349
Direct expenses 8,637
Net income
Cther income
Total revenue

Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

, and ending
62-1834800
425,032
365,304
3,973
5,712
787
375,776
269,282
79,036
39
348,357
27,419
108,627
561,078

Reconciliation of Expenses

Total revenue per financial statements 538,157 Total expenses per financial statements 402,111
Less: Less:
Unrealized gains Donated senvices 50,237
Donated services 162 7 381 Prior year adjustrments
Recoveries Losses
Cther Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 375,776 Total expenses per return 348,357
Balance Sheet
Beginning Ending Differences
Assels 428,971 565,098
Liabiklies 3,945 4,020
Net assels 425,032 561,078 136,046

Miscellaneous information

Amended retum

Return / extended due date

Failure to file penalty

05/15/15
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME No 1451678
For calendar year 2014, or fiscal year beginning ... ... ... ..., 4 andendng 20 014
Department of the Treasury P Do not send to the IRS. Keep for your records. 2
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gqoviform887%eo.
Name of exempt organization Employer identification number
Partners For Healing 62-1834800
Name and fitle of officer Belle Ruyten

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

1a Form 990 check here P lz] b Total revenue, if any {Form 990, Part VIII, column (A), line12) 1b 375,776
2a Form 990-EZ check here P D b Total revenue, if any (Form 890-EZ, line®) 2b
3a Form 1120-PCL check here W I:I b Tofal tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 890-PF, Pait VI, fine 5 4b
5a Form 8868 check here M D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8¢y &b

Part N Declaration and Signature Authorizatiocn of Officer
Under penalties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's elsctronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retun originator (ERC}
to send the organization’s refum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contad the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persenal idenfification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize . to enter my PIN I:l as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 eleclrenically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO 1o enter my PIN on the retum'’s disclosure consent screen.

[z] As an officer of the organization, | will enter my PIN as my signature on the organization's 1ax year 2014 electronicafly filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disdosure consent screen.

Officers signature b Date P 05/04/15

Part 1t Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN. [ 62840854248 |

do nct enter all zeros

| certify that the above numaric entry is my PIN, which is my signature on the 2014 electronically filed relum for the organization
indicated above. | confirm that | am submitfing this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF})
Infermation for Authorized IRS e-file Providers for Business Refurns.

Linda L. Bean ote p 05/04/15

ERO's signature P

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 BB79-EO (014
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om 990

of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a){1) of the Inferal Revenue Code (except private foundations}
P Do not enter soclal security numbers on this form as it may be made publle.
P Information about Form 990 and Its instructions is_at www.Irs.goviformgso.

OMB o. 15450047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

B Check if applicabie:
Address change

D Name change
|:| Inital retum

, and ending

C Nama of onganization
Partners For Healing

Doing businass as

D Employer Identification number

£2-1834800

Nurmer and street (or P.O. box ff mall is not delivered 1o street address)
109 W. Blackwell Street

Roonvsute

E Telephona number

931-455-5014

Final return/ City or town, slate or provines, country, and ZIP or foreign posta code
tenminated
Tullahoma TN 37388 G Gross receipts $ 384,413
D Amended BIUM Tt Neme and sddress of pringipal officer.
D Application pending Hia} Is this a group retum for subordinates? D Yos Iz] No
H{b) Are all subordinates included? |:| Yos D No
It "No," attach a list (see instrudtions)
| Texexsmpt status: [J_!] S01(SH3) I_-l 501 ) o {insert no) |_| 4947(a)(1) or i—l 527

J webste: www.partnersforhealing.or

Hic) Group exemption number b‘

[ State of legal gormeie:

"K__ Fomm of organization: lil Corporation I_LTrusl I_I Association Cter P | L. Year of formation:
_Part i Summary
1 Briefly desciibe Ihe organization's mission or most significant activities:
g Provide free primary health care for the working uninsured
B |
G | SO PP
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Pat VI, line 1a) 3 | 31
@ | 4 Number of independent voting members of the goveming body (Part VI, kine tb) 4 | 31
% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2¢) 5 14
G| 8 Total number of volunteers festimate if necessary) ... 6 | 69
7a Total unrelated business revenue from Part VIll, column (C), fine12 7a 0
..................................................... 7b 0
Prior Year Current Year
| 8 178,145 365,304
2| 9 0
% | 10 Investment income (Part VIl column (A), lines 3, 4, and 70) 9,786 3,973
® | 41 Other revenue (Part VIll, column (A}, lines 6, 6d. 8¢, 9¢, 10c, and t1e) - 11,754 6,499
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, columa (&), line 12) ... ......... 199,685 375,776
13 Grants and similar amounts paid {Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-40) 192,982 181,795
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e} ]
§ b Total fundraising expenses (Part IX, column (D), line 25) -
W 47 Other expenses (Part IX, column (A), bnes 11a—11d, 11f-24¢) 85,297 166,562
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25y 278,279 348,357
19 Revenue less expenses. Subtract ling 18 from line 12 . . . . . ..o, -78,594 27,419
58 Beginning of Current Year End of Year
28 20 Total assels (PartX, lne 16) 428,077 565,098
€5 21 Tolal liabilities (Part X, line 26) L 3,945 4,020
E.E 22 Net assets or fund halances, Subfract line 21 from line 20 . . . .. . .. 425 z 032 561 i 078
Part li Signature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, comect, and complete. j%clarnali%n of prepﬁkr (oiherrihan officer) is based on all information of which preparer has any knowledge. Ly
} [J it Jlucp [ {elnlis
Sign Signatufe of officer ’ & Data
Here Belle Ruyten Executive Director
Typa or print name and titie
Print/Type preparer’s name Freparers signature Date Chedk D a1 PN
Paid Linda L. Bean Linda L. Baan 06/04/15 | sofemployed | P00010143
Preparer | 5rvonme  » Housholder Ariman, PLLC Fmis ENP  20-8032022
Use Only 115 N Jackscn St
Fims addess _ »  Tullahoma, TN 37388-3523 Proe no 931-455-4248

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

W Yes [—INo

For Paperwork Reductlon Act Notice, see the separate instructions.
DAA

Form 990 (2014
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Form 990 (2014) Partners For Healing 62-1834800 Page 2
Part lll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl ... ... ... . oo oo, D
1 Briefly describe the organization's mission: ‘
Provide free primary health care for the working uninsured . . .. . ..
2 Did the organization undertake any significant program services during the year which were not listed on the
piorFom o orso0ez? [] ves [ no
If "Yes," describe these new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Semioss? ... o B o O yes @ we
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4 Code: ) Gxponses § 269,282 nowdng gansof ) Revenwo 5 )
A public non-profit free health clinic for the working uninsured . . . . |
4b (Code: ) Expenses & including grants of $ ) (Revenue $ )
4c (Code: }{Expenses $ . including grants of $ ) Revenve & )

4d Other program services (Describe in Schedule O.)
{Expenses _$ including grants of § } (Revenue $ }

4 Total program service expenses b 269,282

DAA Form 990 @014
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Form 990 (2014) Partners For Healing 62-1834800 Page 3
_Part IV Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schiedule A 11X
2 Is the organization required to cornplete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubic office? If “Yes.” complete Schedule G, Part 1 ... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a schon 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il i 4 X
& s the organization a section 501(c){4), 501{c)(5), or 501(c){8) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I" ................................................................................................................................... 5 x
8 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Yand areas, or historic structures? If “Yes,” complele Schedule D, Part i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part L e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV o ) X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, PatV L 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, N
VI, VI, 1%, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Parl VI Maf X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tatal assets reported in Part X, fing 167 If "Yes," complete Schedule O, Pat VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patt VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is % or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pas XL A XU 122} X
b Was the erganization induded in consolidated, independent audited finandial statements for the tax year? If "Yes," and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optior)a 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign onganization? If “Yes,” complete Schedule F, Parts land IV 15 X
16 Did the organization reporl on Part IX, cotumn (A}, line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Par IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instuctions) . 17 X
18 Did the organization report more than $15,000 letal of fundraising event gross income and oontnbuuons on
Part VI, lines 1¢ and 8a? If "Yes." complete Schedule G, Part Il 18 | X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes,” complete Schedule G, Part Il | e BTURU 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H i . | =20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum’? e | 20b

Fom 990 014y
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Form 930 (2014 Partners For Healing 62-1834800 Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts land I . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Paris land . 22 X
23 Did the organization answer “Yes" to Part VI}, 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 b
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more lhan
$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 Schedule K. If “No,” go to line 25a : 242 X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

23 X

to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c}4}, and 501(c)(29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Party 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 reported on any of the organization's prior Forms 980 or 590-EZ?
if "Yes," complete Schedute L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedufe L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pat it~ 27 X

28  Was the organizafion a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUIe L Part IV .................................................................................................................. zab x

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule ¢, Partiv. 28¢c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedulemM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the omanization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part I ................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts I, IH,

orW,andPatViine ! e o 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? _____________________________________________ 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a

controlled entity within the meaning of section 512(b}13)? If “Yes,” complete Schedute R, Part V, lne2 . | 88b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitzble

related organization? If “Yes,” complele Schedule R, Patt V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Parl VI .......................................................................................................................... e 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and

197 Note, All Form 990 filers are required to complate Schedule © oo e s | X

Form 990 o4
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Form 990 (2014} Partners For Healing 62-1834800 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance D

Check if Schedule O contains a response or note to any lineinthisPartV ... .....................................
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3

Did the erganization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ..o 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . .

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 14

b If at least one is reported on line 2a, did the organization file all required federal emp1oyment fax relums" _________________ o 2b
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unvelated business gross income of $1,000 or more during the year? . 3a

b If“Yes, has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedwle O .. .. . . 3b

4a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUN 2
b If "Yes,” enter the name of the foreign oountry: B o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party nofify the organization that it was or is a party to a prohibiled tax shelter transaction? &h

If "Yes" to line 5a or 5b, did the crganization file Form 8886-T2 e S
8a Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? 6a
b If "Yes” did the organization include with every sclicitation an express statement that such confributions or
gifis were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).

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

v

&b

7a

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file FOMM 82827 B 7c
If “Yes,” indicate the number of Forms 8282 fited during the year B - | 7d | ;
Did the organization receive any funds, directly or indirecty, to pay premlums on a personal benefl conlract’? Te

[y]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
if the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organizalion have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distibutions under section 48667 . L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12— 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of dub facilies = 1.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in liew of Form 10417 12a
b If “Yes” enler the amount of tax-exempt interest received or accrued during theyear ... . ... ... 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? T 14a X

b If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwte O ... ... .. ... . |14b
Form 990 zo14)

TwEO L0 o
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Form 990 (2014) Partners For Healing 62-1834800 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part M 00 X
Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 31
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voling members Included in line 1a, above, who are independent b | 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets® . . . 5 X
&  Did the organization have memibers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or more members of the govemning body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: :
a The goveming body? e ga | X
b Each committee with authorfty to act on behalf of the goveming bady? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedue © ... ... ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code))
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. 10b
1ta Has the organization provided a complete copy of this Form 890 to all members of its governing budy before fiting the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest polkcy?.1f "No," go ta line 13 12a] X
b Were officars, directors, or trustees, and key employees required to disclose annually interests thal ceuld give rise to conflicts? 126 X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in S(;hedUIe O th thls Was done ............................................................................................ 12c x
13 Did the organization have a written whistieblower policy? e 13| X
14  Did the organization have a written document retention and destruction policy? L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organizaion .o 16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {(see instnuctions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
- with a taxable enlity during the year? 16a X
b If “Yes,” did the arganization follow a written policy or prooedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt slatus with respect fo such amangements? ... ... ... SRS 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P ______ None
18  Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own websile Anothers website @ Upon request D Other {explain in Schedule C)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Pat Williams 109 West Blackwell Streat
Tullahoma TN 37388 931-455-5014

DAA Form 990 (2014
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Form 990 (2014) Partners For Healing

62-1834800

Page 7

Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPat™MI . . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

crganization's tax year.

e List all of the arganization's current officers, directors, trustees {whether individuals or erganizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

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

» Lis! the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,600 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

IE Gheck this box if neither the organization nor any related organization compensated any curment officer, director, or trustee.

A B} (C) (D} (E} )
Name and Title Averaga Position Reporiable Reportable Estimated
hours per {do nat check mone than one oompensation compensation from amount of
week box, unless person is both an from relate ather
(list any officer and a direclorfrustee) the izations compensation
hours for el g E T omganization QALZH053-MISC) frorn Ihe
related I 25| g {W-211093-MISC) orgar:zm:
onganizations §§ ‘ 8 g Bl g and relal
below dotied G 2 § - g omganizations
lire) g 5 ‘§ 2
2 g %
(1) James Henry
UTUUUUIUNUUUURUURUURIUNN BT 0.00
President 0.00 | X X 0
(2 Jordan Ennis
SURUUUUUIUORTORUIRRRPRUN! DU 0.00
Secretary 0.00 | X X 0
(3) George Jensen
ST ] 0.00
Treasurer 0.00 | X X 0
@Michael Greene
SUUUURTUSUUEUTUURETORURORUR SN 0.00
Vice President 0.00 | X X 0
(5)Brenda Cannon
) 0.00
Board Member 0.00 | X 0
(6) James Apple
UUURTURRUURUUURUURPRRR SRS 0.00
Executive Committee 0.00 | X 0
(7} Pam Goodwin
SUUUTUURRURUIUUUOROURRUN! DR 0.00
Executive Committee 0.00 | X 0
(8) Jamie Davenport
) 0.00
Executive Committee 0.00 [X 0
(%) Greg Douglas
UUUURUTIURUUIUUURSIURRRRN DU 0.00
Executive Committee 0.00 | X 0
(10)Devry Lamb
e, UUUUUIRUUTOUUROIN SO 0.00
Executive Committee 0.00 [X 0
(11) John Bell
b 0.00
Board Member 0.00 [X 0
DAA Form 990 (2014)



101PARTN 06042015 12:32 PM

Form 990 (2014) Partners For Healing 62-1834800 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {8} © (D) (€} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (da nat check more than one compensation compensation from amount of
week box, uréess parson is both an from relgted ather
(list any officer and a direclorftrustes) the organizatons compensation
hours for —T— = organization (W21 098-MISC) from the
reiated 22l 2|38 |38| 4 (WL2/1098-MISC) crganization
ongarnizations gé E|8 P g 2 and related
pelow dotied  [HE| 2 =1 organizatons
line) g = ~§ g
g
I 2
il
(12)Bobby Couch
) 0.00
Beoard Member 0.00 X 0 0
(133Katrina Douglas
TSR U R URPRURPRURPRRN R 0.00
Board Member 0.00 |X 0 0
(14 Fran Marcum
RTOTURPEURRUURRRRRR PSP DO 0.00
President Emeritus 0.00 | X 0 0
(15 8tan McNabb
R URUT TR URPRRPRRTRPNS! DO 0.00
Board Member 0.00 |X 0 0
(1§Dr. Rimda Gupta
S UUTU TSR PUUURURRRRRS VPR D 0.00
Board Member 0.00 | X 0 0
(1 John Labar
RSSO PRRPRURUPRPU SR 0.00
Board Member 0.00 | X 0 0
(1s)Justin Sherrill
UUUTU PRV RPRRRURTRUPRURON! S 0.00
Board Member 0.00 | X 0 0
(19)Eugene London
R URRT TR URURUURRURRUSRURUT SO 0.00
Board Member 0.00 | X 0 0
ib Substotal .. e >
¢ Total from continuation sheets to Part VI, Section A .. ... ... L 4
d Total{addlinestband1e) ... . ... .. ... >
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization P
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individwal d X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOUAL PR 4
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... .. ... .. o e 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contraclors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and bgs?ness adress Desmpto(n Lf servicas Comptg)salion
2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization > 0
Fom 990 (2014)

DAA
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Form 990 (7014) Partners For Healing 62-1834800 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(1) (B} (©} o (E} (F
Name and fite Average Pasition Reportable Reportable Estimated
howrs per {do not check more than ona compensation oompensation from amount of
weak box, unkess person is bath an from related other
(list arry officer and a diractor/tnustes) the ofganizatons compensation
nours for p—y =< = onganization (AL2M1099-MISC) from the
related 23| 215 |F |35 ¢ (W2HCOBMISC) prganization
orgarizations §§5§ é%ﬁg and relsted
below dotted | HE| 3 organizations
fine) = 2 §
HEHE
g
(120 Tracy St. John
TR RO T R RR 0.00
Board Member 0.00 |X 0 0
(13)Belinda Riddle IZetto
SRRUORRRRUURRRRUIURRRURN DU 0.00
Board Member 0.00 [X 0 0
ts)Ken Stewart
R UU RSP 0.00
Board Member 0.00 [X 0 0
(15) Hunter Trimble
RTTTURUNRRRUUPPPRRRRIN PRUORS. 0.00
Board Member 0.00 | X 0 0
(16)Rev Paul Purdue
U ORI 0.00
Executive Committee 0.00 |[X 0 0
(1nLane Yoder
! 0.00
Executive Committee 0.00 | X 0 0
(s Lori Arnett
T ] 0.00
Board Member 0.00 |X 0 0
(1sjAlex Barnett
TS URUUTUURURPRRRRUIN BTN 0.00
Board Member 0.00 X 0 0
1b Subdotal ... .. .. . DI [ >
¢ Total from continuation sheets to Part VI, Section A ... . ... | 4
d Total(addlinesband1c). . ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporfable compensation from_the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ... e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OIVIOUA) 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,” complete Schedule Jforsuchperson. ... 00000 ei ey 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.
B C]
Name and b(ﬁness address Dasc:ipﬁo% Lf services Comp‘en)sabm

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

DAA

Fom 990 o1y
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Form 990 (2014) Partners For Healing 62-1834800 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(L] (B} i} D B (F}
Name and fitte Avarage Position Reportable Reportable Estmated
nours per (do not check more than one compensation compensation from amount of
waek box, uniess person is both an from refated other
{list any officer and a directorftnustea) the organizations compensation
hours for =T = —_ organization (W-2/1099-MISC) from the
related 23| 4|18 | & (38| g (W-2/1095-MISC) orgarization
organizations g&;ﬂ;gig and reiated
beiow doted | B38( 3 4 organzations
fine) = g g
ik i
g
(1zyMorgan Barnett
REURUUIUUURORPRPURPRPRPRUR PP 0.00
Board Member 0.00 |X 0 0
(13)Winston Brooks
UEURRURR TSR RURRRRTURTIIN! B 0.00
Board Member 0.00 |X 0 0
(19 Karen Rice
UUURURURSRURRRRRURTUOPION! B 0.00
Board Member 0.00 |{X 0 0
(15 Jack Owens
) 0.00
Board Member 0.00 [X Q 0
{16}
(17)
(18)
(19)
1b Subdotal .. ... ... PO U »>
¢ Total from continuation sheets to Part VI, Section A ... ... . >
d Total{add lines 1band1¢) . ... ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation_from the organization L4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = O 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
OVIUAL 4
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual .
for senvices rendered 1o the organization? If “Yes,” complete Schedule Jforsuchperson .. ... oo e, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Nare and buuﬁ}ness address Descripljos'l Zlf SeIVICES Comp(en)satim

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

CAA

Form 990 (2014)
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Form 990 (2014) Partners For Healing

62-1834800

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... D
’ : {A) (8) ) 0)
Tolal reverua Relatad or Unrelated Revenuve
exempt business exgiuded from tax
function nevenue under sections
Tevenue 512514
£81 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events | 1¢ 46,366
-0:_‘13 d Related organizations 1d
&E| & Governmenl granis (contributons) 1e 52,085
é'g f ANl olher contributons, gifts, grants,
ég and similar amounts not included above 1 266,853
Eg| o Moncash coniibutions included in lines 1a-f $ s .
85| b Total Addlinesta—tf ... . .. > 365,304
‘:’; Busn. Code :
Slaa .
o b
3 R
Bloo
B &
2| f All other program service revenue ..........
s g Total. Add lines 2a-2f ... ... .. .. i »
3 Invesiment income {including dividends, interest,
and other similar amounts} > 3,973 3,973
4 Income from investment of tax-exempt bond proceeds W
§ Royalfies ... ... ... .. .. . il >
(i) Real (i} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {oss)
¢ Netrental incomeor{loss}. . ... . ..., >
7a Gross amount from i) Securities iy Other
sales of assets
other than inventory
b less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ... ... ... |
o | Ba Gross income from fundraising events
2| (oticdngs 46,366
é of contributions reported on line 1c).
- See Patt IV, line18 a 14,349
% b Less: direct expenses b 8,637 ,
Ol ¢ Netincome or (loss} from fundraising events ......... »> 5,712 5,712
9a Gross income from gaming activiies. B
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ .. >
10a Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Busn. Code
11a  Other income . ... .. 787 787
b ..............................................
c e I I I N R
d All otherrevenue . . ... ... ...
o Total. Add lines 11a-11d > 187
12 Total revenue. See instructions. ... ... ........ » 375,776 4,760 5,712

Form 990 (2014)
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Form 990 (2014)

Partners For Healing

£2-1834800

“Part IX

Statement of Funciional Expenses

Section 501(c)(3) and §01(c)(4) organizations_must complete all columns. All other organizations must complete column {(A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, A (B {c) iy
7b, 8b, 9b, and 10b of Part o TOR exponses ot e atraes Foonoes.
1 Grants and other assistance o domestic organizations
and domestc govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and ather assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefils paid to or for members
& Compensation of curent officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
pessons described in section 4958(c)(3¥B)
7 Other salaries and wages 168,932 117,731 51,201
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 12,863 6,852 6,011
11 Fees for services (non-employees).
a Management
b legal '
o Acoouning 8,994 8,994
d Lobbying
e Professiona fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11y amount exceeds 10% of ling 25, column
(A) amount, fst fne 11g expenses on Schedue ©) 512 512
12 Advertising and promofion 1,052 1,052
13 Office expenses . 5,996 2,404 3,592
14 Information technology ...
16 Royaltes .
16 Oceupancy . 12,696 9,523 3,173
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 5,269 3,059 2,210
23 Insurance 5,377 4,173 1,204
24 Other expenses. lismize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) - : :
a Clinic supplies . .. . 117,851 117,851
b . Communications . . 3,430 2,572 858
¢  Miscellaneous ... ... 3,184 1,903 1,281
¢ _ Contracted medical servic 1,372 1,372
e Al other expenses . 829 790 39
25 Tofal functional expenses. Add lines 1 through 2de . - 348,357 269,282 79,036 39
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs

from a combined educational campaign an
fundraising solicitation. Check here > if
following SOP 98-2 (ASC 958-720) . ... ....... ..

Fom 990 (2014



101PARTN 06/04/2015 12:32 PM

Fomm 990 (2014) Partners For Healing 62-1834800 _Page 11
Part X Balance Sheet
Check if Schedule O confains a response or note to any linednthis Part X o oo D_
(A) (B)
Beginning of year End of year
1 Cash—nondinterest beaing 2,609| 1 2,065
2 Sawvings and temporarycashinvestrnents__________________‘_______”__1::: _______ 266,565 2 413,493
s Accourls mostvae, net T 10,300] 4 8,700
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensaled employees.
Complete Part lf of Schedule L ... 5
6 1ocans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4858(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
I organizations (see instructions). Complete Part Il of Schedule L 6
%| 7 Notes ano loans recevabie,net 7
< 8 |n\lel’1l0riES for sa[e Or USE ................................................................ 8
9 Prepaid expenses and deferred charges . 1,684| 9 1,807
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O 10a 233,027 1
b Less: accumulated depreciaion 10b 93,994 147,819 10¢ 139,033
11 Investments—publicly traded securiies ... 1
12 Investments—other securiies. See Pat IV, line 11 . 12
13 Investments-—program-related. See Part IV, line 11 L 13
14 intangible assets 14
15 O’[hBl' assets. See Part IV' Ijne 11 ........................................................ 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34) .. ............................. 428,977] 1 565,098
17 Accounts payable and accrued expenses 3,945]| 7 4,020
18 Grants payable | . 18
19 Defened revenue ....... e T T T T LI N 19
20 Taxexempt bond liabiiies R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
o |22 Loans and other payables fo cument and former officers, directors, :
E:-J- trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
- (23 Secured mortgages and noles payable to unrefated third parfies 23
24 Unsecured notes and loans payable to unrelated third partes 24
26  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 25
26 Total liabilities. Add fines 17 through 25 oo 3,945| 2 4,020
Organizations that follow SFAS 117 (ASC 968), check here > B] and
‘!8’ complete lines 27 through 29, and lines 33 and 34. _
2|27 Unrestriced netassets .. ... 373,735| 509,695
® |28 Temporarily resticted net assets .. 18,131] 28 18,217
T |29 Permanently restricted nel assets S 33,166]| 20 33,166
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and S
5 complete lines 30 through 24.
g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital suiplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 425,032]| 3 561,078
34 Total liabilities and net assetsfund balances .. .. ... 428,977] a4 565,098

Form 990 (2014}
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Form 990 (2014) Partners For Healing 62-1834800 Page 12
Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthisPat X0 ... ...........................oooeeeceeeieeees
1 Tolal revenue {must equal Part VtIl, column (A), ine 12) 1 375,776
2 Tolal expenses (must equal Part IX, column (A), iine 26) ... B 2 348,357
3 Revenue loss expenses, Subtactine 2 fom e 1 3 27,419
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 425,032
5 Net umealized gains (osses) on investments ... 5
6 Donaled services and use of faciiles .. 6 112,144
T obwesiment expenses :
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... 9 -3,517
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00Mmn (B)) e N 10 561,078
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XI0 ... ... ............................ooeieeeeeee D
Yes | No
1 Accounting method used to prepare the Form 880: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both:
D Separate basis |___| Consclidated basis I:l Both consalidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organizalion have a commitfee thal assumes responsibility for oversight
of the audil, review, or compilation of ils financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the requlred audxt or audlts7 If the urganlzatlon dld not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ... ... 3b

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-E2) Complete i the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.

Pepartmert. of the Treasury . P Attach to Form 990 or Form 990-5.-'!. ‘ . Open to Public

Intemal Reverue Service » Information about Schedule A (Form 990 or 990-E7) and its Instructions i af www.irs.gov/form890. Inspection

Name of the organization

Employer identification number

Partners For Healing 62-1834800

Part |

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

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

1

W

~N o

13 I3 O

10
1

b

¢ L]

d

e []

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

A school described in section 170(b){1){Aj(ii}. (Attach Schedule E.)

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

A mec.cal research crganization operated in conjunction with a hospital described in section 170({b)(1){(A)(ik}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b){1)(A}{iv). {Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business faxable income {less section 511 tax} from businesses

acquired by the organization afler June 30, 1875. See section 509({a}{2). (Complete Part liL}

An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type 1. A supporfing organization operated, supenvised, or controlled by its supporied organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the direclors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type |I. A supporting organization supervised or controlled in connection with its supported oeganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

Gheck this box if the organization received a writlen determination from the IRS that it is a Type 1, Type ll, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of suppoited (i) EIN {ifi) Type of ocrganization {iv) 15 the organizaton {v} Amount of monetary [vi} Amount of
organization (described on lines 19 listed in your goveming support (see ather support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes HNo
(A)
(B}
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Partners For Healing 62-1834800 Page 2
-Part I Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b)}{(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) & {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization wilhout charge =
4  Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amounts from I'ne 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on. ..., ... e
10  Gther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) _. -
11 Total support. Add hnes ? through 10 - -
12  Gross receipts from related activities, etc. (see |nstruchons) ____________________________________________________________________ 12
13 First five years. If the Form 990 is for the organization’s first, second, thind, fourth, or fifih tax year as a section 501{c)(3}
organization, check this box and Stop here ..o o i »> I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatton > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if he organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization » ]
b 10%-facts-and-circumstances test—2013. If the organization dld not check a box on line 13, 163 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizafion meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported OFQANIZAtION > L—_l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Partners For Healing 62-1834800 Page 3

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

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (A Total

1

Ta

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QRANGST} e

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is relaled to the
organization's tax-exempt pumpose L.
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

1o or expended on its behalf

The value of services or facilities
fumished by a governmental unit o the
organization without charge

Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the: greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand 7b
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 () Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business iaxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
of not the business.is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capial assels
(Explain in Partt VI

Total support. (Add lines 8, 10c, 11,
and12)
First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here el e > []

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2014 {line 8, column {f) divided by line 13, column 141) i 15 %
16  Public support percentage from 2013 Schedule A Part il line 15 . e . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2044 (line 10c, column () divided by line 13, colurn (f 17 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 L 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33 1/3%, and

line: 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. 4 |

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 Partners For Healing 62-1834800 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organizalion's supported organizations listed by name in the organization's goveming Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by .
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Parl VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{cH4), (5}, or (BY? If "Yes," answer
{b) and {c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If .
"yes" and if you checked 11a or 11b in Part |, answer {b) and {c) below. 4a

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab

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

§a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and {jv} how the aclion
was accomplished {such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the subsliifution the resulf of an event beyond the crganization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facifities) lo
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable dass
benefited by one or more of its supported organizations; or (c) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part V1. [

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

4c

controlled entity with regard to a substantial contributer? If “Yes," complete Part | of Schedule L {Form 990} 7
8 Did the organization make a (oan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990} ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2)? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any enlity in which :

the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type [ supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If “Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 990 or 990-E2) 2014
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Schedule A {Form 990 or 990-E7) 2014 Partners For Healing 62-1834800

Page §

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the goveming body of a supported organization?
b A family member of a person described in {(a) above?
A 35% controlled entity of a person described in {a) or (b) abowe? If "Yes" Lo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization’s divectors or trustees at all times during the
tax year? If "No,” describe in Part V1 how the supported organizalion(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the suppored
organization{s) that operated, supenvised, or controlled the supporting organization? If "Yes," explain in Part
Vt how providing such benefit carried out the purposes of the supported organization(s) thal operaled,
supervised, or controlled the suppaorting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? If "No," describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported crganization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written nofice describing the type ard amount of supporl provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of nofification, and (3) copies of the
organization's goveming documents in effect on the date of notification, lo the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in direcling the use of the organization's
income or assels at all times during the tax year? If "Yes," describe in Part V1 the role the organizations
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}:

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The erganization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Adtivities Test. Answer (a} and (b) below.

a Did substantially a? of the organization's activities during the tax year directly further the exempt pumposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supporied organizations and explain how these actviies direclly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these aclivities consfituted substantially all of its acfivilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) wauld have been engaged in? If "Yes,” explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes" describe in Part V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 80 or 990-E7) 2014 Partners For Healing 62-1834800 Page &
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

olher Type |Il non-fundlionally integrated supporting organizations must complete Sections A throu, h E.
Section A - Adjusted Net Income (A) Prior Year (B) Curent Year
{optional)
1 Net short-term capital gain 4
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see_instructions) 7
8 Adjusted Net Income {subtract fines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Curent Year
{optional)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisiion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempl-use assels (sublract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Armount {add line 7 fo line 6} 8
Section C - Distributable Amicunt Tl T Current Year
1 Adjusied net income for prior year (from Seclien A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Sedlion B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see_instructions) 6
7 D Check here if the current year is the organization's first as a non-funclionally-integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Partners For Healing

62-1834800 Page 7

Part V

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purpases

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounis (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annuat distributions. Add lines 1 through 6.

0|~ | [ [ (W

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

{i

Excess Distributions

{ii) {iii}
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions camyover, if any, to 2014:

From2013.. ...

Total of lines 3a through &

Applied to underdistributions of prior years

o (e o (0 o e

Applied to 2014 distributable amount

Camyover from 2009 not applied (see instruclions}

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7 $

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior o 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7:

a

b

c -

d Excess from 2013 . ..
e [Excess from 2014 . ..

DAA
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Schedule A (Form 990 or 890-E7) 2014 Partners For Healing 62-1834800 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part |Il, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-E2) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Serwvice

Supplemental Financial Statements
P Complete if the organization answered “Yes” to Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
P Attach to Form $30.

OMB No. 15450047

2014

Cpan to Public

P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form9390. Inspection

Name of the organization

Employer identification number

Partners For Healing 62-1834800

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 9980, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of year L

L+ IE R 7 I

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

funds are the organization’s property, subject to the organization’s exclusive legal contro? ...
6 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 doner or donor advisor, or for any other purpose

confeming impermissible private beneft? ... ... .. .. ... e iiiiiiiiiiiiiiiiiiios

Part Il Conservation Easements.
Complete if the organization answered “Yes" to Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic stncture
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... ... ... ... EEUURS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic struclwe included in (a} .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the
tax year ¥

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ..
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L N
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4{B)(i}
and section 1700 B ?
9 In Part X, describe how the organization reports conservafion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the
organization's accounting for conservation easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to ifs financial slatements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenues included in Form 990, Pat VIl tine 1 s

(i) Assets included in Form 990, PatX ... e, S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue induded in Form 990, Part VIl ine ... .. S
b Assets included in Form 990, Part X ..o ... | ]

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

DAA

Schedute D (Form 990) 2014
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Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholary research el Jother
c Preservation for future generations ‘
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part
X1

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . .........................

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 890, Part X7?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distibutions during the year 1e
fOEnding Balance | oLaf

2a Did the organizatien include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the amangement in Part XIIt. Check here if the explanation has been providedinPat X ... .. .................................

| | Ne

Part V Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Curent year (k) Prior year {c) Two years back {d} Three years back {8} Four years back
1a Beginning of year balance = 33,166 33,166 33,166 33,166 33,166
b Contrbutions ...
Net investment eamings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of yearbalance .. .. .. ... 33,166 33,166 33,166 33,166 33,166
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasiendowment® %
b Pemmanent endowment® 100.00 %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by: Yes | No
() unrelaled OIGANIZAYONS 3ali) X
(i) related OMGANZAHONS e 3alii X
b If "Yes” to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Desaibe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of property {a) Cosl or other basis {b) Cesl or ather basis {c) Accumulated {d) Book value
{investment) ) {other) deprecialion
fa land 30,000 30,000
b Buildings . ...
¢ Leasehold improvements ..
d Equipment .. 2031027 93;994 1091033
o Other ... ... . .. il
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10¢) _ ... .. ... ... > 139,033

Schedule D (Form 990} 2014

DAA
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Schedule D (Form 990) 2014 Partners For Healing 62-1834800 Page 3
Part VII  investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:
{induding name: of security) Cast or end-of-year market value

O OSSR
Total. (Column {b) must equal Form 680, Part X, col. (B) line 12.) &

Part VIIl  Investments—Program Related.
Complete if the organization answered "Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investrnent {b) Sook value {c) Method of valuation:
Cast or end-of-year market value

)
2
3)
)
(5)
(8)
)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.} »
* Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1
@
3}
4}
(5)
)
(4]
(8
C)]
Total. (Column (b} must equal Form 990, PartX, eol B)line 15} ..o »
Part X - Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 {a) Description of libility {b) Book value

(1) Federal income taxes

2

(3)

4

{5

{6}

{7}

(8}

LcH
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s finandial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided inPat XUl ... ... .. |_L
DAA Schadule D {(Form 990) 2014
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Schedule D (Form 900y 2014 Partners For Healing 62-1834800 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 538,157
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated Semms and use Or faullues ................................................... 2b 162 £ 381
¢ Recoveries of prior year grants ... . 2¢
d Other (Descabe in Part XULY 2d
e Addlines2athrough 2d 2e 162,381
3 Subact fne2efrom e 3 375,776
4  Amounts included on Form 990, Part VIt line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat Vill, line 76~ 4a
b Other (Describe in Part X} ... . ... 4b o
¢ Addlinesdaanddb ... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)) .. ... ... .. ... ...........oocoeiooe... 5 375,776
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 1 402,111
Amounts included on line 1 but not on Form 890, Part IX, line 25: '
a Donated services and use of faciliies 2a 50,237
b Prior year adjustments ... 20
c Other Iosses ............................................................................ 2c
d Other (Describe in Part XULY ... 2d 3,517
e Addlines2athrough 2d . 20 53,754
3 Subtract line e from iNe 1 3 348,357
4 Amounis included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 70 . 4a
b Other (Describe in Part XLy ... ... 4b ,
Addlinesdaand4b e 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parl I, ine 18). .. . ... .........oooeeve e 5 348,357

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Expense Amounts Included in Financials

Schedule D (Form 990) 2014
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Schedule D (Form 990} 2114 Partners For Healing 62-1834800 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990} 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ) Complete if tha organizat d “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. onganization entered more than $15,000 on Form 990-EZ, line 8a.
of the Treasuy P> Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and Hs instructions s at www.irs.govform3s0.
Name of the organization Employer Identification number
Partners For Healing 62-1834800

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 9890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Soligitation of non-government grants
b D Internet and email solicitations f D Soficitation of govemment grants
c D Phone solicitations 9 D Special fundraising events

d D Inperson solicitalions

2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If “Yes.” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensalted at least $5,000 by the crganization.

i} D‘dhf"”‘* {v} Amount paid o {vi) Amount paid to
{i) Name and address of indvicual N . r:fma;e (iv) Gross receipts (or retained by) (or refained by)
or entity {fundraiser) (i) Activty control of from actvity funcraiser listed in organization
contributions? ol (i)
Yeos| No
1
2
3
4
5
6
7
8
9
10
Total i i >

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

For Paperwork Reduclion Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 980-EZ) 2014

Partners For Healing

62-1834800

Page 2

Part

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

events with gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line Ga.

{a} Event #1 (b} Event #2 {c) Other avents
{d) Total events
Healing on the None fadd col. {a} though
(event typs) {event type) {total number) ool (o)}
2
2| 1 Gross receipts 59,084 59,084
g | 1 brossrecebls
2 Less: Contributions 44,925 44,925
3 Gross income {line 1 minus
fne?) ... o 14,159 14,159
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffacility costs
] ;
[
@
X | 7 Food and beverages 6,740 6,740
B
& | 8 Entettainment
8 Other direct expenses 1,897 1,897
10 Direct expense summary. Add lines 4 through @ incolumn {d) > 8,637
11 Net income summary. Subtract line 10 from line 3, column (d) ... ........ .. - ......ooeeiiiii e > 5 ’ 522
Part Il Gaming. Complete if the organization answered “Yes® to Form 980, Part IV, line 19, or reported more

(b} Puil tabs/instant

{d) Tolal garming {add

3 ) Bingo bingo/progressiva. bingo {e} Other ganming col. {2) through col. ()}
2
11}
14
1 Gross revenue .
w | 2 Cash prizes
L% 3 Noncash prizes =
B
% 4 Renbfacility costs
§ Cther direct expenses
| — Yes ................ % — Yes ................ n/o — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ... | 4

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming aclivities in each of these states?

b If “No,” explain:

Schedule G (Form 930 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 Partners For Healing 62-1834800 Page 3

11

12

13

14

15

16

17

a
b

b

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chantable QamMING T . . D Yes [:I No
Indicate the percentage of gaming activity conducted in:
The organization's facilty | .. 132 %

Anoutside faclity 130 %

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

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

revenue? .................................................................................................................................
If “Yes," enter the amount of gaming revenue received by the organization » 2 and the

amount of gaming revenue retained by the third party P 3

If “Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer D Employee |:| Independent contractor

Mandatory distibutions: )
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stale gaming lICense@? D Yeos I:I No
Enter the amount of distributions required under stafe law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 930 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1565007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name af the organization Employer Identification nurnber
Partners For Healing 62-1834800

For Paperwork Reduction Act Notice, seo the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-E2) (2014}
DAA
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Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Infemal Ravenaue Senvice (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No. 15450172

2014

Soquenz o 179

Namef{s) shown on retum

Identifying number

Partners For Healing €2-1834800

Business or activity fo which this form relates
Indirect Depreciation

Part i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V hefore you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 170 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 r 000 ) 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or iess, enter -0- 4
5 Dollar fimitation for tax year. Subtract ling 4 from line 1. if zero or less, enter {0-. If mamied filing separatefy, see instructions .. ........... 5
B {a) Description of property {b) Cost (business use only) {c) Elected cost
Listed propery. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ires 6and 7 8
9  Tentative deduction. Enter the smaller of line 5 orline8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Fom 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions} "
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line §1 . ... . . .. .. . .. .. ... 12
13 Canyover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 .. » [ 13 ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il =~ Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed properly) placed in senvice
during the tax year (see instructions) ... 14
15 Property subject o section 168(f(1) electon ... . |as
16 Other deprediation (including ACRS) ... i 18 1,189
Part lll MACRS Depreciation {Do not include listed property.) (See instruclions.}
Section A
17 MACRS deductions for assefs placed in semvice in lax years beginning before 2014 . .. 117 I 4,080
18 If you are electing lo group any assets placed in service during the lax year into one of more general asset accounts, checkhere .. ... ... ........ > H
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for depreciation {d) Recovery
{a) Classffication of property placed in {businessfinvestment use ‘ {e} Convention (N Method {9) Depreciation dedudtion
servica only—see instructions) period
1%a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property S : 25 yrs. 8L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Sik
i Nonresidential real 39 yrs. M SiL
property M S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S SiL
b 12-year ' ' 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instruclions . ... . L 22 5,269
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... . . .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 po1g)

There are no amounts for Page 2



101PARTN Partners For Healing
62-1834800
FYE: 12/31/2014

06/04/2015 12:32 PM

Federal Asset Report
Form 990, Page 1

) Date Bus Sec Basis
Assel Description In Service _ Cost % 179Bonus for Depr PerConv Meth _Prior Current

2 Various Donated Equipment 1/01/02 13,075 X 9,152 7 HY200DB 13,075 0

3 DELL DIM 2350 COMPUTER 3/03/03 556 X 391 5 HY200DB 559 0

5 19COLORTV 7/01/03 -100 X 50 5 HY200DB 100 0

6 EKG MACHINE 7101403 1,000 P4 500 5 HY 200DB 1,000 0

8 Building 7722104 139,497 139497 39 MMS/L 32,985 3,488

9 2 exam tables from dr bard 9/01/04 2,600 2,600 7 HY 200DB 2,600 0
10 Mita DC-3060 copier 8/23/04 500 500 5 HY200DB 500 0
11 KM-1820 Kyocera 12/31/05 1,495 1,495 5 MQ200DB 1,493 0
12 Cholestech LDX System 5/17/06 1,675 1,675 7 HY 200DB 1,675 0
13 Cholestech GDX Kit 5/17/06 1,270 1,270 7 HY 200DB 1,270 0
16 Toshiba e-Studio 2021 Multifunction Copie 6/30/06 14,000 14,000 7 HY 200DB 14,000 0
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 474 24
20 Dell PC Ex Director 10/01/09 568 X 284 S MQ200DB 541 27
21 Projector & Screen 1/14/10 748 X 374 5 MQ200DB 702 41
22 HP 6500 Office Jet 5/13/10 170 X 85 5 MQ200DB 157 9
23 Dell Computer Finance 8/14/10 741 X 370 5 MQ200DB 673 42
24 Dell Computer Disease Mamagement 10/19/10 639 X 0 5 MQ200DB 639 0
25 Deli Computer Adm Office 11/22/10 669 X 0 5 MQ200DB 669 0
26 Copier / Fax 12/16/10 1,875 X 0 5 MQ200DB 1,875 0
27 Shredder 12/06/10 205 X 0 5 MQ200DB 205 0
26 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,700 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,700 0
31 Roche Coaguchek 12/01/10 1,535 X 0 7 MQ200DB 1,535 0
32 Afinion AIC 12/01/10 125 X 0 7 MQ200DB 125 0
33 Bayer AIC 12/10/10 100 X 0 7 MQ200DB 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 262 15
37 Wireless Router 10/04/10 346 X 0 5 MQ200DB 346 0
38 TV for Lobby 70710 353 X 176 5 MQ200DB 321 20
39 Computer Dell 200111 900 X 0 5 HY200DB 900 0
41 Vos V3560 BTX Laptop 10/05/12 649 X 324 5 MQ200DB 464 74
42 5080 Power Procedure Table UMF 5080  10/15/12 3,459 X 1,726 7 MQ200DB 2,268 340

195,885 178,260 87,770 - 4,080
Other Depreciation:

7 Land 7/22/04 30,000 30,000 O -- Land 0 0
40 Windows Software 32712 5,536 X 2,768 3 MOAmort 4,460 922
43 LS-45112 Office Professional Plus 2010 (2) 1/16/13 1,606 X 803 3 MOAmort 1,071 267

Total Other Depreciation 37,142 33,571 5,531 1,189
Total ACRS and Other Depreciation 37,142 33,571 5,531 1,189
Grand Totals 233,027 211,831 93,301 5,269
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 233,027 214,831 93,301 5,269
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62-1834800 State Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Basis State State Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State

2 Various Donated Equipment 1/01/02 13,075 9,152 13,075 0 0 0

3 DELL DIM 2350 COMPUTER 3/03/03 559 391 559 0 0 0

5 19 COLOR TV 7/01/03 100 50 100 0 0 0

6 EKG MACHINE 7/01/03 1,000 500 1,000 0 0 0

8 Building 722104 139,497 139,497 32,985 3,488 3,488 0

9 2 exam tables from dr bard 9/01/04 2,600 2,600 2,600 0 0 0
10 Mita DC-3060 copier 8/23/04 500 500 500 0 0 0
11 KM-1820 Kyocera 12/31/05 1,495 1,495 1,495 0 0 0
12 Cholestech LDX System 5/17/06 1,675 1,675 1,675 0 0 0
13 Cholestech GDX Kit 5/17/06 1,270 1,270 1,270 0 0 0
16 Toshiba e-Studio 2021 Multifunction Copie 6/30/06 14,000 14,000 14,000 0 0 0
19 Desktop PC 11/16/09 498 249 474 24 24 0
20 Dell PC Ex Director 10/01/09 568 284 541 27 27 0
21 Projector & Screen 1/14/10 748 374 702 41 41 0
22 HP 6500 Office Jet 5/13/10 170 8s 157 9 9 0
23 Dell Computer Finance 8/14/10 741 370 673 42 42 0
24 Dell Computer Disease Mamagement 10/15/10 639 0 639 0 0 0
25 Dell Computer Adm Office 11.22/10 669 0 669 0 0 0
26 Copier / Fax 12/16/10 1,875 0 1,875 0 0 0
27 Shredder 12/06/10 205 0 205 0 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 1,700 0 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 Coaguchek 12/01/10 1,535 0 1,535 0 0 0
32 Afinion A1C 12/01/10 125 0 125 0 0 0
33 Bayer AIC 12/30/10 100 0 100 0 0 0
34 Cholestech and Printer 10/01/10 1,700 0 1,700 0 0 0
35 Microlbuman 12/01/10 1,155 0 1,155 0 0 0
36 Frigidaire 4.4 2/02/10 279 139 262 15 15 0
37 Wireless Router 10/04/10 346 0 346 0 0 0
38 TV for Lobby 7/07/10 353 176 321 20 20 0
39 Computer Dell 2/01/11 900 0 200 0 0 0
41 Vos V3560 BTX Laptop 10/05/12 649 324 464 74 74 0
42 5080 Power Procedure Table UMF 5080  10/15/12 3,459 1,729 2,268 340 340 0

195,885 178,260 87,770 4,080 4,080 0
Other Depreciation:

7 Land 7/22/04 30,000 30,000 0 0 0 0
40 Windows Software 327112 5,536 2,768 4,460 922 922 0
43 1§-45112 Office Professional Plus 2010 (2) 1/16/13 1,606 803 1,071 267 267 0

Total Other Depreciation 37,142 33,571 5,531 1,189 1,189 0
Total ACRS and Other Depreciation 37,142 33,571 5,531 1,189 1,189 0
Grand Totals 233,027 211,831 93,301 5,269 5,269 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 233,027 211,831 93,301 5,269 5,269 [




101PARTN Partners For Healing

62-1834800
FYE: 12/31/2014

AMT Asset Report

Form 990, Page 1

06/04/2015 12:32 PM

o Date Bus Sec Basis
Asset Description In Service  Cost % 1798onus _for Depr PerConv Meth _ Prior Current
2 Various Donated Equipment 1/01/02 13,075 X 9,152 7 HY200DB 13,075 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 X 391 5 HY200DB 559 0
5 19COLORTV 7/01/03 100 - X 50 5 HY200DB 100 0
6 EKG MACHINE 7101403 1,000 X 500 5 HY200DB 1,000 0
8 Building 7122104 139,497 139,497 39 MMS/L 33,831 3,577
9 2 exam tables from dr bard 9/01/04 2,600 2,600 7 HY200DB 2,600 0
10 Mita DC-3060 copier 8/23/04 500 5060 5 HY I150DB 500 0
Il 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 HY 200DB 1,675 0
13 Cholestech GDX Kit 5/17/06 1,270 1,270 7 HY 200DB 1,270 0
16 Toshiba e-Studio 2021 Multifunction Copie 6/30/06 14,000 14,000 7 HY 200DB 14,000 0
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 474 24
20 Dell PC Ex Director 10/01/09 568 X 284 5 MQ200DB 541 27
21 Projector & Screen 1/14/10 748 X 374 5 MQ200DB 702 41
22 HP 6500 Office Jet 5/13/10 170 X 85 5 MQ20(0DB 157 9
23 Dell Computer Finance 8/14/10 741 X 370 5 MQ200DB 673 42
24 Dell Computer Disease Mamagement 10/19/10 639 X 0 5 MQ200DB 639 0
25 Dell Computer Adm Office 11/22/10 669 X 0 5 MQ200DB 669 0
26 Copier / Fax 12/16/10 1,875 X 0 5 MQ200DB 1,875 0
27 Shredder 12/06/10 205 X 0 5 MQ206DB 205 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 L700 1,700 5 HY 200DB 1,700 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,700 0
31 Roche Coaguchek 12/01/10 1,535 X 0 7 MQ200DB 1,535 0
32 Afinion A1C 12/01/10 125 X 0 7 MQ200DB 125 0
33 Bayer AIC 12/10/10 100 X 0 7 MQ200DB 100 0
34 Cholestech and Printer 10/01/10 1,700 X 0 7 MQ200DB 1,700 0
35 Microlbuman 1201/10 1,155 X 0 7 MQ200DB 1,155 0
36 Frigidaire 4.4 2/02/10 279 X 139 5 MQ200DB 262 15
37 Wireless Router 10/04/10 346 X 0 5 MQ200DB 346 0
38 TV for Lobby 7/07/10 353 X 176 5 MQ200DB 321 20
39 Computer Dell 2001411 900 X 0 5 HY200DB 900 0
41 Vos V3560 BTX Laptop 10/05/12 649 X 324 5 MQ200DB 464 74
42 5080 Power Procedure Table UMF 5080  10/15/12 3,459 X 1,729 7 MQ200DB 2,268 340
195,885 178,260 88,616 4,169
Other Depreciation:
7 Land 7/22/04 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 195,885 178,260 88,616 4,169
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 195,885 178,260 88,616 4,169




101PARTN Partners For Healing

06/04/2015 12:32 PM

62-1834800 Bonus Depreciation Report
FYE: 12/31/2014
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity; Form Page 1
40 Windows Software 3/27/12 5,536 0 0 2,768 2,768
43 1S-45112 Office Professional Plus 2010 (2)  1/16/13 1,606 0 0 803 803
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 ¢ 168 391
5 19 COLOR TV 701103 100 0 0 50 50
6 EKG MACHINE 7/01/03 1,000 0 0 500 500
19 Desktop PC 11/16/09 498 0 0 249 249
20 Dell PC Ex Director 10/01/09 568 0 0 284 284
21 Projector & Screen 1/14/10 748 0 0 374 374
22 HP 6500 Office Jet 5/13/10 170 ] 0 85 85
23 Dell Computer Finance 8/14/10 741 ] 0 371 370
24 Dell Computer Discase Mamagement 10/19/10 639 0 0 639 0
25 Dell Computer Adm Office 11/22/10 669 0 0 669 0
26 Copier / Fax 12/16/10 1,875 0 0 1,875 0
27 Shredder 12/06/10 205 0 0 205 0
31 Roche Coaguchek 12/01/1¢ 1,535 0 0] 1,535 0
32 Afinion A1C 12/01/10¢ 125 0 0 125 0
33 Bayer AIC 12/10/10 100 0 0 100 0
34 Cholestech and Printer 10/01/10 1,700 0 0 1,700 0
35 Microlbuman 12/01/10 1,155 0 0 1,155 0
36 Frigidaire 4.4 2/02/10 279 0 0 140 139
37 Wireless Router 10/04/10 346 0 0 346 0
38 TV for Lobby 7/07/10 353 0 0 177 176
39 Computer Dell 2/01/11 900 ] 0 900 0
41 Vos V3560 BTX Laptop 10/05/12 649 0] 0 325 324
42 5080 Power Procedure Table UMF 5080 10/15/12 3,459 ¢ ] 1,730 1,729
Form 990, Page 1 38,590 0 0] 21,196 17,394
Grand Total 38,590 0 0 21,196 17,394




101PARTN Partners For Healing
Depreciation Adjustment Report

62-1834800
FYE. 12/31/2014

All Business Activities

06/04/2015 12:32 PM

Form Unit Asset Description Tax AMT
Adju n
Page 1 I 2 Various Donated Equipment 0 0
Page 1 1 3 DELL DIM 2350 COMPUTER 0 0
Page 1 1 5 19 COLOR TV ¢ 0
Page | 1 6 EKG MACHINE 0 0
Page 1 1 8 Building 3,488 3,577
Page 1 1 9 2 exam tables from dr bard 0 0
Page 1 1 10 Mita DC-3060 copier 0 ]
Page 1 1 11 KM-1820 Kyocera 0 0
Page 1 1 12 Cholestech LDX System 0 ¢
Page 1 1 13 Cholestech GDX Kit 0 ¢
Page 1 1 16 Toshiba e-Studio 202L. Multifunction Copier ] 0
Page 1 1 19 Desktop PC 24 24
Page 1 1 20 Dell PC Ex Director 27 27
Page 1 1 21 Projector & Screen 41 41
Page 1 1 22 HP 6500 Office Jet 9 9
Page 1 1 23 Dell Computer Finance 42 42
Page 1 1 24 Dell Computer Disease Mamagement 0 0
Page 1 | 25 Delt Computer Adm Office 0 0
Page | | 26 Copier / Fax 0 0
Page 1 1 27 Shredder 0 0
Page | 1 29 4 Toshiba Portege M400 Table 3 of 4 0 0
Page | 1 30 4 Toshiba Portege M4G( Table 4 of 4 0 0
Page 1 1 31 Roche Coaguchek ] 0
Page 1 1 32 Afinion A1C ] 0
Page 1 1 33 Bayer AIC 0 0
Page 1 1 34 Cholestech and Printer ) 0
Page 1 1 35 Microlbuman 0 0
Page | 1 36 Frigidaire 4.4 15 15
Page 1 1 37 Wireless Router 0 ]
Page 1 1 38 TV for Lobby 20 20
Page 1 1 39 Computer Dell 0 0
Page 1 1 41 Vos V3560 BTX Laptop 74 74
Page 1 1 42 5080 Power Procedure Table UME 5080 340 340
4,080 4,169

AMT
Adjustments/
Preferences
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101PARTN Partners For Healing

62-1834800

FYE: 12/31/2014

06/04/2015 12:32 PM

Future Depreciation Report FYE: 12/31/15
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Lrior 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 EKG MACHINE 7/01/03 1,000 0 0

8 Building 7/22/04 139,497 3,487 3,577

9 2 exam tables from dr bard 9/01/04 2,600 0 0
10 Mita DC-3060 copier 8/23/04 500 0 0
11 KM-1820 Kyocera 12/31/05 1,495 0 0
12 Cholestech LDX System 5/17/06 1,675 0 0
13 Cholestech GDX Kit 5/17/06 1,270 0 0
16 Toshiba e-Studio 2021 Multifunction Copier 6/30/06 14,000 0 0
19 Desktop PC 11/16/09 498 0 ]
20 Dell PC Ex Director 10/01/09 568 0 ¢
21 Projector & Screen 1/14/10 748 5 5
22 HP 6500 Office Jet 5/13/10 170 4 4
23 Dell Computer Finance 8/14/10 741 26 26
24 Dell Computer Disease Mamagement 10/19/10 639 0 0
25 Dell Computer Adm Office 11/22/10 669 0 0
26 Copier / Fax 12/16/10 1,875 0 0
27 Shredder 12/06/106 205 ] 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 0 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 ¢ 0
3t Roche Coaguchek 12/01/10 1,535 0 0
32 Afinion A1C 12/01/10 125 0 0
33 Bayer AIC 12/10/10 100 0 0
34 Cholestech and Printer 10/01/10 1,700 0 0
35 Microlbuman 12/01/10 1,155 0 0
36 Frigidaire 4.4 2/02/10 279 2 2
37 Wireless Router 10/04/10 346 0 0
38 TV for Lobby 7/07/10 353 12 12
39 Computer Dell 2/01/11 900 0 0
4] Vos V3560 BTX Lapiop 10/05/12 649 44 44
42 5080 Power Procedure Table UMF 5080 10/15/12 3,459 243 243

195,885 3,823 3,913
Other Deprecition:

7 Land 7/122/04 30,000 0 0
40 Windows Software 327712 5,536 154 0
43 LS-45112 Office Professional Plus 2010 (2) 1/16/13 1,606 268 0

Total Other Depreciation 37,142 422 0
Total ACRS and Other Depreciation 37,142 422 0
Grand Totals 233,027 4,245 3913




101PARTN Partners For Healing

06/04/2015 12:32 PM

62-1834800 Future Depreciation Report FYE: 12/31/15
FYE: 12/31/2014 Form 990, Page 1
Date In
Asset Description Service Cost State AMT
Erior 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 EKG MACHINE 7/01/03 1,000 0 0

8 Building 7/22/04 139,497 3,487 3,577

9 2 exam tables from dr bard 9/01/04 2,600 0 ]
10 Mita DC-3060 copier 8/23/04 500 ] 0
11 KM-1820 Kyocera 12/31/05 1,495 ] 0
12 Cholestech LDX System 5/17/06 1,675 0 0
13 Cholestech GDX Kit 5/17/06 1,270 0 0
16 Toshiba e-Studio 202L Multifunction Copier 6/30/06 14,000 0 0
19 Desktop PC 11/16/09 498 0 0
20 Dell PC Ex Director 10/01/09 568 0 0
21 Projector & Screen 1/14/10 748 5 5
22 HP 6500 Office Jet 5/13/10 170 4 4
23 Dell Computer Finance 8/14/10 741 26 26
24 Dell Computer Disease Mamagement 10/19/10 639 0 0
25 Dell Computer Adm Office 11/22/10 669 0 0
26 Copier / Fax 12/16/10 1,875 0 0
27 Shredder [2/06/10 205 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 0 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 0 0
31 Roche Coaguchek 12/01/10 1,535 0 ]
32 Afinion A1C 12/01/10 125 0 ]
33 Bayer AIC 12/10/10 100 ] 0
34 Cholestech and Printer 10/01/10 1,700 ] 0
35 Microlbuman 12/01/10 1,155 U} 0
36 Frigidaire 4.4 2/02/10 279 2 2
37 Wireless Router 10/04/10 346 0 0
38 TV for Lobby 7/07/10 353 12 12
39 Computer Dell 2/01/11 900 0 0
41 Vos V3560 BTX Laptop 10/05/12 649 44 44
42 5080 Power Procedure Table UMF 5080 10/15/12 3,459 243 243

195,885 3,823 3913
Other_Depreciation;

7 Land 7/22/04 30,000 0 0
40 Windows Software 327112 5,536 154 0
43 LS-45112 Office Professional Plus 2010 (2) 1/16/13 1,606 268 0

Total Other Depreciation 37,142 422 0
Total ACRS and Other Depreciation 37,142 422 0
Grand Totals 233,027 4,245 3,913




101PARTN 08/04/2015 12.32 PM

Fom 990 Two Year Comparison Report 2013 & 2014
For calendar year 2014, or tax year beginning , ending -
Name Taxpayer Identification Number
Partners For Healing 62-1834800
2013 2014 Differences
1. Contributions, gifts, grants 1. 105,874 313,219 207,345
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3, 72,271 52,085 -20,186
| . Program senvee reverve 4
© | 8 Investment income 5. 9,786 3,973 -5,813
» | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory T
8. Net income or (loss) from fundraising events 8. 10,699 5,712 -4,987
9. Net income or (loss) fremgaming ... 9.
HO. Net gain or (loss) on sales of inventory 10.
1. Otver revenve 11. 1,055 787 268
2. Total revenue. Add lines 1 through 11 12, 199,685 375,776 176,091
3. Grants and similar amounts pad . 13.
4. Benefits paid to or for members 14.
ans. Compensation of officers, directors, trustees, etc. | 15.
« H6. Salaries, other compensalion, and employee benefits 16. 192,982 181,795 -11,187
S N7. Professional fundraising fees | 17.
2 8. Other professional fees ... 18. 8,792 9,506 714
w ha. Occupancy, rent, ufiliies, and maintenance 19. 10,892 12,696 1,804
b0. Depreciation and Depletion ... ... 20. 7,031 5,269 -1,762
b, Otver expenses 7 58,582 139,091 80,509
b2. Total expenses. Add lines 13 through 21 22, 278,279 348,357 70,078
3. Excess or {Deficit). Subiract line 22 from line 12 23, -78,5%4 27,419 106,013
b4. Tolal exempt reverue 24. 199,685 375,776 176,091
25 TOtaI unre'ated revenue 25'
_§ b6. Total excludable revenue 26. 21,540 10,472 -11,068
g 7. Total assets 27. 428,977 565,098 136,121
S bs. Tota habities ... 28. 3,945 4,020 75
f 9. Retained eamings ... 29, 425,032 561,078 136,046
£ pO. Number of voting members of goveming body ... 30. 31 31
& B1. Number of independent voting members of goveming body 31. 31 31
2. Number of employees 32. 12 14
E:s. Nurnber of volunteers 33.| 63 69




101PARTN 080472015 12:32 PM

Form 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or {ax year beginning , ending
Name Taxpayer Identification Number
Partners For Healing 62-1834800
2013 2014 Differences
1. Gross profitloss on business activiies . 1.
2. Capital gainslosses . D
& | 3. Incomefioss from partnerships and S corporations | 3
= | 4. Rental income (net of expense) ... a.
» | 5. Unrelated debt-financed income {net of expense} | &
; 6. Interest, and other income from contralled organizations {net of expense) | 6.
7. Investment income of specific omanizations (net of expense) 7.
8. Exploited exempt activity income (net of expense} 8.
9. Adverlising income (net of expense) 9.
10. Ofher income ... 10.
H1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees == | 12
13. Other salaries and wages ... ... .. . ... 13,
(4. Repairs and maintenance ... 14.
5. Bad debts 15.
w 16 16.
el K4 17.
s 8 18.
a (19 19.
.: 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22' Other dedUdIOHS ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
4. Taxable income before NOL. Sublract line 23 from 11 | 24.
26. Net operating loss deduction .. 26.
6. Spesific deduction ... . 26. 1,000 1,000
7. Unrelated business taxable income. 27. -1,000 1,000
8. Income tax (corporate or trust) 28.
;-: 28, Proxy tax 29.
g 0. Altemative minimum tax 30.
5 B1. Total taxes H.
o B2 Other credits 32,
= B3. General business credit 33.
= Ba. Credit for prior year minimum tax 34
35, Total credits 35.
36, Net tax after credits 36.
B7. Recaplure taxes 37.
B8, Total Taxes 38.
19, Prior year overpayment and estimated tax payments | 39.
o (0. Payment made with extension ] 40.
; 1. Backup withholding and foreign withholding 41.
w2 Other payments 42.
o B3, Total payments 43.
© {4, Balance dusf(CQverpayment) ] 44,
& 46, Overpayment applied to next year ... 4s.
6' Penaltles ........................................................ 46.
7. Total due/{Refund) 47.
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