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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending
62- 1834800
Partners For Healing
Net Asset / Fund Balance at Beginning of Year 512, 771
Revenue
Contributions 199, 707
Program service revenue
Investment income 8, 460
Capital gain / loss - 1, 650
Special events:
Gross revenue 14, 271
Direct expenses 10, 176
Net income 4, 095
Other income 5, 227
Total revenue 211, 744
Expenses
Program services 193, 384
Management and general 64, 973
Fundraising
Total expenses 258, 357
Excess / (deficit) - 46, 613
Other changes 43, 133
Net Asset / Fund Balance at End of Year 509, 291

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other

Plus:
Investment expenses
Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

254, 550 Total expenses per financial statements 287, 180
Less:
Donated services 38, 191
42, 806 Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other l, 650
211, 744 Total expenses per return 258, 357
Balance Sheet
Beginning Ending Differences
552, 777 575, 406
40, 006 66, 115
512,771 509, 291 - 3,480

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

08/ 15/ 11




Housholder Artman, PLLC
115 N Jackson St
Tullahoma, TN 37388-3523
931-455-4248

June 29, 2011
CONFIDENTIAL
Partners For Healing
109 W. Blackwell Street
Tullahoma, TN 37388
Dear Margaret:

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

Return of Organization Exempt From Income Tax (Form 990)

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

Federal Filing Ingtructions
None is required. Your Form 990 for the year ended 12/31/10 shows no balance due.

You are using a Persona Identification Number (PIN) for signing your return electronically. Sign
the IRS efile Authorization and mail it as soon as possible to:

Housholder Artman, PLLC
115 N Jackson St
Tullahoma, TN 37388-3523

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

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

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

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

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

Sincerdly,




Housholder Artman, PLLC
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IRS e-file Signature Authorization
Fm 38 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning .. ... ... ....., 2010, andending . .........., 20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 10
Internal Revenue Service P> See instructions on back.
Name of exempt organization Employer identification number
Partners For Healing 62- 1834800

Name and title of officer Mar gar et Hal e
Executive D rector

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 211, 744
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, lines5) 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line8) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return 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 return 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 return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 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 personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

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

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature } Date } 06/ 29/ 11
Part Il Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification | 67840854248 |

number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

do not enter all zeros

ERO's signature  } Date }

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2010)
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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

U The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , and ending
B Check if applicable: JC Name of organization D Employer identification number
Address change Partners For Healing

|:| Name change

Doing Business As

62- 1834800

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

109 W Bl ackwel |

Street

Room/suite

E  Telephone number

931-455-5014

|:| Terminated
|:| Amended return

City or town, state or country, and ZIP + 4

Tul | ahoma

TN 37388

223, 570

G Cross receipts $

F Name and address of principal officer:

|:| Yes No

H(b) Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

|:| Application pending H(a) Is this a group retum for affiliates?

|_| 4947(a)(1) or |_| 527

Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.)

3 website: u_WWW. par t ner sf or heal i ng. org

H(c) Group exemption number U

| L Year of formation: | M State of legal domicile:

m Corporation |_| Trust |_| Association |_| Other U

Form of organization:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o PROVIDE FREE PRIMARY HEALTH CARE FOR THE WORKING UNINSURED
§ .......................................................................................................................................
2| 2 Check this box U [_] if the organization discontinuied its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 30
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 30
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line28 5 13
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 354
7a Total unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... .. . ... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, line 2b) 133, 957 199, 707
2| 9 Program service revenue (Part VIll, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9, 916 6, 810
1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1, 298 5, 227
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 145, 171 211, 744
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 127, 341 175, 045
E 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§. b Total fundraising expenses (Part IX, column (D), line 250
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 61, 176 83, 312
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 188, 517 258, 357
19 Revenue less expenses. Subtract line 18 from line 12 . . - 43, 346 - 46, 613
S Beginning of Current Year End of Year
85 20 Total assets (PartX, e 16) ... 552, 777 575, 406
<%0 21 Total liabilties (Part X, lne 26) 40, 006 66,115
g._% 22 Net assets or fund balances. Subtract line 21 from line 20 . . . .. .. ... . . . .. . . ... .. ... ... ...... 512, 771 509, 291
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign } Signature of officer Date
Here Mar garet Hal e Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Linda L. Bean Linda L. Bean 06/ 29/ 11 | sett-employed | P00010143
Preparer Firm's name 1 I_bUShOI der Ar t rTB.n, PLLC Firm's EIN } 20' 8032022
Use Only 115 N Jackson St
Firm's address _} TUl | ahona, TN 37388' 3523 Phone no. 931- 455- 4248

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

[ [ves [ [no

For Pape|
DAA

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... [

1 Briefly describe the organization's mission:

PROVI DE FREE PRI MARY HEALTH CARE FCR THE WORKI NG UNI NSURED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [] ves X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 193, 384 incuding grants of ) Revenue $ )
A PUBLIC NON-PROFIT FREE HEALTH CLINNC FOR THE WORKING
UNENSURED,
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 $ )
4e Total program service expenses U 193, 384
DAA Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part “I ................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partnt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V. 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVip- 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 1lle 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 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.=~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts it andtv............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ..................... 20b

DAA

Form 990 (2010)
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Form 990 2010) Partners For Heal i ng 62- 1834800

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landit -~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landat--~~~~~~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
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 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partn
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill

Was the organization a party 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, Parttv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

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

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 |:| Yes No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
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,

Part VI ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

>

28a

28b

28c

29

30

31

32

33

34

35

XX X X X XXX X X

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 2010) Partners For Heal i ng 62- 1834800

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc X
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 return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If 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 unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If"Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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
and services provided to the payor? 73
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related 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 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ...... .. ... .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ......................................................... 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 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 to any questioninthis Part VI ... ... .. ... . . ... ... fXL
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 30

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

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

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

[<200 (21 B = [0V

XX IX[X|X[X X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The goverming DOdy? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ........... ... ... iiiiiiuiiiin.... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

XX

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ........................ 10b

1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) .................................................................................................................... lla X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ X

13  Does the organization have a written whistleblower policy? 13| X

14  Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

XX

with a taxable enfity during the year? 16a X

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to SUCh arrangemMeNntS? . . . . . . . ...t 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u ~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

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

organizaton: u  Pat W/ 1 i ans 109 WEST BLACKWELL STREET

TULLAHOVA TN 37388 931-455-5014

DAA Form 990 (2010)




101PARTN 06/29/2011 2:25 PM Pg 12

Form 990 (2010)

Part ners For

Heal i ng

62- 1834800

Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... . oo |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.

o 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; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(M) (B) © (%) )] ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SS[STol=IeI[ T compensation compensation from amount of

week sala|=x|2 [2&]8 from related other

(describe 5| E|8 |0 EHE the organizations compensation

hours for 88| g 203 :n"; - organization (W-2/1099-MISC) from the

related - = o % g (W-2/1099-MISC) organization

organizations a| g o | B and related
in Schedule 3| 2 2 organizations
0) @ %

o JEFF R DNER
PRESI DENT 0.00 (X X 0 0 0
@LINDA'SMTH
SECRETARY 0.00 (X X 0 0 0
@ GEORGE JENSEN
TREASURER 0.00 (X X 0 0 0
© JAVES WAPPLE
VI CE PRESI DENT 0.00 (X X 0 0 0
@ BILL STARNES
BOARD MEMBER 0.00 (X 0 0 0
@ REV DON DI XON
EXECUTI VE COMM TTEE 0.00 (X 0 0 0
m PAM GOCDWN,
EXECUTI VE COWMM TTEE 0.00 (X 0 0 0
© BRI AN LI NERCDE
EXECUTI VE COW TTEE 0.00 (X 0 0 0
© STAN MCNABB
EXECUTI VE COW TTEE 0.00 (X 0 0 0
a0) NANCY PARKER
EXECUTI VE COW TTEE 0.00 (X 0 0 0
any DUDLEY TI PPS
EXECUTI VE COW TTEE 0.00 (X 0 0 0
a2 DOT WATSON
EXECUTI VE COW TTEE 0.00 (X 0 0 0
@) DR AL BRANDON
BOARD MEMBER 0.00 (X 0 0 0
a4 BRENDA CANON
BOARD MEMBER 0.00 (X 0 0 0
a5 ANN CLI NE
BOARD MEMBER 0.00 (X 0 0 0
as) BOBBY COUCH
BOARD MEMBER 0.00 (X 0 0 0
DAA Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ sTol =2z = compensation compensation from amount of
week 22l 2| = |2 |3&| 8 from related other
(describe 5| E[8 | o [BR| 3 the organizations compensation
hours for g5 §' - .?l ?B‘f; = organization (W-2/1099-MISC) from the
relgteq = g o % g (W-2/1099-MISC) organization
organizations G| 2 o 3 and relalted
in Schedule ol 2 =4 organizations
0) e g
o
a7 DON. CROMOVER
BOARD MEMBER 0.00 | X 0 0 0
asy MARY DANIEL
BOARD MEMBER 0.00 | X 0 0 0
a9 RADA FULTS
BOARD MEMBER 0.00 | X 0 0 0
eo M CHAEL GREENE
BOARD MEMBER 0.00 | X 0 0 0
ey REINDA GUPTA
BOARD MEMBER 0.00 | X 0 0 0
@ JAVES HENRY
BOARD MEMBER 0.00 | X 0 0 0
e JOHN LABAR
BOARD MEMBER 0.00 | X 0 0 0
@y JOE LESTER
BOARD MEMBER 0.00 | X 0 0 0
s EUGENE LONDON
BOARD MEMBER 0.00 | X 0 0 0
o JAVES M TCHELL
BOARD MEMBER 0.00 | X 0 0 0
@7 BELINDA RI DDLE
BOARD MEMBER 0.00 | X 0 0 0
e KEN STEWART
BOARD MEMBER 0.00 | X 0 0 0
1b Sub-total ... ... .. u
c Total from continuation sheets to Part VII, Section A ........... u
Total (add lines lband 1C) ........ ... .. ... ittt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
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 3 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
INAVIGUEL 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............ . ... ... .. . .. i .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and b&/-s\l)ness address Descriptio%Bc))f services Comp(ecn)sation

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

received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osl 1ol =laz] © compensation compensation from amount of
week 22|l 2| =|&2|35| 2 from related other
(describe 35| €18 | 2 32| 2 the organizations compensation
hours for g5l g 3 ?BQ' - organization (W-2/1099-MISC) from the
related o 2 ) § (W-2/1099-MISC) organization
organizations G|l = 3 = and related
in Schedule 2 @ :;»D) organizations
0) & S
2
an STEVEN STEWART
BOARD MEMBER 0.00 | X 0 0
ay RUSS WHITIS
BOARD MEMBER 0.00 | X 0 0
O
ROy
@Y
@2
@)
@Y
@B
@6)
@N
@8)
1b Sub-total ... ... .. u
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines 1b and 1C) . ... . ... ... ...ttt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
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 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
NAVITUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............ . ... ... .. . .. i .. 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 organization.
(A) B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U
DAA Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 9
Part VIII Statement of Revenue
(A) (B) ©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ g la Federated campaigns = la
gg b Membership dues b
55| ¢ Fundraising events 1c 43, 840
-“;5,5 d Related organizations 1d
2% € Government grants (contributions) le 107, 027
.g 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 48, 840
E‘g g Noncash contributions included in lines la-1f: $
OF h Total. Addlines 1a=1f ... ... .o.oioi i ... u 199, 707
@ Busn. Code
8| 2a
5 .......................................
o b
3 O R
E G
o | Y
El e
= f All other program service revenue ..........
a g Total. Addlines2a—2f ............................ u
3 Investment income (including dividends, interest,
and other similar amounts) u 8, 460 8, 460
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ......... ..., u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (I0sS) ........................ u
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps. 1, 650
¢ Gain or (loss) -1, 650
d Netgainor(loss) ............... .. ... . . ... .... u -1, 650 -1, 650
o 8a Gross income from fundraising events
2 (notincluding $ 23, 840
% of contributions reported on line 1c).
x SeePart IV, line18 a 14, 271
é’ Less: direct expenses b 10, 176
© Net income or (loss) from fundraising events ........ u 4, 095 4, 095
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........ u
Miscellaneous Revenue Busn. Code
la  Qther income . . . ... .. ... 1,132 1,132
b .......................................
c © it it eeesessaaaaaaaaaan
d Allotherrevenue . ... .....................
e Total. Add lines 11a-11d u 1,132
12 Total revenue. Seeinstructions. .................. u 211, 744 7,942 4, 095

DAA

Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total éﬁ;))enses Prograsr?)service Managéﬁw)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 158, 493 120, 465 38, 028
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 16, 552 8, 845 7, 707
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2, 500 2, 500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6, 926 2, 989 3, 937
14 Information technology
15 Royalties
16 Occupancy ... 10, 523 /7, 891 2,632
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 16, 152 14, 678 1, 474
23 nswance .. 4, 525 3, 726 799
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a CGLINC SUPPLIES 16, 919 16, 919
b PATIENT SERVICES 9, 249 9, 249
¢  MSCELLANEQUS =~ >, 946 1,847 4, 099
d . CONTRACTED MEDI CAL SERVIC 4, 382 4, 382
e COMNCATIONS 3,190 2, 393 97
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 258, 357 193, 384 64, 973 0
26 Joint costs. Checkhere i || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ......
DAA

Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 135, 5701 1 140, 244
2 Savings and temporary cash investments 257, 307]| 2 243, 560
3 Pledges and grants receivable, net 3
4 Accounts receivale, net 4 30, 874
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL"e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
| 7 Notes and loans receivable, net | ... 7
@ | 8 Inventories forsale oruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 220, 877
b Less: accumulated depreciaton 10b 60, 149 159, 900 10c 160, 728
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12z 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 552, 777 16 575, 406
17 Accounts payable and accrued expenses 5, 281 17 5, 463
18 Grantspayable 18
10 Deferred revenue ... 34, 725] 19 60, 652
20 Tax-exempt bond liabilitles 20
8 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
p Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduend 25
26 Total liabilities. Add ines 17 through 25 . .. .. .. oottt 40, 006] 26 66, 115
8 Organizations that follow SFAS 117, check here u and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets ... 463, 706 27 454, 485
58 28 Temporarily restricted net assets 15, 899 28 21, 640
'g 29 Permanently restricted net assets 33, 166 29 33, 166
L:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 512, 771 33 509, 291
Z |34 Total liabilities and net assetsfund DAlANCES . . . . ...\ \utwt it 552, 77| 34 575, 406

DAA

Form 990 (2010)
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Form 990 (20100 Partners For Heal i ng 62- 1834800 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI ... ... . ... oo [I_
1 Total revenue (must equal Part VIII, column (A), line12) 1 211, 744
2 Total expenses (must equal Part IX, column (A), ine25) 2 258, 357
3 Revenue less expenses. Subtract line 2 from line 1 3 - 46, 613
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 512, 771
5 Other changes in net assets or fund balances (explain in Schedueoy 5 43, 133
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) . .vu ottt ittt 6 509, 291
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII ... ... ... i D_
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2010
Department of the Treasry 4947(a)(1) nonexempt charitable trust. ' . Open to Public
Intemnal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. 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 . A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

|
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental 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 I1.)

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

An organization that normally 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 exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
H An organization organized and operated 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 carry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il [« |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in - [organization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions) ) Support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-Ez) 2010 Partners For Heal i ng 62- 1834800

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
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) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . .. ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ... .. ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere . . ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, cournn ¢y 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14~ 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support test—2009. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON |l > []
b  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganization > |:|
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

.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Partners For Heali ng 62- 1834800 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.) .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) ... . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.)

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by lire 13, courn ¢y 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2010. 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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . » [ |
Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 Partners For Heali ng 62- 1834800 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, 990-EZ, or 990-PF. 20 10

Partners For Heal i ng 62- 1834800

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1I, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization .
Partners For Heal i ng

Employer identification number

62- 1834800

Part | Contributors (see instructions)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CJayton Famly Foundation . Person
3340 Lakeview Dr Payroll B
................................................................... $ .........0,500 | noncash [ |
Knoxville . . .. ... TN 37919 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | First Presbyterian Church Person
P O Box 847 Payroll
......................................................... $ ......9.125 | Noncash
Tullahoma TN 37388 (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | Arerican Gty Bank Person
P.O Box 1030 Payroll .
................................................................ $ .........9000 | woncash []
TulVahoma TN 37388 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. Qubic Golf Qub Person
1308 S Washi ngton St Payroll ]
................................................................ $ ........9000 | woncash []
Tullahoma TN 37388 (Complete Part Il i there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5. | .Harton Regional Medical Center Person
1801 N Jackson St Payroll
$ 5, 000 Noncash
Tullahora TN 37388 | (Complete Part Il i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | . SIMES Person
400 SW Atlantic St Payroll
$ 5, 000 Noncash
Tullahora TN 37388 | TR (Complete Part Il T here is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2

Name of organization

Part ners For

Heal i ng

Part | Contributors (see instructions)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | dayton Famly Foundation . Person
3340 Lakeview Dr Payroll B
................................................................... $ ........2000 | woncash [ ]
Knoxville . . .. ... TN 37919 (Complete Part Il i there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number

62- 1834800
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 20 10
Department of the Treasury PartV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

Partners For Heal i ng 62- 1834800

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear .. . ... ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

5 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 control?
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 donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . il D Yes D No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MV@NBII? ... ..o o [ ves []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, fine 1 us
(i) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, 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 Revenues included in Form 990, Part VIIl, line 1~ us
b Assets included in FOrmM 990, Part X . . . . ..ttt u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Partners For Heal i ng 62- 1834800 Page 2
Part 11l 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 | | Scholarly research e [ | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 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? .. ... .. ... .. . ........ ... ........ D Yes D No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

fEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 22?2 |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back

la Beginning of year balance 33, 166 33, 166 33, 166

b Contributions

¢ Net investment earnings, gains, and
losses

f Administrative expenses

g End of year balance 33, 166 33, 166 33, 166

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U %

b Permanent endowment U 100. 00 %

¢ Term endowment U %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

(i) unrelated organizations 3a(i)

X|X|%

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land 30, 000 30, 000

190, 877 60, 149 130, 728
u 160, 728

Schedule D (Form 990) 2010

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

DAA
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Schedule D (Form 990) 2010 Partners For Heali ng

62- 1834800 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

@

@

(©)

Q)

®)

()

@

®

()

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

(©)

Q)

®)

(©)

@

®

()

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

Q)

()

()

@)

®

()

19

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

u

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Partners For Heali ng 62- 1834800 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) ... 1 211, 744
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 258, 357
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 ... 3 - 46, 613
4 Net unrealized gains (losses) on investments ... 4

5 Donated services and use of facilities 5 4' 615
6 Investment expenses 6

7 Prior period adiUStmeNts 7

8 Other (Describe in Part XIV.) 8 9, 368
9 Total adjustments (net). Add fines 4 through 8 ... 9 13, 983

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... ... .. ............... 10 - 32, 630

Part XiIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 254, 550
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments L 2a

b Donated services and use of faciites 2b 42, 806

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV)) ... 2d

e Addlines 2athrough 2d ... 2e 42, 806
3 Subtract line 2e from line 1 . 3 211, 744
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Add llnes 4a and 4b .......................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12y . . .. .. .. . .. .. .. ... ... .. 5 211, 744
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 287, 180
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 38,191

b Prior year adjustments 2b

c Other Iosses ................................................................... 2C

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d ... 2e 38, 191
3 Subtract fine 2e from ine 1 ... 3 248, 989
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7~~~ 4a

b Other (Describe in Part XIV) ... 4b 9, 368

¢ Addlines daand b . 4c 9, 368
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18y . . .. .. .. . .. .. .. . .. .. ... ... .. .. 5 258, 357

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

CPart X, Line 8 - Reconciliation of Changes - Gher ... . . ... ... ...

Tax amount loss on disposal $ .....1,65
Book / Tax Depreciation Dfference . $ 7,718
Part X1, Line 4b - Expense Amounts |ncluded on Return - GQher
Tax amount loss on disposal . $ .....1,65
Book / Tax Depreciation Difference $ 7,718

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Partners For Heali ng 62- 1834800 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2010

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
Partners For Healing 62- 1834800
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations o] |:| Special fundraising events

2a

D In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (”')_ Did fund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
. . raiser have . ) .
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No

1

2

3

4

5

6

7

8

9

10

L |

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Part ners For

Heal i ng

62- 1834800

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Hula for Healin | 990PtVI 11 1c None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 38, 111 20, 000 58, 111
o 2 Less: Charitable
contributons 23, 840 20, 000 43, 840
3 Gross income (line 1 minus
ie2) . ... 14,271 14,271
4 Cash prizes
5 Noncash prizes

¢ | 6 Rentfacility costs

%]

c

(]

u% 7 Food and beverages 6, 728 6, 728
©

o .

A | 8 Entertainment
9 Other direct expenses 3, 448 3, 448
10 Direct expense summary. Add lines 4 through 9 in courin (@ 4 10, 176)
11 Net income summary. Combine line 3, column (d), and lin@ 10 . ... ... ... .. s > 4, 095

Part 111 Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

g

[0}

[vd
1 Gross revenue . ... ...
o | 2 Cashprizes
§ 3 Noncash prizes
i
©
% 4 Rentfacility costs
5 Other direct expenses _ _ _
— Yes .............. % — YeS .............. % — YeS ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Partners For Healing 62- 1834800

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special 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 u S and the
amount of gaming revenue retained by the third party u S
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV

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

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

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service u Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 10

Open to Public
Inspection

Name of the organization

Partners For Healing

Employer identification number

62- 1834800

Form 990, Part VI, Line 11b - Oganization's Process to Review Form 990

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

Schedule O (Form 990 or 990-EZ) (2010)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2010

. . Attach
(99) U See separate instructions. U Attach to your tax return. SggﬁewgemNo. 67
Name(s) shown on return Identifying number
Partners For Healing 62- 1834800

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) ... 1 500, 000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5

6 (@) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or ireg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . .. . . . . . . ... ... ... . . . . .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . .. . . .. .. .. > | 13 |

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

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSUUCtioNs) ... 14 9, 496
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (iNCIUAING ACRS) . . . . . .ttt et e e e, 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... . . . . . . . . . . . . . . . .. 17 6, 375
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation | (d) Recovery . o ]
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 1, 144 5.0 IVQ 200DB 281
C___ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/IL
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 return. Partnerships and S corporations—see instructions ... . .................... 22 16, 152
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

Form 4562 (2010)

There are no anmounts for Page 2
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62-1834800 Federal Asset Report Page 1
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
21 Projector & Screen 1/14/10 748 X 374 5 MQ200DB 0 505
22 HP 6500 Office Jet 5/13/10 170 X 85 5 MQ200DB 0 106
23 Déel Computer Finance 8/14/10 741 X 370 5 MQ200DB 0 426
24 Dl Computer Disease Mamagement 10/19/10 639 X 0 5 MQZ200DB 0 639
25 Déel Computer Adm Office 11/22/10 669 X 0 5 MQ200DB 0 669
26 Copier / Fax 12/16/10 1,875 X 0 5 MQZ200DB 0 1,875
27 Shredder 12/06/10 205 X 0 5 MQ200DB 0 205
36 Frigidaire 4.4 2/02/10 279 X 139 5 MQZ200DB 0 188
37 Wirdess Router 10/04/10 346 X 0 5 MQ200DB 0 346
38 TV for Lobby 7/07/10 353 X 176 5 MQ200DB 0 203
6,025 1,144 0 5,162
7-year GDS Property:
31 Roche Coaguchek 12/01/10 1,535 X 0 7 MQZ200DB 0 1,535
32 Afinion A1C 12/01/10 125 X 0 7 MQ200DB 0 125
33 Bayer A1C 12/10/10 100 X 0 7 MQZ200DB 0 100
34 Cholestech and Printer 10/01/10 1,700 X 0 7 MQ200DB 0 1,700
35 Microlbuman 12/01/10 1,155 X 0 7 MQZ200DB 0 1,155
4,615 0 0 4,615
Prior MACRS:
1 ECG Machine 7/22/02 2,397 X 1678 7 HY 200DB 2,397 0
Sold/Scrapped:  7/01/10
2 Various Donated Equipment 1/01/02 13,075 X 9,152 7 HY 200DB 13,075 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 X 391 5 HY 200DB 559 0
4 DELL INSPIRON COMPUTER 3/03/03 1,117 X 782 5 HY 200DB 1,117 0
Sold/Scrapped:  7/01/10
5 19COLOR TV 7/01/03 100 X 50 5 HY 200DB 100 0
6 EKG MACHINE 7/01/03 1,000 X 500 5 HY 200DB 1,000 0
8 Building 7/22/04 139,497 139,497 39 MM SL 19,036 3,487
9 2 exam tables from dr bard 9/01/04 2,600 2,600 7 HY 200DB 2,252 232
10 Mita DC-3060 copier 8/23/04 500 500 5 HY 200DB 500 0
11 KM-1820 Kyocera 12/31/05 1,495 1495 5 MQ200DB 1,352 143
12 Cholestech LDX System 5/17/06 1,675 1675 7 HY 200DB 1,152 149
13 Cholestech GDX Kit 5/17/06 1,270 1,270 7 HY 200DB 873 114
14 MC5-M900 High Resolution Colposcope 8/28/06 3,000 3,000 7 HY 200DB 2,063 134
Sold/Scrapped:  7/01/10
15 Baby Doplex 3002 Feta Monitor 6/30/06 1,200 1,200 7 HY 200DB 825 54
Sold/Scrapped:  7/01/10
16 Toshiba e-Studio 202L Multifunction Copie 6/30/06 14,000 14000 7 HY 200DB 9,627 1,249
17 4 Toshiba Portege M400 Table 1 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 98
Sold/Scrapped:  7/01/10
18 Fetal Monitor - FPC 30/06 500 500 7 HY 200DB 344 22
Sold/Scrapped:  7/01/10
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 261 95
20 Ddl PC Ex Director 10/01/09 568 X 284 5 MQ200DB 298 108
28 4 Toshiba Portege M400 Table 2 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 98
Sold/Scrapped:  7/01/10
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 196
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 196
191,851 185,623 62,455 6,375
Other Depreciation:
7 Land 7/22/04 30,000 30,000 0 -- Land 0 0
Total Other Depreciation 30,000 30,000 0 0
0 0

Total ACRS and Other Depreciation 30,000 30,000
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62-1834800 Federal Asset Report Page 2
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 232,491 216,767 62,455 16,152
Less Dispositions and Transfers 11,614 10,560 9,558 406
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 220,877 206,207 52,897 15,746
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62-1834800 State Asset Report Page 1
FYE: 12/31/2010 Form 990, Page 1
Date Basis State State Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State

5-year GDS Property:

21 Projector & Screen 1/14/10 748 374 0 505 505 0
22 HP 6500 Office Jet 5/13/10 170 85 0 106 106 0
23 Déel Computer Finance 8/14/10 741 370 0 426 426 0
24 Dl Computer Disease Mamagement 10/19/10 639 0 0 639 639 0
25 Dédl Computer Adm Office 11/22/10 669 0 0 669 669 0
26 Copier / Fax 12/16/10 1,875 0 0 1,875 1,875 0
27 Shredder 12/06/10 205 0 0 205 205 0
36 Frigidaire 4.4 2/02/10 279 139 0 188 188 0
37 Wireless Router 10/04/10 346 0 0 346 346 0
38 TV for Lobby 7/07/10 353 176 0 203 203 0
6,025 1,144 0 5,162 5,162 0
7-year GDS Property:
31 Roche Coaguchek 12/01/10 1,535 0 0 1,535 1,535 0
32 Afinion A1C 12/01/10 125 0 0 125 125 0
33 Baye ALC 12/10/10 100 0 0 100 100 0
34 Cholestech and Printer 10/02/10 1,700 0 0 1,700 1,700 0
35 Microlbuman 12/01/10 1,155 0 0 1,155 1,155 0
4,615 0 0 4,615 4,615 0
Prior MACRS
1 ECG Machine 7/122/02 2,397 1,678 2,397 0 0 0
Sold/Scrapped:  7/01/10
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
4 DELL INSPIRON COMPUTER 3/03/03 1117 782 1,117 0 0 0
Sold/Scrapped:  7/01/10
5 19 COLOR TV 7/01/03 100 50 100 0 0 0
6 EKG MACHINE 7/01/03 1,000 500 1,000 0 0 0
8 Building 7/122/04 139,497 139,497 19,036 3,487 3,487 0
9 2 exam tables from dr bard 9/01/04 2,600 2,600 2,252 232 232 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 1,352 143 143 0
12 Cholestech LDX System 5/17/06 1,675 1,675 1,152 149 149 0
13 Cholestech GDX Kit 5/17/06 1,270 1,270 873 114 114 0
14 MC5-M900 High Resolution Colposcope 8/28/06 3,000 3,000 2,063 134 134 0
Sold/Scrapped:  7/01/10
15 Baby Doplex 3002 Fetal Monitor 6/30/06 1,200 1,200 825 54 54 0
Sold/Scrapped:  7/01/10
16 Toshiba e-Studio 202L Multifunction Copie 6/30/06 14,000 14,000 9,627 1,249 1,249 0
17 4 Toshiba Portege M400 Table 1 of 4 6/30/06 1,700 1,700 1,406 98 98 0
Sold/Scrapped:  7/01/10
18 Feta Monitor - FPC 6/30/06 500 500 344 22 22 0
Sold/Scrapped:  7/01/10
19 Desktop PC 11/16/09 498 249 261 95 95 0
20 Ddl PC Ex Director 10/01/09 568 284 298 108 108 0
28 4 Toshiba Portege M400 Table 2 of 4 6/30/06 1,700 1,700 1,406 98 98 0
Sold/Scrapped:  7/01/10
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 1,406 196 196 0
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 1,406 196 196 0
191,851 185,623 62,455 6,375 6,375 0
Other Depreciation:
7 Land 7/122/04 30,000 30,000 0 0 0 0
Total Other Depreciation 30,000 30,000 0 0 0 0

Total ACRS and Other Depreciation 30,000 30,000 0 0 0 0
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62-1834800 State Asset Report Page 2
FYE: 12/31/2010 Form 990, Page 1

Date Basis State State Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State
Grand Totals 232,491 216,767 62,455 16,152 16,152 0
Less Dispostions 11,614 10,560 9,558 406 406 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 220,877 206,207 52,897 15,746 15,746 0
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62-1834800 AMT Asset Report Page 1
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
21 Projector & Screen 1/14/10 748 X 374 5 MQ200DB 0 505
22 HP 6500 Office Jet 5/13/10 170 X 85 5 MQ200DB 0 106
23 Déel Computer Finance 8/14/10 741 X 370 5 MQ200DB 0 426
24 Dl Computer Disease Mamagement 10/19/10 639 X 0 5 MQZ200DB 0 639
25 Déel Computer Adm Office 11/22/10 669 X 0 5 MQ200DB 0 669
26 Copier / Fax 12/16/10 1,875 X 0 5 MQZ200DB 0 1,875
27 Shredder 12/06/10 205 X 0 5 MQ200DB 0 205
36 Frigidaire 4.4 2/02/10 279 X 139 5 MQZ200DB 0 188
37 Wirdess Router 10/04/10 346 X 0 5 MQ200DB 0 346
38 TV for Lobby 7/07/10 353 X 176 5 MQ200DB 0 203
6,025 1,144 0 5,162
7-year GDS Property:
31 Roche Coaguchek 12/01/10 1,535 X 0 7 MQZ200DB 0 1,535
32 Afinion A1C 12/01/10 125 X 0 7 MQ200DB 0 125
33 Bayer A1C 12/10/10 100 X 0 7 MQZ200DB 0 100
34 Cholestech and Printer 10/01/10 1,700 X 0 7 MQ200DB 0 1,700
35 Microlbuman 12/01/10 1,155 X 0 7 MQZ200DB 0 1,155
4,615 0 0 4,615
Prior MACRS:
1 ECG Machine 7/22/02 2,397 X 1678 7 HY 200DB 2,397 0
Sold/Scrapped:  7/01/10
2 Various Donated Equipment 1/01/02 13,075 X 9,152 7 HY 200DB 13,075 0
3 DELL DIM 2350 COMPUTER 3/03/03 559 X 391 5 HY 200DB 559 0
4 DELL INSPIRON COMPUTER 3/03/03 1,117 X 782 5 HY 200DB 1,117 0
Sold/Scrapped:  7/01/10
5 19COLOR TV 7/01/03 100 X 50 5 HY 200DB 100 0
6 EKG MACHINE 7/01/03 1,000 X 500 5 HY 200DB 1,000 0
8 Building 7/22/04 139,497 139,497 39 MM SL 19,524 3,576
9 2 exam tables from dr bard 9/01/04 2,600 2,600 7 HY 200DB 2,237 242
10 Mita DC-3060 copier 8/23/04 500 500 5 HY 150DB 500 0
11 KM-1820 Kyocera 12/31/05 1,495 1495 5 MQ200DB 1,352 143
12 Cholestech LDX System 5/17/06 1,675 1675 7 HY 200DB 1,152 149
13 Cholestech GDX Kit 5/17/06 1,270 1,270 7 HY 200DB 873 114
14 MC5-M900 High Resolution Colposcope 8/28/06 3,000 3,000 7 HY 200DB 2,063 134
Sold/Scrapped:  7/01/10
15 Baby Doplex 3002 Feta Monitor 6/30/06 1,200 1,200 7 HY 200DB 825 54
Sold/Scrapped:  7/01/10
16 Toshiba e-Studio 202L Multifunction Copie 6/30/06 14,000 14000 7 HY 200DB 9,627 1,249
17 4 Toshiba Portege M400 Table 1 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 98
Sold/Scrapped:  7/01/10
18 Fetal Monitor - FPC 30/06 500 500 7 HY 200DB 344 22
Sold/Scrapped:  7/01/10
19 Desktop PC 11/16/09 498 X 249 5 MQ200DB 261 95
20 Ddl PC Ex Director 10/01/09 568 X 284 5 MQ200DB 298 108
28 4 Toshiba Portege M400 Table 2 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 98
Sold/Scrapped:  7/01/10
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 196
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 1,700 5 HY 200DB 1,406 196
191,851 185,623 62,928 6,474
Other Depreciation:
7 Land 7/22/04 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
0 0

Total ACRS and Other Depreciation 0 0
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62-1834800 AMT Asset Report Page 2
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 202,491 186,767 62,928 16,251
Less Dispositions and Transfers 11,614 10,560 9,558 406

Net Grand Totals 190,877 176,207 53,370 15,845




101PARTN Partners For Healing

06/29/2011 2:25 PM

62-1834800 Bonus Depreciation Report Page 1
FYE: 12/31/2010
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
1 ECG Machine 7/22/02 2,397 0 0 719 1,678
2 Various Donated Equipment 10102 13,075 0 0 3,923 9,152
3 DELL DIM 2350 COMPUTER 3/03/03 559 0 0 168 391
4 DELL INSPIRON COMPUTER 3/03/03 1,117 0 0 335 782
5 19 COLOR TV 7/01/03 100 0 0 50 50
6 EKG MACHINE 7/01/03 1,000 0 0 500 500
19 Desktop PC 11/16/09 498 0 0 249 249
20 Del PC Ex Director 10/01/09 568 0 0 284 284
21 Projector & Screen 1/14/10 748 0 374 0 374
22 HP 6500 Office Jet 5/13/10 170 0 85 0 85
23 Ddl Computer Finance 8/14/10 741 0 371 0 370
24 Dell Computer Disease Mamagement 10/19/10 639 0 639 0 0
25 Ddl Computer Adm Office 11/22/10 669 0 669 0 0
26 Copier / Fax 12/16/10 1,875 0 1,875 0 0
27 Shredder 12/06/10 205 0 205 0 0
31 Roche Coaguchek 12/01/10 1,535 0 1,535 0 0
32 Afinion A1C 12/01/10 125 0 125 0 0
33 Bayer A1C 12/10/10 100 0 100 0 0
34 Cholestech and Printer 10/01/10 1,700 0 1,700 0 0
35 Microlbuman 12/01/10 1,155 0 1,155 0 0
36 Frigidaire 4.4 2/02/10 279 0 140 0 139
37 Wirdess Router 10/04/10 346 0 346 0 0
38 TV for Lobby 7/07/10 353 0 177 0 176
Form 990, Page 1 29,94 0 9,496 6,228 14,230
*Less: Dispostions and Transfers 3,514 0 0 1,054 2,460
Net Form 990, Page 1 26,440 0 9,496 5174 11,770
Grand Total 29,954 0 9,496 6,228 14,230
Less: Dispostions and Transfers 3,514 0 0 1,04 2,460
Net Grand Total 26,440 0 9,496 5174 11,770
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06/29/2011 2:25 PM

62-1834800 Depreciation Adjustment Report Page 1
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 ECG Machine 0 0 0
Page 1 1 2 Various Donated Equipment 0 0 0
Page 1 1 3 DELL DIM 2350 COMPUTER 0 0 0
Page 1 1 4 DELL INSPIRON COMPUTER 0 0 0
Page 1 1 5 19 COLOR TV 0 0 0
Page 1 1 6 EKG MACHINE 0 0 0
Page 1 1 8 Building 3,487 3,576 -89
Page 1 1 9 2 exam tables from dr bard 232 242 -10
Page 1 1 10 Mita DC-3060 copier 0 0 0
Page 1 1 11 KM-1820 Kyocera 143 143 0
Page 1 1 12 Cholestech LDX System 149 149 0
Page 1 1 13 Cholestech GDX Kit 114 114 0
Page 1 1 14 MC5-M900 High Resolution Colposcope 134 134 0
Page 1 1 15 Baby Doplex 3002 Fetal Monitor 54 54 0
Page 1 1 16 Toshiba e-Studio 202L Multifunction Copier 1,249 1,249 0
Page 1 1 17 4 Toshiba Portege M400 Table 1 of 4 98 98 0
Page 1 1 18 Feta Monitor - FPC 22 22 0
Page 1 1 19 Desktop PC 95 95 0
Page 1 1 20 Dell PC Ex Director 108 108 0
Page 1 1 21 Projector & Screen 505 505 0
Page 1 1 22 HP 6500 Office Jet 106 106 0
Page 1 1 23 Dell Computer Finance 426 426 0
Page 1 1 24 Dell Computer Disease Mamagement 639 639 0
Page 1 1 25 Dell Computer Adm Office 669 669 0
Page 1 1 26 Copier / Fax 1,875 1,875 0
Page 1 1 27 Shredder 205 205 0
Page 1 1 28 4 Toshiba Portege M400 Table 2 of 4 98 98 0
Page 1 1 29 4 Toshiba Portege M400 Table 3 of 4 196 196 0
Page 1 1 30 4 Toshiba Portege M400 Table 4 of 4 196 196 0
Page 1 1 31 Roche Coaguchek 1,535 1,535 0
Page 1 1 32 Afinion A1C 125 125 0
Page 1 1 33 Bayer A1C 100 100 0
Page 1 1 34 Cholestech and Printer 1,700 1,700 0
Page 1 1 35 Microlbuman 1,155 1,155 0
Page 1 1 36 Frigidaire 4.4 188 188 0
Page 1 1 37 Wireless Router 346 346 0
Page 1 1 38 TV for Lobby 203 203 0
16,152 16,251 -99




101PARTN Partners For Healing

06/29/2011 2:25 PM

62-1834800 Future Depreciation Report FYE: 12/31/11 Page 1
FYE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 Various Donated Equipment 10102 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 7/122/04 139,497 3,487 3,577
9 2 exam tables from dr bard 9/01/04 2,600 116 121
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 1,675 150 150
13 Cholestech GDX Kit 5/17/06 1,270 113 113
16 Toshiba e-Studio 202L Multifunction Copier 6/30/06 14,000 1,250 1,250
19 Desktop PC 11/16/09 498 57 57
20 Dell PC Ex Director 10/01/09 568 65 65
21 Projector & Screen 1/14/10 748 97 97
22 HP 6500 Office Jet 5/13/10 170 26 26
23 Dell Computer Finance 8/14/10 741 126 126
24 Dell Computer Disease Mamagement 10/19/10 639 0 0
25 Déell Computer Adm Office 11/22/10 669 0 0
26 Copier / Fax 12/16/10 1,875 0 0
27 Shredder 12/06/10 205 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 98 98
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 98 98
31 Roche Coaguchek 12/01/10 1,535 0 0
32 Afinion A1C 12/01/10 125 0 0
33 Bayer A1C 12/10/10 100 0 0
34 Cholestech and Printer 10/01/10 1,700 0 0
35 Microlbuman 12/01/10 1,155 0 0
36 Frigidaire 4.4 2/02/10 279 37 37
37 Wireless Router 10/04/10 346 0 0
38 TV for Lobby 7/07/10 353 60 60
190,877 5,780 5,875
Other Depreciation:
7 Land 7/122/04 30,000 0 0
Total Other Depreciation 30,000 0 0
Total ACRS and Other Depreciation 30,000 0 0
Grand Totals 220,877 5,780 5,875




101PARTN Partners For Healing

06/29/2011 2:25 PM

62-1834800 Future Depreciation Report FYE: 12/31/11 Page 1
FYE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost State AMT
Prior MACRS:
2 Various Donated Equipment 10102 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 7/122/04 139,497 3,487 3,577
9 2 exam tables from dr bard 9/01/04 2,600 116 121
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 1,675 150 150
13 Cholestech GDX Kit 5/17/06 1,270 113 113
16 Toshiba e-Studio 202L Multifunction Copier 6/30/06 14,000 1,250 1,250
19 Desktop PC 11/16/09 498 57 57
20 Dell PC Ex Director 10/01/09 568 65 65
21 Projector & Screen 1/14/10 748 97 97
22 HP 6500 Office Jet 5/13/10 170 26 26
23 Dell Computer Finance 8/14/10 741 126 126
24 Dell Computer Disease Mamagement 10/19/10 639 0 0
25 Déell Computer Adm Office 11/22/10 669 0 0
26 Copier / Fax 12/16/10 1,875 0 0
27 Shredder 12/06/10 205 0 0
29 4 Toshiba Portege M400 Table 3 of 4 6/30/06 1,700 98 98
30 4 Toshiba Portege M400 Table 4 of 4 6/30/06 1,700 98 98
31 Roche Coaguchek 12/01/10 1,535 0 0
32 Afinion A1C 12/01/10 125 0 0
33 Bayer A1C 12/10/10 100 0 0
34 Cholestech and Printer 10/01/10 1,700 0 0
35 Microlbuman 12/01/10 1,155 0 0
36 Frigidaire 4.4 2/02/10 279 37 37
37 Wireless Router 10/04/10 346 0 0
38 TV for Lobby 7/07/10 353 60 60
190,877 5,780 5,875
Other Depreciation:
7 Land 7/122/04 30,000 0 0
Total Other Depreciation 30,000 0 0
Total ACRS and Other Depreciation 30,000 0 0
Grand Totals 220,877 5,780 5,875
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