Questionnaire for Officers and Directors of non-profit filers of Form 990
Fiscal Year ended:  December 31, 2021
Entity:  Partners for Healing, Inc.
Your complete answers to the following questions will assist in completing form 990 for the year.  All questions pertain to you, your family (spouse, children, brothers, sisters, in-laws, etc.), and businesses you or your family control (35% ownership).

Name (Please print)_________________________________________________

1.  During the fiscal year did you sell goods or services to Partners for Healing, Inc.?  If yes, please provide a description of the goods/services provided, who provided them (you, spouse, child, etc.), and what the dollar amount of transactions were for the fiscal year. _________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

2.  Did you have a business or family relationship with another officer or director of Partners for Healing, Inc. during the fiscal year?  _____  If yes, please indicate who you have a business relationship with.  You do not have to provide financial details, but the nature of your business relationship should be disclosed (partners, employer/employee, etc.) ______________________________________________________________________________
______________________________________________________________________________

3.  Did you receive any perk or cash payment for personal services from Partners for Healing, Inc. during the fiscal year? _____  If yes, please describe:  ________________________________________________

______________________________________________________________________________

4.  If anyone in your family is employed or was employed by Partners for Healing, Inc. during the year, please provide their name and their relationship to you:  ____________________________________
_____________________________________________________________________________

5.  On average, how many hours per week do you spend on Partners for Healing, Inc. business? ____________

Please sign to indicate that you have answered the questions above to the best of your knowledge.

__________________________

Signature
__________________________

Date
