
Form 990 Return of Organization Exempt From Income Tax OMS No. 1545-0047 

~@12 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue service •The organization.may have to use a <iopy of this return to satisfy state reporting requirements. 

Open to Public 
Inspection 

A For the 2012 calendar ear.or tax ,ear be innin 07101 • 2012 and endin 06130 , 20 la 
a Check if applicable: C NE1me of organlz::,~PA.RTNERS tN HEAL TH A NONPROFIT. CORPORATION D Employer identification number 

D Address change 

D Name change 

D Initial return 

Doin.g Business As 

Number and street (or P.O. box If mail is not deliveredto street address) 

_!88 Commonwealth Avenue 3r~ Floor 

04~3567502 

Room/sulte E Telephone number 

D Terminated City, town or post office, state, and ZIP code 

D 
D 

Amended return Boston. MA 02215 G Gross l'OO'~pts$ 105,224,190 

Application pending F Name and address of principal officer: Ophelia Dahl H(a) Is this a group return for affiliates? 0 Yes 0 No 

888 Commonwealth Ave, 3rd Floor, Boston, MA 02215 H(b) Are all affiliates included? D Yes D No 
~~~~ ........ ~~ ......... ~=-~--~~~-"':::-~~~~--'-.....,.. __ ~--::=----__.,~....,_--:::::::::--~-----t 

[{] 501 (() 3 D 501(e} ) ..,. (insert no.} 0 4947 a)(11 or 0 527 If "No," attach a list (see Instructions) 
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Other.-. State ofl~l domicile: MA 

Summary 
Briefly describe the organization's mission or most significant activities: ~~-~I! .. ~!?.l!:t!:!!~!~~~:.>.mi~~.!~~r:Lt~-~<:J?!~<!Y.L<!~!l •• «.---~----
~Pr~!~!!m~1~.L~.E!!9!!_t<:?!.~t1!.E~~!.!~-!!~!.l!.'!_C:~!.~~~1.~~).'!!>J!~~!l).~LL<!!.1.9:!~!.'!!!_~~~!!9!!~.hlf>!_".YJ~!!-~!?!~!~?.W!!!1J!i!~!9!!~~2.~~*~9-1!!.~--~--~~
-~~~~!!9_~. '?!_p_c~y_i::~~h_ t'_~~!~-~~:>_!~_!:!!:.a.! ~~-~.t!~Y.~:;.!~ . ..a.~!!~~~t:-~'!~.<.?.2.~~!-~~~-t}! '!.9 _9~~1~..:.!!'.E~~r:i.9 _ ~~~--~~-~~!!!~.P.L"-1.'2~~!.'!. '!.!~-~l~!!L~ ------~---
-~.c.L~ri.<:~3g .• th?.~.~-ffi<!?.~!r:.n~£~_g_~!h~!!1-!l!l.f!_t12_:;~~Y!.~~J!E~~n~~P..~t:-~<?.f!.~;>_e~i!.: _________________________ ,_ __ ""'."--------:----·~-~------.-----~..,. 
Check this box..,_ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part Vt, line 1 a) . 3 14 

Number of independent voting members of the governing body (Part VI, line 1 b) • 4 12 

Total number of individuals employed in calendar year 2012 {Part V, line 2a) 267 

Total number of volunteers (estimate if necessary) . 20 

Total unrelated business revenue from Part VIII, column (C), line 12 ,_7_a ______________ ...,._;.. 
Net unrelated business taxable income from Form~O-T, line 34 7b o 

Contributions and grants (Part VIII, line 1 h) . . . . 
Program service revenue (Part Vlll, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) . 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 
Professional fund raising fees (Part IX, column (A), line 11 e) . 

Total fundra.ising expenses (Part IX, column (D), line 25) ..,_ -----------~~t~~<!r~Q?_ 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

Prior Year 

95,710,929 

0 

~18,350,529 

' Beginning of Current Year 

Current Year 

5.958 
727,219 

.;20$,i90 

12,$62,SB9 

ZZ2,337 

26;305,083 

89,466;996 

·3,604,982 
End of Year 

20 Total assets (Part X, line 16) 40,828,695 

21 Total liabilities (Part X, line 26) 
Net assets or fund balances. Su 

Sign 
Here 

Signature Block 

4A09,732 

36,418,963 

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It ls 
than officer) is based on all information of which preparer has any knowledge. 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 



Form 990 (2012) Page2 

1@1111 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part Ill D 

1 Briefly describe the organization's mission: 

-~~!!!!~!.?..J!!_l::l_~~J!!!_~!~-~?_?D_!~-~-~~.?..9.!-:!r~-~?-~f ~-~~-YY~r!~~?_!~_i!?_i!!9.!!l_~!!i_~~J-~~~-i!~_i!?_~~_i~_J!!?!!!1:1!!2.t:i.?.._i!~-~-?_Q_!~-~-1_iy:~~-~!<J?~~i-~ri-~~-~f ____ _ 
_ !~~-~t?!J~~~_p~~!-~?_t_~-Q~_?!<?_~~~!_'::~_'!!~.!-:!~J!!~-~:~!-~!~-~9-~!t_~!!~_'!!~~?-i~~-_i? __ ~9-~~-~~~_i~-~!-~~-~-~-~r~_1;_~t_!?_~~.?..~~-~!!-~2.1_i~~!l!Y.1_r?~h~! ________ _ 
_ !~_C!l)_~~-i!r!t.Y_~!2.i::t~·-~~~l)-~~!_E~!_i~_Q!?_!~~-!IJ_~-Q~-~~-'!~_!!2.~<?~~.?..?_!9_~~!~·-~'::l!..!~~!ri-~f-~~-~!!~-P..~t?!~?.?..i_~!!.~!?1_?£~-'?!~!~t~!:'-<:!_~£!i~~?!? ______ _ 
will do whatever is takes to make them well - just as we would do if a member of our own families or we ourselves were ill. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . D Yes 0 No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

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

4a (Code: ______________ _) (Expenses$ --------~f..,_~?-~t?!?_ including grants of$ __________ f..?&~?1)_~? .. ) (Revenue $ ______________________ 9... ) 
-~f!~!_!~~-~9..19_~~!!!"!q~§i-~~-~~-~!~9.Y~-~-~!-!<?.h_9!_t!~J!~'~J~~g-~?~_P..':l~!i£_!~?5~~-i_l}g__~2.~P.i_t~~~ri-<:!_ri_~!.?..i!!9__~<?h9_9!t~h~-~!l_i!!?_f"!_~!!]J.?..~.Y_t?! ________ _ 
_ !_-!~~l_th_~.?..~~c_:l-~?!~_l"!~!-~_l_l"!_t!~.?..l_t_~{?'.~l]_f!!~_l:?_~~-~!~-!~l_l::lg~)_!9 __ ~<?~1-~_l:IJ?_i_~~_p~?-Q?_!~r-~_?!!!~!!£9_'!!~.!-:!!:1_i!Y.._~2.!?R~t_<!!Jn.Mi!_~~-~!~~;;_. _______________ _ 
_ QP..~!!.~~_i!!_IY!~!-~~-f..CJ!~r_l}_l]~Y-~!?J!Y...tl~?J?!!~!-i~_IY!!i:.~~~J!l_i~_-:_§l_f..C]_?_,_(!9_(!:?.9~-~!~-!~2.~-?-~9:_~~-~-!~!C:h~l}.9._~2.?Elt_~!_-:_?_~~-~-~2.i:.~_!!l<!!:l ___________ _ 
_ ?_(!Q_9-~!E~~!~_l}!?_~~~!Y!_~~l~-~~~!!!~_<!!ly_~!ri.P!9.Y_~~<.?-~!_!!9_(!Q_~§l_i!!~-~::;1_~_r:!~_i.?.._t_~~-!~_r_g~~!-!?£!~!:P..C!YY~i:.~~-~~?J?!!~!-i_~-!~~-~<.?!~~-~~---------------
_P!..<.?s!~-~~-!l)_f?!~~h~-~-~QQ_P..~!£~!!.!~!_iJ.?.__~!:1-~!9.Y_!1_~~~.?..-~~E~r:!.9.E~~~~~.Y~i_ght_h9_~!.?..·_~~tlf_~!:.!..~~5!iD~£9_'!!~!!!~~-~<.?-!i:.~l!!i_~g~_h~_!!~~! _________ _ 
_ 9.~!1-~!~-tj~!:1-~!_tl_<!~t_i~!!_E~Y?J£i_'!!:1_~-~!!?_h~~!t_~_p_r_<.?!~-~?_i2.!:1..C!!!?_~l!-~-<?!ri..P!~~~!:1-~l'!!=!_~rt-~-?J?~-'::l~!~~~-~-~-~?l!~--'::~!-~-!?~i:.'!!~~?~-!~!.~~-!~?!~-~!!C:Y.. ____ _ 
_ P!.'?Hr~-'!!~-!~!-!!:1_'::!l~~~!_l}~!Y~~~l!Y_~~!?f!~t_'!~J!!5?..C:!2.l:?~~-~9_!?1_~-r:!~!~~~-~~r~~~-!h~_?_~~~!:1-~-Y-~§l!_~!-~~~-~-~~-i£~!-~~.?..i~~_l]~.Y-~-r:!~--~~r?_~-------
-~!i!!lC:?_l_~~-~£~!!<.?_r:!_~!!9_fr2.!~?-~!9_~?-'-R~-~~l~P-'!!~!!!_~_r~g_i:.<.!!!l_~t__l-:_i~?J?!!<.!!_~_<!l'!!_~lc:9-l_<!?_!ri_~!:_IYl_~!£·_!!:1_!~~E9_1}?_~_!<.?_!~-~-<?~!:1-t_i!!~_i!!9 __________ _ 
-~-~~l!~_r:!flE!_9J2~~~<.!!r!<?_!ri_'!~r-i~!~~t:J~!:1-!~J!?_.?..iJ~?i_~J_tt!~'=-?£?J~~-~_p-~_.?..1:1£<?~?~f1:1!_PJ!9_t_Rr<.?.9!!l_f!!_!':.~!i-t_ing_!!1_~!!:1_<?!-!rl~h~~-~~-iJ!!~~!!-~i!_~-~-------
_p_~?-~!-!!·_~!l-!?~~!-rE!~~Y:!<.?.'.'!-!?~_t_~~!.'!P..~!-!!i£_!<.?£c_:!_!>..Y_9..P~l]l!!9_!-'..P_!l_n~-~.?..!~!~:~f:!~~:<.!!!r_!?1QCJQ:!?!l':l_'!r~:!£<.?_t_p_i:.9!-.!~-c:!!t?n_~!!~-~~~!r!1:>_l:!!l<.?n _____ _ 
_ !~£~!!Y_!!:'_}_':l_l"!~_~Q)_~:Ih~_!?_~m!Y1_!:!.~.?..~!!_in_<;_'?!R<.?!_'!!!.~_!_-!~_i!!1_YY~?_f~-~~~~-l:?Y_t_~~-~~l:>-<.?!!_'::~!:1-~r-<.!_~Q~j~)_(~!-9!.9?..l"!!~§l_t_i2.l).: ______________________ _ 

4b (Code: ______________ _) (Expenses $ --------~~·-~?-~~Q.?_~_ including grants of $ __________ )_Qr~-~~19._~~-- ) (Revenue $ ______________________ 9... ) 
-~~!!~E!!.?..l!!_tf_~?J!!1!J.!"!?_~~-t:J-~!!-~-~?J!!l_~_{~J.t1!~~~>--~~-c:~-~~-~~-~-!r-i_!~~!:1-~htr:!RJ.h~_!!r?!_r~_i:.<.!!_c:!l_r-i~E!!_~-~!:1_t_~r_!.<?_~<.!~!~!!!~_'!i.£<.?J!?_~?I~!!!:1.9 _______ _ 
-~!!~-!~-~-~~~.!"!~_'!!:'_~_i!!!!?!rY_~!_tf_~?l!h_<!!:l_~_t!?!~?!_~:?f!!~i_<!!~~-l?-~!!.~:f..~!P-~r!~r!g_~!l-'!!_~n.~_Y.!{<.?!!!E!!!~~-<;_<.!!!.c:~i:.-~~!:1_t~r:_~!!:1_<:~-~P-~!!.i_~RJ!!. _______ _ 
-~-l:!!Y_?_qJ_~~~!!~-f~_IJ~~r-~~!!!~!_£f _~~c:~1~~-l]~E!_?~-~~-~C!r9.._tl~~J?!!~!-~!?_~-~~Y-~?-~Y-~~-~!9_~Q_R~!!~-~!?_~-~~-~!~-~-~!!.t_i:_i_~~-~~~-~~-i:.i~!i~!1_<.!! ___________ _ 
_ p_q!~~Y..!!!:1_<:!_lf!!P_l~~!t:'~!~i~~-E~~!!'!J!!.9:_Th~-~~r1~~~t~-IJ~~i~!:J-~!!..~!~_r_r:_~t!~!?l!lt.Y~~!!~!-~..P!!'!~l!~!2.~!_p~!~~~~.9Y:_~~-~~-<:!-9_i~_9!!<.?_~!~! _______________ _ 
-~-~~_f!!9_t_~~!..~P.Y!_~!!~9-~rY.1_r~!~~r~~-!<?!_!.?..~~2.!~~i:.~P..Y!_f<.?~!t?~---~p_,_.?..i:.i~..P!'l!?_tlY..~-<:~i:.~!-~~-~~!l~?_?_'?~J~l~l)-~_E!£<?!!2.~~<:_:;_~p_p~r!:~----------------
-~~~r!~P..<.?n?_i_~g_-~~!~!~-~~~1::1!~~~ry_f!~£~!-~~-':!!~!_~P-~!!.~~J.!"!_~_~g_~-~!-~9_1?.:_T..~!-~~!!!t?!~~JP..,_E;~~~l)-~~~-?_1::1P..~!~~~!<?_i:!_~n?_.9.!-:!?J!!Y __________ _ 
_ !~P..~<.?~~~~!!!J?!2.9!~~-?-~s.~n__in_?~Q~~J!!!_<!!:l_~i_f!!_!C?_!~P..i:.<?~~-!~-~-~~Ji!Y_9-!_l"!~~~!~_g_<?_'!r~_!!1!.t?.!-:!9.~-!r-i~!IJ~~'!~-!!!in!l).9!._'!!~-Q!9!.ing_,_~-~~----
_?_l:!P..~!.Y.:i_~~9!!i._!?_!!~_r-~~-!!1-~n.!C?!.?.._'!r~-!!:1_'!9-'-~~-<:!-~r:!-!~-~_pr~ai:.~!ri-!1J~-!~~-~~-'!!:1_~!1J_9.t?~~!n~~!:l-t_!?_?_c:?J!!!.9_~_p_!~-~-'?!_<?9!.:~!ri-!<?!~?-~-~~---------
_!?~~t:i!!Y..!~~-l!IY!~!l?_~-~!!~_!!!~-?~P..P~r!_<?!_~1-~t~IY!~-'!!~-':!!2.~~:-l?J~[~IY!~J!1:1_'"!~-i!~-~-?n_i_i::i!!l~!~'!!~~_pr~!E!£!~~J!!~!~~J~-~~-~i?~!!1_?_~_y ____________ _ 
_ !~~!!!.i_Q9._~?_f!!~~r1_i!Y.._i!~-~!!~-~9-~~!r?_§l_r:!~-~~r?~?!_t:i~Y~!<?R~r::isJ?!Q!<.?£9J.?..!~~-c:!~E!-~IJ5~9!_'!!~~-~i~!!_f!!~t:i!!?!.i_~s.~ri-~-~~~!~~!!?_l}!._<.!!!~------------
-~-q~JJ?P..ins.!!<:!!i_tJ~~!.-in~J!-!~ln.g_n.E!YY_!!~Ql)_'!!~~-f ~~_il!!l~?-!!_f5!r~-~~!!~-~-~~!r-i~~~~~-~9-?R~~'!!!?: ________________________________________________________ _ 

4c (Code: ______________ _) (Expenses $ ---------~·-!~-~!.~!~- including grants of $ ------------~!~-~~.!)_!?__ ) (Revenue $ ______________________ !!. ) 
-~l_ti!!:E!.?..t?!h9_~~~ijf_~l-~9!_~?_!<.?_!~J?r9-'!~~!!~_!!~~l_t_~_9J_?_~Y-~!:1_!~~Q!E!_~£~_1J!~_i!!_C:Q~!ri_'::'!!lt_i~!?_?.Y_P!_<?Y..i~~l]fl_i_l"!!~.9~§1_t_~?_!!:l_~---------------------
_!?~~J?r~-~~!1.?..~'!~-~~!.Y.:i_~~-~-~<?r_~!!E!!.!"!~~-~n?_£~l!?_h~~~~-~-~-~~!!~?_!:!!Y_!l)_~_!l::'!=!~!-~~-i£?l?_,_~h~l~_f!!?!!~.9!1).9_::~!!J?~!.t_~~i:.!?hiJ?_Y!!!!~-!~-~-------
-~-~?_'?!~_9_!.'{l!!:J_i_~!r:Y_9..~~~<.!!!~-::_!~~-l}!l_~~!:l-C!!J?r2.9!~~-!!~~-~~~~P-~?_!2._t_r_~?_t_!!l_~!!i_~!!-!9.'.'!~!?~?-t_'!!:l_t_!~-l:?~~<?.!-:!!<?~l~-{IY!~~:"!"~}:_~J!_i.:'J~~~-------------
_!~~~!!~~?_!!2.~~!!~!_!§l_f!!l1Y..P!~_Q!!i_l"!9.!!!:1_<:!_~~!~~r?~-~~~!~i:.1.9_!l~~~~~-!~!!J?!9-'!!~-~J?!..~9.Q!'!!_~2.'!!~'!-~-P..!'!~-~-!C?_?_t~y_?._E!!9..~E!-~-~!~'!~!.Y_?~--------
_!~-~Y_£<,!!!._~Y-~!~_gr~-~~i_l}9.5!!!'!~~~~_i:.ing_~!l-i?~r:~!?_<?!_~J~{~_.?..l:IEP..<?f!?..!!~~~!!:1.9_!C?!_!!~!..~~--!!!i_~~!Y_~?-!2.l~~!!.!i_fy_~!!_~-~~-~!-!~~_i:_i~~~-~r-i-~!-~~!I) ___ _ 
_ ?_~9_<?!:!9_·!:!9-<?!_~~l::l!!:_~!-!~'!~.Y-~!_J_,_~~-~-C:!!~~r~-~-~-~~-~!-~_!9-1:1!!?_~!:1-~-~~-!~!-~~-!!~~~~~-!9._t!_C!Y_~~!!Y_f::_C?!_!ri_<?!~-~2.':l!~-t-<?_~~!!~~-~~~-~~-~~~-~!-------
-~J!l)_i£,_~!!~!!.-~y_!£9_~-~~~!!:.£~_'!!~~!:1_i!Y.._~~-~!~ti_Y!!2.~'5-~~?-~~9.~!!-~!!_<?!-!!l:.~?-C:!]_J?!Q9!_C!~!-!':.~Y..~!~f]g_~<?-~-~!l_~!~f]-!9_~!f~!-?_~r~-~~_ing_,_!~-~!~!]9. _____ _ 
_ ?_l}~_!!~~!!!l_f::!!.!!£~-lj_l~t-T~t-~!!.c:l_!!l_C!~'!.!-:!!~~t_iQ~.1-?_~-~~~~-'!~-!~!!!l:l!!~~~-tlQ!:'!_~-<::~2.~~!!:'.9!_~!!~-~l:l!f!!~C!!.!?l_?~P..P!~_'!!~!.!!?~-~-1_J:U!!:.E~-'!!PJ.!':!<:~--------
-~~~~!!~~!!C?_Q_C?!_?_!.!~~-!!~!!9..i::t~!_I~E<::!~!-~~-C:~-~~-~Q~~!Qr]J_!h~!-~iJ!_~~_p!!~-~-!~~-i!.!:~~~-'!!!y_£~J?~-~~t_y_!C!_~_i_C!9-~Q?~-~!?..~_-_'!~: _____________________ _ 

4d Other program services (Describe in Schedule 0.) See Schedule o, Statement 1 
(Expenses $ 21,4s1,002 including grants of $ ---------6-,421-.-339T(Rev-enue_$ ________________ 5_,958T _______________________________ _ 

4e Total program service expenses ...,.. 82,955,647 

Form 990 (2012) 



Form 990 (2012) Page3 

1·~-·---· 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 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ./ 
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 I . 3 ./ 
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, Part II . 4 ./ 
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 98-19? If "Yes," complete Schedule C, 
./ Part fl/ . 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 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 0, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part fl/ 8 ./ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 ./ 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./ 

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 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

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 0, Part VII 11b ./ 

c 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, Part VIII . 11c ./ 

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 16? If "Yes," complete Schedule 0, Part IX 11d ./ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 11e ./ 
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 7 40)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

./ Schedule 0, Parts XI and XII 12a 
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 and XII is optional . 12b 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ./ 

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 II and IV . 15 ./ 

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 Ill and IV 16 ./ 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 ./ 

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 Ill 19 ./ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the orQanization attach a copy of its audited financial statements to this return? 20b 

Form 990 (2012) 
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!:.~:mu• Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

22 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 2? If "Yes," complete Schedule I, Parts I and Ill 22 ./ 

23 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 . 23 ./ 

24a 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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25 . 24a ./ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501 (c)(3) 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, Part I 25a ./ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b ./ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 26 ./ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 ./ 

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 
c 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, Part IV 28c ./ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

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

complete Schedule N, Part II 32 ./ 
33 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, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

b If "Yes" to line 35a, 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 . 35b 

36 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 . 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . 37 ./ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ./ 

Form 990 (2012) 
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lzj'iifl Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1 a I 134 
~--1------1 

0 b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . ~1 _b~-----1 

c Did the organization comply with backup withholding rules for reportable payments to vendors 
reportable gaming (gambling) winnings to prize winners? 

and 

267 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return ~2_a~-----1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 

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 
account)? . 

b If "Yes," enter the name of the foreign country: ~ See Schedule 0, Statement 2 
See instructions for filing requirements for Form TD F 9-0~22-.:CRep-orf of-Fo-relgn-Ban-k-ancfFinaiiciafAcc-ounts.------

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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 as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c}. 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
~~~----f 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7} organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 

~--1------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ._1_0_b_,__ ___ --1 

11 Section S01 (c)(12} organizations. Enter: 
a Gross income from members or shareholders . 11 a 

~--1------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11 b 

'-----''------/ 

Page5 

D 
Yes No . 

1c ./ 

. 
2b ./ 

.. ; 

3a ./ 
3b 

4a ./ 
... 

•• 

Sa ./ 
Sb ./ 
Sc 

6a ./ 

6b 

7a ./ 
7b ./ 

7c ./ 

7e ./ 
7f ./ 
7g 
7h 

• ... · 

8 

9a 
9b 

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+--+--
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 one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
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 I 
t-------i!-------1 

c Enter the amount of reserves on hand 13c 

13a 

'---'------+---+---+-~-

14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b 

Form 990 (2012) 



Form 990 (2012) Page 6 
1$1fd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 14 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 

..... committee, explain in Schedule 0. 
... 

. .. 
•• 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 12 \ 
. 

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? 3 ./ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

./ stockholders, or persons other than the governing body? 7b 
s Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? Sa ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

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 0. 9 ./ 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 16a ./ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ See Schedule o, Statement 3 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable)~-99o-,--ancf99ff--f(sectiori-5(Yi(cf{3)s-oii-1y)" 

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

D Own website D Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ~ Ann Quandt, (617)998-8878 

888 Commonwealth Avenue, 3rd Floor, Boston, MA 02215 Form 990 (2012) 



Form 990 (2012) Page 7 
ltfii!lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• 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. 

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

• 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. 

• 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. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person is both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any o- <DI .,, from related other 
5'" 0 ;;>;: 

hours for ~~ ~ =I: ~ -5 cg: 0 the organizations compensation 
related ~·:s. ;::;: c;· 

CD ~m. 
3 organization ()N-211099-MISC) from the 

CD 0.. s. ~ 3 ~ organizations () c o· (W-2/1099-MISC) organization 
s~ "C ~g 

below dotted ::i 0 and related ..... ~ ~ '< 3 
line) c CD "C organizations ~ 2 (ll (ll 

(ll ~ ::i 
(ll (fl 

(ll !!?. (ll 
(ll 
0.. 

-~~<!!"!.~-~-15!!~-~!? ______________________________________________ ------~------
Director 0 ./ 0 0 0 

-~n'!!~-~!~~~.!!~-~~ ------------------------------------------ ---___ 1 _ -----
Director 0 ./ 0 0 0 

Jack Connors 1 ----------------------------------------------------------------- -------------
Director 0 ./ 0 0 0 

_ '!_~?._ ~D_ ~I~ P.._ -------------------------------------------------- --- --~-~ -----
Director, Chief Operations Officer 0 ./ ./ 0 0 0 

_ T_~~~-~~~9!_'!!~£ ~- ----------------------------------------- -----~ -~-----
Di rector 0 ./ 0 0 0 

-~~ '?~!!-~!!~~!?------------------------------------------------ -----~ -~-----
Director O ./ 0 0 0 

_§~!.Y_§.~_t~!~~~----------------------------------------------- ______ 1 _____ _ 
Director O ./ 0 0 0 

-~~-~~r:.~~~i~~------------------------------------------------ ______ 1 _____ _ 
Director 0 0 0 0 

-~-~~} ~::!.- ~~ ;:ig_ ------------------------------------------------ ------~------
Director 0 ./ 0 0 0 

-~~-i:'_<!~J-~~~!!'-~r _____________________________________________ -----~_q ____ _ 
Executive VP/Director O ./ ./ 0 0 0 

_QP..~~lj~_f?_C!~J------------------------------------------------~-----6 __ 0 ______ -t 
Executive Director/ President/ Director 0 ./ ./ 86,789 0 0 

-~'!'.! !! _ ~-c:?Y..~ ------- --------------------------------------------- -----_ ! ___ ---
Director 0 ./ 0 0 0 

_ ~ ~-<! r~ g!!~_ f _"!Y_<! 9.1]~~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ __ _ _ _ _____ 1 _____ _ 
Director 0 ./ 0 0 0 

-~'!'.l~i-~ -~-C!~~C?!! _ ---------------------------------------------- 1 
Director 0 ./ 0 0 0 

Form 990 (2012) 



Form 990 (2012) Page 7- 2 
l:lffliWI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

(A} 

Name and Title 

(B) 

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line) 

-~i_C! !"!.~ _ g_~ !!..i~~ ------------- ---------------------------------- 1 
Clerk 0 

Jennifer Brown 60 --------- -------------------------------------------------------- -------------
Chief EnQaQement Officer 0 

-~_y!!!~l~-IY!.~!!~l~-------------------------------------------- -----~_q ____ _ 
Chief Human Resource Officer O 

_g_~~~~~-y_~_l]_~-~~-t!<?~!_l:i_C!!?~~i-~--------------------------- -----~_q ____ _ 
Chief Partner lnteQration Officer 0 

Ken Himmelman 60 ----------------------------------------------------------------- -------------
Chief Proqram Officer 0 

-~!.1-~-g~-~!!<:.I! _________________________________________________ -----~_q ____ _ 
Vice President of Finance 0 

-~~~~ ~ -~h~J~!.1----------------------------------------------- 60 
Chief Development Officer 0 

-~~!<3_~g~n~!j~~--------------------------------------------- -----~_q ____ _ 
Chief Medical Officer O 

-~1::1-~<3!!_~_C!Y_~~?----------------------------------------------- -----~.Q ____ _ 
Chief Development Officer 0 

Paul Zintl 60 ----------------- ------------------------------------------------ ------- -- ----
Deputv Director O 

-~~-~~..Y-~~!_<:!!1_~~--------------------------------------------- -----~_q _ ----
Senior Advisor on Aid Delivery 0 

-~~!h.~!l !!~ -~j ~~~~.!'.!---------------------------------------- -----~_q _ ----
Di rector of Development Operations 0 

_Y..1:1~~!_~§1!_~~-<!~_9!!:1 __________________________________________ -----~_q ____ _ 
Director of Information Systems 0 

_T_~?.__<;.:~!1-~!~-~------------------------------------------------ -----~g ____ _ 
Chief Operatina Officer 0 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

o- 0 <PI ,, 3" /\ 
;~ !2. :::;; @ .g~ 0 

'< 3 ~·~. ~ 
(') 

@ 

~!! <PC.. ~ 3 ~ uc c» "O l& g 0 !l!.. :J 0 ......... !l!.. 2 '< 3 ..... @ "O !2. 2 @ @ 
@ !a. :J 
@ (/) 

@ a @ 
@ 
Q. 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

0 0 0 

160,943 0 17,231 

140,693 0 13,082 

72,500 0 0 

42,908 0 6,084 

91,687 0 1,751 

10,891 0 151 

0 0 0 

109,303 0 16,616 

85,430 0 0 

118,752 0 7,324 

105,863 0 21,307 

105,718 0 5,492 

151,542 0 1,256 

Form 990 (2012) 



Form 990 (2012) Page8 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

••7'""=-• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C} 

(A} (B} Position 
(do not check more than one 

Name and title Average box, unless person is both an 
hours per officer and a director/trustee) 

week (list any 

;_~ 5" 0 ~g. 
,, 

hours for la. ::i: ~ 0 
ff -0 ~ 3 related ~·s. ;::;: 

(I) 

~!& (I) c.. s. ~ 3 ~ organizations Oc c;· 
o!l?.. "O $g 

below dotted :i 0 
..... _ 

!l?.. 2 '< 3 
line) (I) -0 la. 2 (I) (I) 

(I) la. :i 
(I) CJ) 

(I) a (I) 
(I) 
c.. 

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). 

(D} (E} 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-M ISC) 
(W-2/1099-MISC) 

1,283,019 0 

1,283,019 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the . 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F} 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

90,294 

90,294 

Yes No 

3 ./ 

.. 

4 ./ 

5 ./ 

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

(A} (B) (C) 
Name and business address Description of services Compensation 

Blue State Dic:iital, 734 15th St NW Suite 1200, Washinc:iton, DC 20005 Web Development 104,533 

Grant Thornton LLP, 33562 Treasury Center, Chicago, IL 60694-3500 Auditinc:i Services 102,004 

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

Form 990 (2012) 



Form 990 (2012) Page9 

lzjii@I Statement of Revenue 
Check if Schedule 0 contains a response to any question in this Part VIII. D 

··. (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513,or514 

t/) t/) 1a Federated campaigns 1a 0 --c: c: 
ell :I b Membership dues 1b 0 Lo 0 
o E c Fundraising events 1c 606,393 ui <C 
~ Lo d Related organizations 1d 0 ; ·-Cl! 
0: . 
ui E e Government grants (contributions) 1e 14,068,001 
5 Ci) 

··. 

f All other contributions, gifts, grants, .... . 
·- Lo 
- Q) and similar amounts not included above 

. 
::::I .r;. 1f 70,663,633 
.c -:s 0 g Non cash contributions included in lines 1 a-1 f: $ ---------~(_C!~-~t?~? 

. c: "C 
0 c: 

h Total. Add lines 1 a-1 f ~ 85,338,027 0 Cl! .· ·. 

Cl> Business Code 
·······:·· > ::s 

r:: 
2a Cl> _g_~i~~~~!_!~~~!J_i_~g_ ____________________________ 813311 5,958 5,958 0 0 > 

Cl> 
b a: 

Cl> --------------------------------------------------
0 c 
·~ --------------------------------------------------
(I) d en --------------------------------------------------
E e 
E --------------------------------------------------
0) f All other program service revenue. 0 0 0 0 
0 ... g Total. Add lines 2a-2f ~ 5,958 0.. 

3 Investment income (including dividends, interest, 
and other similar amounts) ~ 238,221 0 0 238,221 

4 Income from investment of tax-exempt bond proceeds~ 0 0 0 0 

5 Royalties ~ 0 0 0 0 
(i) Real (ii) Personal 

6a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 0 0 

d Net rental income or (loss) ~ 

7a Gross amount from sales of (i) Securities (ii) Other 
·. 

assets other than inventory 19,401,645 5,419 
b Less: cost or other basis 

and sales expenses 18,918,066 0 

c Gain or (loss) 483,579 5,419 

d Net gain or (loss) ~ 488,998 0 0 488,998 
.. 

<1> .. 

::::J 8a Gross income from fundraising s:: 
events (not including $ <1> ________ ?_~?.!~~~-> 

<1> of contributions reported on line 1 c). a: 
i... See Part IV, line 18 a 99,592 <1> .c 

b Less: direct expenses b .... 444,110 0 
c Net income or (loss) from fundraising events ~ -344,518 0 -344,518 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 
c Net income or (loss) from gaming activities ~ 

10a Gross sales of inventory, less 
returns and allowances a 0 

b Less: cost of goods sold b 0 

c Net income or (loss) from sales of inventory . ~ 0 0 0 0 
Miscellaneous Revenue Business Code 

11a -~~-1!!~~-?..'::1.EP_<?~!----------------------------· 813311 79,064 79,064 0 0 
b _ ~_f!gi_~!~ C:§l_I_ §~ _pp_g!~-_______________________ . 813311 56,264 56,264 0 0 

c ------------------------------------------------· 
d All other revenue 0 0 0 0 

e Total. Add lines 11 a-11 d ~ 135,328 
12 Total revenue. See instructions. ~ 85,862,014 141,286 0 382,701 

Form 990 (2012) 



Form 990 (2012) Page 10 
l@l&I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule 0 contains a response to any question in this Part IX . . . . . o 
Do not include amounts reported on lines 6b1 7b, (A} (B} (C) (D} 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fund raising 
expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 705,997 705,997 .. .... · 

2 Grants and other assistance to individuals in .· .8··· 
the United States. See Part IV, line 22 0 0 .. 

3 Grants and other assistance to governments, 
. · 

organizations, and individuals outside the .. · 

United States. See Part IV, lines 15 and 16 . 49,270,690 49,270,690 
·.· .. 

4 Benefits paid to or for members 0 
.. 

0 
5 Compensation of current officers, directors, 

trustees, and key employees 1, 107,021 567,616 347,411 191,994 

6 Compensation not included above, to disqualified 
persons {as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 66,038 66,038 0 0 

7 Other salaries and wages 9,663,060 7,093,245 707,890 1,861,925 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 171,315 122,159 16,684 32,472 

9 Other employee benefits . 1,118,065 798,814 108,357 210,894 

10 Payroll taxes . 837,390 597,907 80,758 158,725 

11 Fees for services (non-employees): 

a Management 0 0 0 0 
b Legal 9,796 7,504 83 2,209 
c Accounting 130,067 0 130,067 0 
d Lobbying 0 0 0 0 
e Professional fundraising services. See Part IV, line 17 222,337 222,337 
f Investment management fees 50,957 0 50,957 0 

g Other. {If line 11 g amount exceeds 10% of line 25, column 
{A) amount, list line 11 g expenses on Schedule 0.) 4,004,668 3,932,623 31,237 40,808 

12 Advertising and promotion 63,384 2,543 14,255 46,586 

13 Office expenses 1,178,082 536,922 181,315 459,845 

14 Information technology 1,784,043 1,551,670 196,042 36,331 

15 Royalties 0 0 0 0 
16 Occupancy 916,225 519,825 241,962 154,438 
17 Travel 2,307,113 2,086,361 92,993 127,759 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 0 0 0 
19 Conferences, conventions, and meetings 107, 134 91,565 3,800 11,769 

20 Interest 0 0 0 0 
21 Payments to affiliates . 0 0 0 0 
22 Depreciation, depletion, and amortization 609,294 457,890 151,404 0 
23 Insurance . 136,927 23,035 113,892 0 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a _P..~!!~~§1-~~':l!!~-C!~~--------------------------------------· 3,009,078 3,008,988 90 0 
b -~~-i:!.?..~l:!~~i~~--8!-~~_i:!!?._~§!_tj~~-------------------------· 2,808,304 2,808,304 0 0 
c Durable Goods 2,487,376 2,486,789 567 20 ------ -- ----------------------------------------------------. 
d _Q~-~~~c::l~-~~rY~~-~:5--------------------------------------· 2,179,261 1,974,736 104,513 100,012 
e All other expenses 4,523,374 4,244,426 106,267 172,681 

25 Total functional expenses:-Adcflines"fthrough-~F4e-- 89,466,996 82,955,647 2,680,544 3,830,805 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ...,. D if 
following SOP 98-2 (ASC 958-720) I 

Form 990 (2012) 



Form 990 (2012) Page 11 
1@£1 Balance Sheet 

Check if Schedule 0 contains a response to any question in this Part X .. D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 3,069,578 1 5,096,673 

2 Savings and temporary cash investments 7,929,365 2 17,833,303 

3 Pledges and grants receivable, net 7,349,232 3 9,762,795 

4 Accounts receivable, net 874,541 4 2,822,835 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. •.• ... 

Complete Part II of Schedule L 44,469 5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 
•. > .· 

4958(~(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 instructions). Complete Part II of Schedule L. . 6 .... 
<1> 

7 Notes and loans receivable, net 7 "' "' <( 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 367,331 9 348,375 

10a Land, buildings, and equipment: cost or ... 
other basis. Complete Part VI of Schedule D 10a 4,035,497 

b Less: accumulated depreciation 10b 3,136,700 1,236,266 10c 898,797 

11 Investments-publicly traded securities 9,233,369 11 369,196 

12 Investments-other securities. See Part IV, line 11 10,724,544 12 885,395 

13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 40,828,695 16 38,017,369 

17 Accounts payable and accrued expenses 4,409,732 17 5,349,517 

18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

"' 22 Loans and other payables to current and former officers, directors, 
<1> 

~ trustees, key employees, highest compensated employees, and 
:.0 disqualified persons. Complete Part II of Schedule L 22 
~ 

:i 23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 4,409,732 26 5,349,517 
Organizations that follow SFAS 117 (ASC 958), check here ~ 0 and 

"' complete lines 27 through 29, and lines 33 and 34. I <1> 
() 
c: 27 Unrestricted net assets 15,275,940 27 20,850,204 ~ 

16 28 Temporarily restricted net assets . 21,143,023 28 11,817,648 co 
"O 29 Permanently restricted net assets . 0 29 0 c: 

Organizations that do not follow SFAS 117 (ASC 958), check here~ D and :::J 
LL. 
1... complete lines 30 through 34. 
0 

"' 30 Capital stock or trust principal, or current funds 30 .... 
<1> 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 "' "' <( 32 Retained earnings, endowment, accumulated income, or other funds 32 ..... 
<1> 33 Total net assets or fund balances . 36,418,963 33 32,667,852 z 

34 Total liabilities and net assets/fund balances 40,828,695 34 38,017,369 
Form 990 (2012) 



Form 990 (2012) Page 12 
lfllffiEJI Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI .. 0 
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 85,862,014 

2 Total expenses (must equal Part IX, column (A), line 25) 2 89,466,996 

3 Revenue less expenses. Subtract line 2 from line 1 3 -3,604,982 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 36,418,963 

5 Net unrealized gains (losses) on investments 5 -142,064 

6 Donated services and use of facilities 6 0 

7 Investment expenses 7 0 

8 Prior period adjustments . 8 0 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -4,065 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 32,667,852 . 
•:~·· Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII . . D 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other _______ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

D Separate basis 0 Consolidated basis D Both consolidated and separate basis 
c 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? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

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?. 

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 0 and describe any steps taken to undergo such audits 

Yes No 

2c .( 

3a .( 

3b .( 

Form 990 (2012) 



SCHEDULE A 
{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 {c){3) organization or a section 

4947{a){1) nonexempt charitable trust. 

..,. Attach to Form 990 or Form 990-EZ. ..,. See separate instructions. 

OMB No. 1545-0047 

~©12 
Open to Public 

Inspection 
Name of the organization Employer identification number 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502 

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 0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 
2 DA school described in section 170(b)(1)(A){ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. 
4 DA 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: 
5 D An organization operated for the -ben-efit-oTa-coliege-or_u_riiv-ersity-own-ed-or-operatecf by--a-govern-mentai_u_riff-desc-rlbe-cf in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1){A)(v). 
7 0 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 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 331/s% 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 331/s% 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 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E} 

a D Type I b D Type II c 0 Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
e 0 By checking this box, I 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). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . D 

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 (ii) and 

(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person described in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 

Yes No 

11g(i) 

11g(ii) 

11g(iii) 

(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary 
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? U.S.? 

Yes No Yes No Yes No 

.: 

Total ·.·. 

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 2 
lzjilll 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in} 1111> (a) 2008 (b) 2009 (c) 201 O (d} 2011 (e) 2012 (f} Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 60,176,588 147,443, 105 79,543,354 95,710,929 85,338,027 468,212,003 

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 through 3 . . . 95,710,929 85,338,027 468,212,003 

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 (f) . . . . 14,445,548 

6 Public support. Subtract line 5 from line 4. 453,766,455 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 1111> (a) 2008 (b) 2009 (c) 201 O (d) 2011 (e) 2012 (f} Total 

7 Amounts from line 4 60,176,588 147,443,105 79,543,354 95,710,929 85,338,027 468,212,003 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 309,319 414,484 1,327,651 962,741 238,221 3,252,416 

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.) . 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 471,464,419 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
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 here . . . . . . . . . . . . . . . . . . .... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 96.25 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . . . . . 15 98.19 % 
16a 33113% support test-2012. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . 1111> 0 
b 33113% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . 1111> D 
17a 10%-facts-and-circumstances test-2012. 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 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111> D 

b 10%-facts-and-circumstances test-2011. 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 organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111> D 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 111>- D 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 3 
l:tfflll!I Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c} 201 O (d} 2011 (e) 2012 (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 

c Add lines ?a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . .· 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (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 . 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in 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 . . . . . . . . . . . . . . . . . . ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 % 
16 Public support percenta e from 2011 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 1 Oc, column (f) divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . . . . 18 % 
19a 33113% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ...,. D 
b 33113% support tests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 4 
lillffilrj Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 O; 

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions). 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

..,_. Attach to Form 990, Form 990-EZ, or Form 990-PF. ~@12 

Name of the organization Employer identification number 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 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 

D 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 I and II. 

Special Rules 

0 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33113 % 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 1 h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 O) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total 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, II, and Ill. 

D 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 total 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 . . . . . . . . . . . . . . . . . . . . . . . . ...._ $ ---------------------------------· 

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 IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on 
Part I, 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. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} (2012) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 
~ See separate instructions. 

OMB No. 1545-0047 

~@12 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A 

If the organization answered "Yes,'' to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 (c)(4), (5), or (6) or anizations: Complete Part Ill. 
Name of organization Employer identification number 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 04-3567502 

Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 
2 
3 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
Political expenditures ~ 

Volunteer hours . 

izjill:I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? . 

b If "Yes," describe in Part IV. 

$ 

$ 
$----------------------------------

lzjil#'I Complete if the organization is exempt under section 501 (c), except section 501 (c){3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities . . ~ $ -------------------------------- -- . 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . ~ $ 
-------------------------- --------. 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b . ~ $ 

4 Did the filing organization file Form 1120-POL for this year? . 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(d} Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ} 2012 Page 2 
l@lllQ Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ..,_ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 

name, address, EIN, expenses, and share of excess lobbying expenditures). 
B Check ..,_ D if the filing organization checked box A and "limited control" provisions apply. 

1a 
b 
c 
d 
e 
f 

g 
h 
i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing (b} Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 78,581 

Total lobbying expenditures to influence a legislative body (direct lobbying) 8,731 

Total lobbying expenditures (add lines 1 a and 1 b) 87,312 

Other exempt purpose expenditures . 85,548,879 

Total exempt purpose expenditures (add lines 1 c and 1 d) 85,636, 191 
Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 1,000,000 

· . 
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is: 

. 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
.; 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

Grassroots nontaxable amount (enter 25% of line 1f) 250,000 

Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 

Subtract line 1 f from line 1 c. If zero or less, enter -0- 0 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reporting section 4911 tax for this year? . . . . D Yes D No 

4-Year Averaging Period Under Section 501 (h} 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 
beginning in) 

Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 

Lobbying ceiling amount 
(150% of line 2a, column (e)) 

Total lobbying expenditures 116,575 128,996 146,537 87,312 

Grassroots nontaxable amount 250,000 250,000 250,000 250,000 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 

Grassroots lobbying expenditures 104,918 116,096 131,883 78,581 

(e) Total 

4,000,000 

6,000,000 

479,420 

1,000,000 

1,500,000 

431,478 

Schedule C (Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ) 2012 Page3 

htfilll:I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. 

(a) 

Yes No 

(b) 

Amount 

.. 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? . . . . . . . . . . 
d Mailings to members, legislators, or the public? . . 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? . . . . . . . . . . . . . . . . . . . . . . 
Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 
4 ... :t Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

Yes No 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members . . . . . . . . . 1--1 ______ _ 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year . . . . 1--2a ______ _ 
b Carryover from last year . . . . . . . . . . . . . . 1--2b ______ _ 
c Total . . . . . . . . . . . . . . . . . 2c 

t----+------
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 1--3--1------
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? . . . . . . . . . . . . 4 

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 1--5--1------

Supplemental Information 
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group 
list); Part II-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990 or 990-EZ} 2012 



SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No. 1545-0047 

~©12 
Open to Public 
Inspection 

Name of the organization Employer identification number 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 04-3567502 

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 number at end of year . 
2 Aggregate contributions to (during year) . 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year . 
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? . D Yes D No 

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 benefit? . . . . D Yes D No 

IRffHll 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). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . . . . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year..,.. 

4 Number of states where property subject to conservation easement is located ..,.. ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

.... __ --------------------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

..... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)? D Yes D No 

9 In Part XIII, 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. 

l:tttjl!ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a 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 XIII, 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 VIII, line 1 . . . . . ..,.. $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ..,.. $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financia(-gain:--proVlde-th-e 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ..... $ -----------------------------
b Assets included in Form 990, Part X . . . . . . . ..... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2012 



Schedule D (Form 990} 2012 Page 2 
i:tttjll!I 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 0 Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? O Yes O No 

IQfiilM 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. 

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

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b f Y I . . P XIII Ch k h "f h I I " es," exp a1n the arrangement 1n art ec ere 1 t e exp anat1on 

1c 
1d 
1e 
1f 

D Yes D No 
h b as "d d. P rt XIII een prov1 e in a D 

•:.F.Ti•· Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses . 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ...,_ -------------------% 
b Permanent endowment ...,_ % 

-------------------
c Temporarily restricted endowment ...,. ___________________ % 

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

organization by: 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

-··.~ ~··· Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis 

(investment) (other) 

1a Land 0 0 

b Buildings 0 0 

c Leasehold improvements 0 139,143 

d Equipment 0 891,224 
e Other 0 3,005,130 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) 

(c) Accumulated 
depreciation 

0 

52,012 

783,542 

2,301,146 

...... 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

(d) Book value 

0 

0 

87,131 

107,682 

703,984 

898,797 

Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Page3 . . Investments-Other Securities. See Form 990, Part X, line 12 . 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ------------------------------------------------------
(A) 

-------------------------------------------------------------------
(B) 

-------------------------------------------------------------------
(C) 

-------------------------------------------------------------------
(D) 

-------------------------------------------------------------------
(E) 

-------------------------------------------------------------------
(F) 

-------------------------------------------------------------------
(G) 

-------------------------------------------------------------------
(H) 

----(If------------------------------------------------------------

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

... . . 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ~ .. . . Other Assets. See Form 990, Part X, line 15 . 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ~ . . Other Liabilities. See Form 990, Part X, line 25 . 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 0 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) ~ 0 
2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 7 40). Check here if the text of the footnote has been provided in Part XIII . . [{] 

Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Page4 . . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

•.· 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) 5 
•::.f:r• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

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

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 
!:.7-=~':111 Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 
information. 

_?..~!!~!-!~J~_l?.!_P..~r!_?.<_,_!:i_~~-~---~!liJ?..f.!l)_~r9.'!!1_i~~!!<.?_~-~-~?-~r~l?~~-!-!l)_~~!.~~~!~<.?n_~Q~~~)J~l_'?!_!l:!~J!!!~r!!~J-~~Y.~!!~-~-~<?!-!~_!!~~)_!'.:1!-!_i_~-~~~!!l.P! _________ _ 
_ !~9_'!!_i!!~_'?!Il_~-~'!~-~?_!-!l)_~~!.Jg~-~-~~~J2.l)_?_<?~J'!l:.~!li_l:!~-~-~-~!~f_'!!iP-~-~-!~_f!!_i!_~_'!?_!!~~'.:1-!1_<?_?_i.9.l)_if!~5!1)_t_~l)~~_r!5!i_~-!~~.E2.?!!i_<?!!~-~-~~-'!~-C.:!?..'::<:.1J!!9~Y-!.!9 ___ _ 
_ P!.<.?Y.t~t<?nJ<.?r_~l!~<.?_'!!~-!~~~-~-l:!!?_!?_~~-~-r~_<.:9!.~~<:.1.:_!:'_1.tl_r~_<.:2.9_1'!t~~-~-!l:!~!J!!~!.!~J~L?_t_"!!~.!!1-~!!!_~~D~-f_i!_<.?!_~_!!~_P_<.?~i~J2.1!_2.l!JY_!!!!~r-~-~!~_r_'!!iD!l).9_!~-<!! _____ _ 
_ !~-~!.~!~-~~!.!!_!'!~-~l.:l!!!<.?!..i~Y..~-<.?~1-~_1E~r~_!i_~~-'Y-~~-~-l)_<.?!_?~?~!!i_~-!~-~.P~?J!~<?n_t<.?~!<?~J!!9.?_l!_~_l!~tt.:_~_<.?r_!~!.P~~~!~<.?_l'!?_!!l_~~-t~!!9_!~~-------------------------· 
_!Il~r~:~!~~11:!~!!!1_·_~!?..!!!!~~~~-<.?!~.!-!~-~-~!!l_<?~l)_t_r~<:2.9!.!~~~-cJ_i_l!_!~-~-ti_~~-~~-i!!l~!~!~-'!!~-~g·_!~-!~~-l'!~9.~~t-~~-~~-f_i!_!~!!!_~§l-~-~-g_i:.~!!~~-!~!!l)_.?,Q_P..~~~-~!!t _____ _ 
-~~~~!!:1_<?9..~_9..!.~~_i_r_!g _ _r~~!!~~-cJ-~.P9..l)_!!lt_i!!l_'!!~-~~!!~~!!l-~!1-t~_i!~-!!!~-~~-l~y!!l)!_!~!-~~t~~~~t_y:£>~!:!-~!!?_§l.PRli~~-!~i-~_'!!9..i:.~:!~~JY:!~?_l]:!!<?~-!~-i:.~~~~l~-!~-----· 
-~J!_t'!~.R~-~~!i~ri-~_f<;?!_~!!i_~~-~-~~-~t'!!~_t_~_<.?!_~i_'!!~t_<!!i_<?!!?_r~_l!!~_i!!~~-<:?E~!!-~!!~-~~!~~'I!!l)_~~-~!!~_r~-~~_r~_r:!9...'!!~!~~i_£!~-~!!~~£C!.9r1_i~~~-t!!~-~~!!~!!!?.~-~-1?J _____ _ 
_ !~_<!!_~~-t~:J!!_~~~!!~l?-~t_t_t:!~!-~-~!Y~-~~~!!P-~-'!!~~~i:.i_'!!.C:~~!!9.~?_!l)_!!l)!_~~-C.?9.l!!~-~?--~~-~~!_i!?_~i_r:!£~-~!-!9.P!!9P-:J!_~~-P._l_tl~?-E~-l!~.Y-!<?_~~-<:'.9..'::~-~-~!~'!!~~~~------· 
-~l!!~i:.~~~!!l)_~_p_~!l_'!~ti~?.!~f !!1!1~_'!?.E~!_t_9._~!!!~!!~.9~!!!~!.!!.~!!~.9.~!!~f!!l_~~E~_l'!?.~:-~~!!~fl~_'!!~!!!_l?~l~~-'!~-~-t~!!tf!!:!'_~_i_r:!~<?.!!1_~-t~~!~!~!-~?_!9..~-~~~~I _______ _ 
_ y~~!-~-~9-~~-!'!.l)~_P!}£~-~r~_!!?_!9..l).9~!..~':l_f&~~t!~-~~-'!!IIJ!!~!!9P-.!?1.!~~i!!9.!!~-t!"!9._~i~~~-~:------------------------------------------------------------------------------· 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No. 1545-0047 

~@12 
Open to Public 
Inspection 

Name of the organization Employer identification number 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? . 0 Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total 
offices in the employees, region (by type) (e.g., a program service, expenditures for 

region agents, and fundraising, program services, describe specific type of and investments 
independent investments, service(s) in region in region 
contractors grants to recipients 

in region located in the region) 

(1) Central America and the Ca 2 5176 Grantmakinci 28,103,118 

(2) Sub-Saharan Africa 3 7882 Grantmaking 17,303,070 

(3) Russia and the newly indep 2 22 Grantmaking 2,725,595 

(4) South America 1 441 Grantmaking 762,247 

(5) North America (including C 2 17 Grantmaking 376,660 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total 
b Total from continuation 

sheets to Part I 

c Totals (add lines 3a and 3b) 10 13538 49,270,690 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 Page 2 
1@111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Name of (b) IRS code {c) Region (d} Purpose of (e) Amount of (f) Manner of (g) Amount of 

(h) Description 
(i) Method of 

organization cash non-cash valuation 
section and EIN grant cash grant of non-cash assistance (book, FMV, 

(if applicable) disbursement assistance appraisal, 
other) 

,1) .. Central America a Healthcare 27,576,496 Wire 

:2) Sub-Saharan Afric Healthcare 10,974,044 Wire 

:a> Sub-Saharan Afric Healthcare 4,689,117 Wire 

:4) Russia and the ne Healthcare 2,469,575 Wire 
.. 

,5) Sub-Saharan Afric Healthcare 1,604,743 Wire 

:a> South America Healthcare 762,247 Wire 

:1) Central America a Healthcare 333,616 Wire 

:s> North America (in Healthcare 298,860 Wire 

:9) Russia and the ne Healthcare 256,020 Wire 

:10) Central America a Healthcare 119,400 Wire 

~11) North America (in Healthcare 77,800 Wire 

:12) Central America a Microfinance 38,000 Wire 

:13) Central America a Healthcare 35,000 Wire 

~14) Sub-Saharan Afric Sustainable Develo 27,816 Wire 

~15) 

;16) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c}(3) equivalency letter . . . . . . . . . . . . ...,.. _____________________ 1L __________________ _ 

3 Enter total number of other organizations or entities . . ...,.. o 
Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 Page 3 
1@1111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance {b) Region (c) Number of {d) Amount of (e) Manner of (f) Amount of 
(g) Description 

(h) Method of 
cash non-cash valuation 

recipients cash grant of non-cash assistance (book, FMV, 
disbursement assistance appraisal, 

other) 

(1) Medical education costs Sub-Saharan Africa 2 7,350 Wire 

(2} 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15} 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 

lzj!U!j Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926). [{] Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . [{] Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund. (see Instructions for Form 8621) [{] Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 
Foreign Partnerships. (see Instructions for Form 8865) . D Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713) . . . . . . . . . . D Yes 

Page 4 

D No 

[{]No 

D No 

D No 

[{]No 

[{]No 

Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 Page 5 
•@ti Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill 
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

_?..~h~~~_l~-~!_f::>_'!~!_l1_!:-)!!~_?_:_~'!!!!!~!?.._l!!_tl_~~_l!h..'!!~~~?...9f?_l'..1!?..~!!'1_~':?-9!.9?_1'..1l?'.!!!i_C:?!!.?_!!_~!1-':?~.?..~-~~l_?_l!~-~~t:-~-~~-~!!l-!!_\!Y..<.?!_~?-~-l~?~!Y-~~----------------· 
_p_~f!!l_~f?_~!P_!Q~~!-~-!~!-~9-~!!l~!!-l'.!!i_~?)Q!l_Q!_l?!~'!~i-~g_!h~-~.Y~_l!_<.?f _P_C!Y_~f!Y_~l'._1~_<::1~?-~~-~~.:_r_<.?!_~_'!~-~-~?j_C?r_g!.~!:1_t.r_~~t'-R~9.9f?_~_?!?_~f_f~'{!~~----------· 
-~-l.:!~9~!?_~-~~-'!Y..<.?!~.P!~n?_!9-_~~-E~!.f~r!!l_E!~-!!1_!!~-~~D~-~-~!!~-!!~~9-!~Y!~'!Y.._'!!1_~-~-i?..«?~??.._<.?~!~~~~?-~J!h~!-~-~!1_l:_.l!!~ly__C!f _g_~£~-!~_E!_~<;?!_~_~.?._?_~~~~---------· 

_!?~~E!~!~~~---------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule F (Form 990) 2012 



SCHEDULE G 
(Form 990 or 990-EZ} 
Department of the Treasury 
Internal Revenue Service 

Su_pplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No. 1545-0047 

~©12 
Open to Public 
Inspection 

Name of the organization Employer identification number 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 04-3567502 

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
li[jll 

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 IZl Mail solicitations e IZl Solicitation of non-government grants 
b IZl Internet and email solicitations f IZl Solicitation of government grants 
c IZl Phone solicitations g IZl Special fundraising events 
d IZl In-person solicitations 

2a 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? [{] Yes D No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(iii) Did fundraiser have {v) Amount paid to (vi) Amount paid to {i) Name and address of individual 
(ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) from activity fundraiser listed in contributions? col. (i) organization 

Yes No 
1 See Schedule G, Part IV, Statement 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .... 3,087,716 222,337 2,865,379 

3 List all states in which the organization 1s registered or licensed to solicit contnbut1ons or has been notified 1t 1s exempt from 
registration or licensing. 

All States 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990-EZ) 2012 Page 2 
1@111 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

25th Anniv - New York 25th Anniv - Boston 5 (add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

CJ.) 
:::i 
c 
CJ.) 1 Gross receipts 362,372 280,700 62,913 705,985 > 
CJ.) 

0: 
2 Less: Contributions 315,372 252,700 38,321 606,393 
3 Gross income (line 1 minus 

line 2) . 47,000 28,000 24,592 99,592 

4 Cash prizes 
0 0 0 0 

5 Noncash prizes 0 0 0 0 

(/) 
CJ.) 6 Rent/facility costs 7,000 0 1,373 8,373 (/) 
c 
CJ.) 
0.. 
x 7 Food and beverages 96,267 84,024 5,574 185,865 UJ 

t5 
~ 8 Entertainment 31,435 52,528 4,268 88,231 i:S 

9 Other direct expenses 54,105 104,099 3,437 161,641 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ( 444, 110 } 

11 Net income summary. Combine line 3, column (d), and line 10 ~ -344,518 
l::F. 'iiil Ill 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. 

CJ.) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming (d} Total gaming (add 
:::i bingo/progressive bingo col. (a) through col. (c)) c 
CJ.) 
> 
CJ.) 

0: 1 Gross revenue 

(/) 2 Cash prizes CJ.) 
(/) 
c 
CJ.) 
0.. 3 Noncash prizes x 

UJ 

t5 
4 Rent/facility costs ~ 

i:S 
5 Other direct expenses 

D Yes % D Yes % D Yes % 
------------ ------------ ------------

6 Volunteer labor . D No D No D 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 ~ 

9 Enter the state(s} in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of thes~-state~?----.--------------------------------------Erve-~-t:fN(;-

b If "No, " exp Iain: _______ -----------________________________________________________________________________________________________________________________________ _ 

1 oa -w0;~-a~-Y-cithe-0~9~~i~atio~-.-5-9-~;;;~9-1ic~~~e~-re~okeci~-5~~-p~~ci6ci--0r·10;~1~-~10cici~;i~9-1he-1~~-y~~~?-----------o--ve-~--o--Nc;-

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990-EZ) 2012 Page3 

11 Does the organization operate gaming activities with nonmembers? . . . . . D Yes D No 
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 

14 

Indicate the percentage of gaming activity operated in: 
a The organization's facility . . . . . 
b An outside facility . 

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

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

D Yes No 

% 
% 

revenue? . . . . . . . . . . . . D Yes No 

b If "Yes," enter the amount of gaming revenue received by the organization~ $ -------------------· and the 
amount of gaming revenue retained by the third party~ $ --------------------

c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

D Director/officer 0Employee Independent contractor 

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

retain the state gaming license? . . . . D Yes No 
b 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 ~ $ 

l@U*A 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, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G (Form 990 or 990-EZ) 2012 



Schedule G, Part IV, Statement 1 

Form: Schedule G 

Page: 1 
Line Number: Part I Line 2b 

Name and Address 

SD&A Teleservices Inc 

5757 West Century Blvd Suite 300 

Los Angeles, CA 90045 

Vision Philanthropy Group 

401 Bowling Avenue 

Suite 1 

Nashville, TN 37205 

National Outdoor Sports Advertising Inc 

5151 Wisonsin Ave NW 

4th Floor 

Washington, DC 20016 

Blackbaud Inc 

2000 Daniel Island Drive 

Charleston, SC 29492-7541 

MDG Inc 

13 Water Street 

Third Floor 

Holliston, MA 01746 

Total: 

C1 = Fundraiser control of funds? 

C2 =Amount paid to (or retained by) fundraiser 

C3 =Amount paid to (or retained by) organization 

Page: 1 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 

04-3567502 

Fundraiser Activity Information 

Activity 

Phone Solicitation 

Consultation and evaluation of fundraising 

staff structure 

Direct Mail - consultation and design 

Consultation and donor analytics 

Direct Mail - consultation and design 

C1 

No 

No 

No 

No 

No 

Gross 

Receipts 

40,249 

0 

2,740,079 

0 

307,388 

3,087,716 

C2 C3 

76,439 -36, 190 

73,662 -73,662 

52,036 2,688,043 

14,363 -14,363 

5,837 301,551 

222,337 2,865,379 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
...,. Attach to Form 990. 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~@12 
Open to Public 

Inspection 
Employer identification number 

04-3567502 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . 0 Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
!IRUUll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

_ _(~)-~-~~-~~-~~t!!'_U __________________________ _ 

_ _{?} ________________________________________ _ 

_ _(~} __________________________________________ _ 

_ _(~} __________________________________________ _ 

_ _(~} __________________________________________ _ 

_ _(~} __________________________________________ _ 

_ _(?) _______________________________________ _ 

_ _(~} __________________________________________ _ 

_ _(~) __________________________________________ _ 

!~_<?) __________________________________________ _ 

!~-~} __________________________________________ _ 

!~_?} __ -----------------------------------------

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non- l(f) Method of valuation 
cash assistance (book, FMV, appraisal, 

other) 

2 
3 

Enter total number of section 501 {c){3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P 

(g) Description of 
non-cash assistance 

-~ 
-~ 

{h) Purpose of grant 
or assistance 

2 
- ------------------ - -------- -

0 

Schedule I (Form 990) (2012) 



Schedule I (Form 990) (2012) Page 2 
1@1111 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l•~=-u• - .. - .. ...... ... .. .. .. . .. . . . . .. - - . ... "' .. ..... 

information. 

-~~h~~~-1~J!_i::>_~r!_1.!_~_i!!~_?_:_P..~!!!!~!~_1!!_tt_~~J!h_f!!~-~~~-gr~i::i~~-t?!'!11_~~-2.~9~i::tJ?_'!!~~!'!?_!~-~!1-~~~!V-~~1-~1:_1!'.!_~i_t_~_~tt_C?!!1_!!_~?!~?-~J~?~!Y-~~-P-~r!!15:r:;_~!P_~~~~!-~_!tt~-~2.~!!1.Q~_f!!~~:;J~1:_1-~f-~!~~~i~g_~h~-----· 
-~Y~J~-~!.P~Y~~_y_?_~~-cJ!?~~~~=-f ~!-~~c::h_f!!~jQ!_9!~1)~_p_1!:!_P!_C?.9!~!!!.-~!~f!_r~~~~~-?-~~9~!?_!?!_~~!~!Q_~~9-~!_~~r!!1..~~-l~-<!~-~~-~~-~-~~~-!!!~2.!_~yj~-~-'!!'_cJ_~j~~~?~-<:?~!~Q'!l~~-~J!h~!-~-~!1-':l!!!ly__~!-?_~~~----· 

_!ti~-~?!_~-~!!~_?_~~-~-~-~!I'9-!~!~~=---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule I {Form 990) (2012) 



Schedule I, Part IV, Statement 1 

Form: Schedule I 

Page: 1 

Line Number: Part II 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

04-3567502 

Description of Grants and Other Assistance to Governments and Organizations in the United States 

Name and address Brigham & Women's Hospital 

75 Francis Street 

EIN 

IRC code section 

Method of valuation 

Desc. of Non-Cash 

Asst. 

Purpose of grant 

Boston, MA 02115 

04-2312909 

501(c)(3) 

PACT Project and strengthening EMR 

Name and address MASS Design Group Ltd 

46 Waltham Street 

EIN 

IRC code section 

Method of valuation 

Desc. of Non-Cash 

Asst. 

Purpose of grant 

Page: 1 

Suite 312 

Boston, MA 02118 

61-1659704 

501(c)(3) 

Architecture and building design of health facilities 

Amt. of cash grant Amt. of non-cash asst. 

663,164 

42,833 



SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-004 7 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@12 

Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

~ Attach to Form 990. ~See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 04-3567502 

Questions Regarding Compensation 

1 a Check the appropriate box( es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
0 Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

Yes No 

explain . . . . . 1 b ./ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? 2 ./ 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

0 Compensation committee D Written employment contract 
D Independent compensation consultant 0 Compensation survey or study 
0 Form 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section S01 (c}(3) and S01 (c)(4) organizations must complete lines S-9. 
S For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

./ 

a The organization? . . . . . Sa ./ 
b Any related organization? Sb ./ 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? . . . 6a ./ 
b Any related organization? 6b ./ 

If "Yes" to line 6a or 6b, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Ill . 7 ./ 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill . 8 ./ 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012 



Schedule J (Form 990) 2012 Page 2 
l::IEMlll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions., on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

Jennifer Brown, Chief (i) 

1 
Engagement Officer {ii) 
Cynthia Maltbie, Chief Human (i) 

2 
Resource Officer (ii) 

Ted Constan, Chief Operating {i) 

3 
Officer (ii) 

(i) 

4 I Oi> 
(i) 

5 I (ii) 
(i) 

6 I (ii} 

{i) 

7 I (ii) 
(i) 

8 I (ii) 

(i) 

9 I (ii) 
(i) 

10 I (ii) 
(i) 

11 I {ii) 
(i) 

12 I (ii) 
(i) 

13 I Cii) 
(i) 

14 I (ii) 

(i) 

15 I {ii) 

(i} 

16 I (ii) 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

{i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported as deferred in 

prior Form 990 

________________ 1_~Q._~~-~t------------------------~t---------------------~~-~t---------------------~?-~t-----------------E'-~~-~t----------------1_?5!,_1?~t-----------------------~-

________________ 1_~Q,_~?~t-----------------------~t----------------------J~t-----------------------~t-----------------g-~?-~t----------------1_?:!·-~?!t-----------------------~-

_________________ ?!!~~?-~t------------------------~t----------------1_?~._qJ_~t-------------------1_,_!!l_~t---------------------~?-~t----------------1_g_~?-~t------------------------~-

Schedule J (Form 990) 2012 





SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
IJllo- Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

IJllo- Attach to Form 990 or Form 990-EZ. IJllo- See separate instructions. 

OMB No. 1545-0047 

~@12 

Name of the organization Employer identification number 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 04-3567502 

1 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
2 

3 

Excess Benefit Transactions (section 501 {c)(3) and section 501 (c)(4} organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

(a} Name of disqualified person 
(b} Relationship between disqualified person and 

(c} Description of transaction organization 

Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 . ~ 

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .~ 

(d) Corrected? 

Yes No 

$ -------
$ ___ _ 

1@111 Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a} Name of interested person (b} Relationship (c} Purpose of (d} Loan to or (e} Original (f} Balance due (g) In default? (h) Approved (i)Written 
with organization loan from the principal amount by board or agreement? 

organization? committee? 

To From Yes No Yes No Yes No 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
Total .~ $ 
·~•Ill Grants or Assistance Benefiting Interested Persons. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27. 

(a} Name of interested person (b) Relationship between interested (c} Amount of assistance (d} Type of assistance {e) Purpose of assistance 
person and the organization 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ} 2012 



Schedule L (Form 990 or 990-EZ) 2012 Page 2 
l@U*J Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 
interested person and the transaction organization's 

organization revenues? 

Yes No 

(1) Didi Bertrand Paul Farmer's spouse 60,000 Compensation for services ./ 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) . . Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2012 



SCHEDULE M 
(Form 990) 

Noncash Contributions OMB No. 1545-0047 

~@12 ..._Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 
Department of the Treasury 
Internal Revenue Service ..._Attach to Form 990. 

Open To Public 
Inspection 

Name of the organization Employer identification number 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502 

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 
31 

32a 

b 
33 

Types of Property 
(a) (b) c {d) 

Check if Number of contributions or 
applicable items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

Method of determining 
noncash contribution amounts 

Art-Works of art . 
Art-Historical treasures 
Art-Fractional interests 
Books and publications 
Clothing and household 
goods . 

Cars and other vehicles 
Boats and planes . 
Intellectual property 
Securities-Publicly traded 
Securities-Closely held stock 
Securities-Partnership, LLC, 
or trust interests 

Securities- Miscellaneous 
Qualified conservation 
contribution-Historic 
structures . 

Qualified conservation 
contribution -Other 

Real estate-Residential 
Real estate-Commercial 
Real estate-Other. 
Collectibles . 
Food inventory . 
Drugs and medical supplies . 
Taxidermy 
Historical artifacts . 
Scientific specimens 
Archeological artifacts 

Other~ ( -~<:!!_~,-~!~!-~---------
Other ~ ( ____ , ____________ , ____________ _ 

Other~ ( --------------------------
Other~ ( 

2,230 Fair Value 

./ 169 6,659,564 Fair Value 

./ 15 4,725 Fair Value 

./ 4,806 Fair Value 

./ 44 2,350,041 Fair Value 

Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0 

'---~...._~~~~~~.--~ 

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 

Yes No 

used for exempt purposes for the entire holding period? 30a ./ 

If "Yes," describe the arrangement in Part II. 
Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 31 ./ 
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 32a ./ 

If "Yes," describe in Part II. 
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2012) 



Schedule M (Form 990) (2012) Page 2 
1@111 Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 

-~<:!!~~~J~-~·-~?_r_t_!!__L;!r::i~-~-:£'~!:!_<:2.':l_IJ!~-~-~~~~~!t.Y_~Ql)~!J~1;1~~9..l]~_~y_~h~_!ll_:l_f!!~~~-<.?!_~_C!!l~!!?_l].?.._f!!~~~-!9..f !t!:.f!t!!.~~-~!Y~~-Y-~~-~~£':1!l!Y _______________ _ 

-~-<?!!~!!?_i::!?..]!!_~y~-~:-----------------------------------------------------------------------------------------------------------------------------------------------------------· 

-~<:!!~~~J~-~·-~~!.t..!!.J:!r::i~-1?_:_~1_1:1_£<?!-!~_t_~~-£<?~!~.£ti_l?!~-~-<?!!t~i_l?!-!ti~ri-~-~.Y_t..~~n!-!i:.r.!~~!-~(~?-r::!!!_tJ2i::i_~_i:.r.!~-<:l~~~-l?-1!:!:_i:'~!:!-~~.£~~Y..~~--~?-~-<.?!~~£t..i_~~~---------· 

-~-<?!l~!!?_i::!?..~!!£.X~-~:.-----------------------------------------------------------------------------------------------------------------------------------------------------------· 

-~~!!E?~~-'~-~·-~~_r:.t_!!__'-:!t:.1~-!~_:_~~1:1_£<!!-!l)_t_~~-!9..<.?_~_i_IJY..<!!!t<.?!Y_~y_!h~_!!':l_f!!~-~~-<?!_~_C!!!~!!?_i::!?.._f!!~~~-!9..f~t!:.f!t!!.~~-~!Y~~-3-~2.t:!?..ti~!:l-~!-~<?9..~---------------· 
-~IJY..~!!t<.?!.Y_i_IJ_f}.'.'3_~:_Th~-~<.?_IJ~_tJ£i:.i_~?_?_~IJ!~i:_l~~-~-!<.?!_~?~-'!!£'~!:!~!:!-!1;1n?!.~!~~!l9_~_'!~..t:!!?_·----------------------------------------------------------------------------· 

-~~!!E?~~J~-~·-~~!.t..!t_'-:!'::'~_?9_:_~~1:1_£<.?!-!!:l_t~~-!!!~_!}_l.:l~l?~~-<?!_9!.'-:!9._8!_!!1_~~i.£~!-~.!:!P.P!Y_£<.?!!!~!i?~!i_<?!l?_?.Y_t~~-i::!!!a:.r.!~~_r_2_f~2.t:.1.?..ti~!l~-!!1.?..~~-t_<.?_~l!:!.:_~_I_!-:! ____ _ 
-~~-~~lY..~~-~~-5!~~_g-~-'!!~~!~.?.l_?..':l.EPJ.Y_~Ql)_C!!!C!!!~-!i:.i_f.:Y_!?_· _______________________________________________________________________________________________________________ _ 

-~~!!E?~~J~-~·-~~_r_t_!t_'-:!i::i~?_?_~:?_~_-_£'!t!_~?_l.:l!!!~~-r:.tQl)_~~-~~-.£?_1J!~~l?.!:!!~<.?!!~-!J.Y_!~-~-1!.!:!a:.r.!_l:.!~!.Q!_~Qt:.1_<!!t<?!!?_!!1!-!~-~-t_<!_~~l:l.:_~1!-f..Y_l~.!-~1..1:1_!~-<:~-iY..~~-!----------· 
_?_<.?!!~!!?_i::!_?_f_.?..i!!.?..~~-!!~~~!?_Y..~!!~_!2.~!!.?..Y~~1!:1_~h~-~~tf.?..t:.1!!?_<!_<.?!_~~!.i~~~~..t:!r_?_~_<?!l~!!?n?..~!_C:Qt:.1_~!~':1.£!i_<.?!!_'!!?!~~i_~!~!-!_?_C!!!?!!?_r:.t_2.~Q!!i.£~------------· 
_!':l!_IJ!!l.:l!~-~!l~_}_~?_l].?..tiQ!}_Q!_<:2.a:.r.!P..':l!~~-~g_LJ!P..'!!~-IJ!: _____________________________________________________________________________________________________________________ _ 

Schedule M (Form 990) (2012) 



Schedule M, Part II, Statement 1 

Form: Schedule M 

Page: 1 

Line Number: Part I Line 25-28 

Description Computer Equipment 

Method of determining Fair Value 

revenues 

Description 

Method of determining 

revenues 

Description 

Method of determining 

revenues 

Description 

Method of determining 

revenues 

Page: 1 

Construction Materials 

Fair Value 

Furniture 

Fair Value 

Airfare 

Fair Value 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

04-3567502 

Description of Other Types of Property 

lines on Part I Contributions Revenues 

Yes 2,625 

Yes 2 21,746 

Yes 1,600 

Yes 2,400 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

~@12 
Open to Public 
Inspection 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

Employer identification number 

04-3567502 

_f_~r!!l_~~Q._~~I.t_~~·-~~£!~<!!!_~1_!::i_~~-)_!~_-_Iti_~x~r!!l_~-~~-~?_E~~E~!.~~-~Y-!!!E}_f_i_~~-~~-~-Q!!i£~-?..~~!!_~!1-~-~:?_r~-'!~E}~~~-£~r~~Y!!Y_!?1_~~~~~t!_'!]£~----------· 
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-~-~P-~!15~!!~!.~?.:_~!1J_~_r_r~~_g~-~~-i:!!?_2.r:._~~11~~5!l~Y!~~-!ti.'!!.'!!l9.!"!!_9!Y.~.r:.i_~?_!2..'!.<:2.l]!~!~!.9_f_!'!!_~r:.~-~!-~l~i!~r:.J.!!_~~~-t-~r:.-~P.P~~_r~i::t-~~-~2.~Jg_t?.!=:.!.C!l~~<:i-!9 ___ _ 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2012) 



Schedule 0, Statement 1 

Form: 990 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

04-3567502 
Page:2 

Line Number: Part Ill Line 4d 

Activity 

Code 

Total: 

Page: 1 

Other Program Services Accomplishments 

Description 

In addition to the programs listed, PIH has programs in Peru, Malawi, Russia, 

Kazakhstan, and Mexico. Other major expenditures in Other Programs include those for 

training and electronic medical records. 

Expense Grants Revenue 

21,457,802 6,421,339 5,958 

21,457,802 6,421,339 5,958 



Schedule 0, Statement 2 

Form: 990 

Page:5 

Line Number: Part V Line 4b 

Name 

Canada 

Haiti 

Kazakhstan 

Lesotho 

Malawi 

Mexico 

Peru 

Russia 

Rwanda 

Page:2 

Name Of Foreign Country 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 

04-3567502 



Schedule 0, Statement 3 

Form: 990 

Page:6 

Line Number: Part VI Section C Line 17 

States 

AK 

AL 

AR 

CA 

co 
CT 

FL 

GA 

HI 

IL 

KS 

KY 

LA 

MA 

MD 

ME 

Ml 

MN 

MS 

NC 

ND 

NH 

NJ 

NM 

NY 

OH 

OK 

OR 

PA 

RI 

SC 

TN 

UT 

VA 

WA 

WI 

WV 

Page:3 

PARTNERS IN HEAL TH A NONPROFIT CORPORATION 

04-3567502 

States Where Copy Of Return Is Filed 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 

..,. Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

..,.. Attach to Form 990. ..,. See separate instructions. 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

-lifljJI Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state 

__ {~} __________________________________________________________________________________________________ 

__ {?} __________________________________________________________________________________________________ 

__ {~} __________________________________________________________________________________________________ 

__ {~} __________________________________________________________________________________________________ 

__ {~} __________________________________________________________________________________________________ 

__ {?} __________________________________________________________________________________________________ 

one or more related tax-exempt organizations during the tax year.) 

(a) I (b) 
Name, address, and EIN of related organization Primary activity 

__ {11-t'!~l::i~!L~-~-~l:l~~'!!~-=-R.~?!!~-<!-----------------------------------------------' Healthcare 
Rwinkwavu, Rwinkwavu, , Rwanda 

__ {?}_~_'!!!~-«:~:>-~~-1::1-":~~!!:1_::_!:-_«::>_~!!!<? _______________________________________________ _I Healthcare 

New Europa 438 Pope John Paul, Maseru, , Lesotho 

__ {~L~-~~-i~=--~~-_§~l~~-::-~~£~!..~~J-~~!~------------------------------------------1 Healthcare 
Av Merino Reyna 575 06 Porras B, Carabayllo, , Peru 

__ {~}-~_<!!!~-~~=--~~J:l-":~~!!:1_::_~~1~~~-----------------------------------------------__I Healthcare 
PO Box 56 Neno Boma 624200, Neno, Neno District , Malawi 

__ @_l?_<!!!~-~~?..~~-l:l_t=:~J!!:1_:_g~-~~j~-------------------------------------------------' Healthcare 
1113 Trekprudniy Pereulok 10, Moscow, , Russia 

__ {?}_C2f!!!1_p~l)~~~-~-~-~-~~!~-~-:_IY!~~~~~--------------------------------------------' Healthcare 
5a Avenida Norte Poniente No 42 frente al hospital, AnQel Albino Con 

__ {?)_(~_<?!!!i_~~~f!_<?!!_?~!:1-~~-~!~_g~-~!!~_'!~t~!~!~IB~Q!_1) _____________________ _ 

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

or foreign country) 

{c) I (d) I Legal domicile (state Exempt Code section 
or foreign country) 

Rwanda 

Lesotho 

Peru 

Malawi 

Russia 

Mexico 

Cat. No. 50135Y 

(d) 
Total income 

(e) 
Public charity status 
(if section 501 (c)(3)) 

OMB No. 1545-0047 

~@12 
Open to Public 

Inspection 
Employer identification number 

04-3567502 

(e) (f) 
End-of-year assets Direct controlling 

entity 

I 
(f) I (g) Direct controlling Section 512(b)(13) 

entity controlled 
entity? 

Yes l No 
I 

N/A 
./ 

NIA 
./ 

N/A 
./ 

N/A 
./ 

NIA 
./ 

N/A 
./ 

Schedule R (Form 990} 2012 



Schedule R {Form 990) 2012 Page2 

r:mJJIII Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.} 

(a} I (b) I (c) (d) (e) (f) (g) (h) (i) m I (k} 
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- Disproportionate Code V-UBI General or Percentage 

related organization domicile entity income {related, income year assets allocations? amount in box 20 managing ownership 
{state or unrelated, of Schedule K-1 partner? 
foreign excluded from (Form 1 065) 

tax under 
country) sections 512-514) 

Yesl No Yesl No 

__ {~)- -- --------- - - - - - -- -------- - - - - - ------

__ {?) _ -------------------------------------

-_ {~}_ ___ - - - --------- - - - ------------- - - - - - -

__ {~}_- - - --------- - - - --- ------ - - - - - - - - -----

-_ {~) _____ - - - --------- - - - - - - - --------- - - - - -

-_{~}_ __ -- - - - - - ----- -- - - - - -- - --------- - - - - -

__ {?} _ -------------------------------------

r:mil~'' Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) I {b) I (c) I (d) I (e) I (f) 
Nam.a, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total 

(state or foreign country) entity (C corp, S corp, or trust) income 

(g) I (h) I (i) 
Share of Percentage Section 512(b){13) 

end-of-year assets ownership controlled 
entity? 

Yes I No 
(1) 

__ {?} ______________________________________________________________ _ 

-_ {~) ____ - - - - - ----- -- - - - --- - --------- - - - - - - -------- - - - - - --- ---------

__ {~) ______________________________________________________________ _ 

__ {~) ______________________________________________________________ _ 

{6} 

(7) 

Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 Page3 

IJililil'I Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii} annuities (iii) royalties or (iv) rent from a controlled entity . 1a ./ 
b Gift, grant, or capital contribution to related organization(s) 1b ./ 
c Gift, grant, or capital contribution from related organization(s) 1c ./ 
d Loans or loan guarantees to or for related organization(s) 1d ./ 
e Loans or loan guarantees by related organization(s) . 1e ./ 

f Dividends from related organization(s) 1f ./ 
g Sale of assets to related organization(s) . 1g ./ 
h Purchase of assets from related organization(s) 1h ./ 
i Exchange of assets with related organization(s) 1i ./ 
j Lease of facilities, equipment, or other assets to related organization(s) 1j ./ 

'····· 

k Lease of facilities, equipment, or other assets from related organization(s) 1k ./ 
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 ./ 
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m ./ 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n ./ 
0 Sharing of paid employees with related organization(s) . 1o ./ 

p Reimbursement paid to related organization(s) for expenses 1p ./ 
q Reimbursement paid by related organization(s) for expenses . 1q ./ 

r Other transfer of cash or property to related organization(s) 1r ./ 
s Other transfer of cash or property from related organization(s) 1s ./ 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of other organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

See Schedule R, Part VII, Statement 2 

(1) 

(2) 

{3} 

(4) 

(5} 

(6) 

Schedule R (Form 990) 2012 
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QliliJ71 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) I (c) (d) (e) I (f) I (g) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under organizations? 
section 512-514) 

Yes No 
__ {~} ___________________________________________________ _ 

__ {?} ___________________________________________________ _ 

__ {~} ___________________________________________________ _ 

__ {~} ___________________________________________________ _ 

-_ { !?} _ ---------------------------------------------------

__ {~} ___________________________________________________ _ 

__ {?} ___________________________________________________ _ 

__ {~} ___________________________________________________ _ 

__ {~} ___________________________________________________ _ 

!~_<?} ___________________________________________________ _ 

!~-~} ___________________________________________________ _ 

!~_?} ___________________________________________________ _ 

!~-~} ___________________________________________________ _ 

!~-~} ___________________________________________________ _ 

!~_~} ___________________________________________________ _ 

!~_?} ___________________________________________________ _ 

(h) 
Disproportionate 

allocations? 

Yesl No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(j) 
General or 
managing 
partner? 

Yesl No 

I 

I 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 

!@I@ Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 

Page5 
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Schedule R, Part VII, Statement 1 

Form: Schedule R 

Page: 1 

Line Number: Part II 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

04-3567502 

Description of Identification of Related Tax-Exempt Organizations 

Name and EIN 

Address 

Primary activities 

State or foreign country 

Exempt code section 

Public charity status 

Partners In Health - Kazahkstan 

99 Gogol Street 19 

Almaty, , Kazakhstan 

Healthcare 

Kazakhstan 

Direct controlling entity N/A 

512(b)(13) controlled organization?Yes 

Name and EIN 

Address 

Primary activities 

State or foreign country 

Exempt code section 

Public charity status 

PIH Canada 

c/o St Paul University 223 Main Street 

Ottawa, Ontario , Canada 

International Development 

Canada 

Direct controlling entity N/A 

512(b)(13) controlled organization? Yes 

Name and EIN The River Street Development Foundation (52-2117495) 

Address 888 Commonwealth Avenue 3rd Floor 

Boston, MA 02215 

Primary activities Support PIH 

State or foreign country MA 

Exempt code section 501(c)(3) 

Public charity status 11 Type II 

Direct controlling entity N/A 

512(b)(13) controlled organization? No 

Page: 1 



Schedule R, Part VII, Statement 2 

Form: Schedule R 

PARTNERS IN HEALTH A NONPROFIT CORPORATION 

04-3567502 

Page:3 

Line Number: Part V Line 2 

Name 

Transaction type 

Description of Covered Relationships and Transaction Thresholds 

lnshuti Mu Buzima - Rwanda 

b 

Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Name lnshuti Mu Buzima - Rwanda 

Transaction type 

Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are 

allocated based on the proportion that the site expenses bear to the total 

program expenses across all sites. 

Name 

Transaction type 

lnshuti Mu Buzima - Rwanda 

Method of determining amount involved This amount represents payments processed by PIH in Boston to 

contractors performing their jobs at the country sites. 

Name lnshuti Mu Buzima - Rwanda 

Transaction type o 

Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by 

PIH in Boston to employees performing their jobs for the sites 

Name 

Transaction type 

Partners In Health - Lesotho 

b 

Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Name 

Transaction type 

Partners In Health - Lesotho 

Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are 

allocated based on the proportion that the site expenses bear to the total 

Name 

Transaction type 

program expenses across all sites. 

Partners In Health - Lesotho 

Method of determining amount involved This amount represents payments processed by PIH in Boston to 

contractors performing their jobs at the country sites. 

Name Partners In Health - Lesotho 

Transaction type o 

Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by 

PIH in Boston to employees performing their jobs for the sites 

Name 

Transaction type 

Socios En Salud - Sucursal Peru 

b 
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Name 

Transaction type 

Socios En Salud - Sucursal Peru 

Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are 

allocated based on the proportion that the site expenses bear to the total 

Name 

Transaction type 

program expenses across all sites. 

Socios En Salud - Sucursal Peru 

Method of determining amount involved This amount represents payments processed by PIH in Boston to 

contractors performing their jobs at the country sites. 

Name Socios En Salud - Sucursal Peru 

Transaction type o 

Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by 

Page:2 

Amount involved 

10,974,044 

618,962 

724,934 

415,018 

4,689,117 

225,122 

151,710 

92,079 

762,247 

223,377 

161,557 

117,780 



Schedule R, Part VII, Statement 2 PARTNERS IN HEALTH A NONPROFIT CORPORATION 

PIH in Boston to employees performing their jobs for the sites 

Name 

Transaction type 

Partners In Health - Malawi 

b 

Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Name 

Transaction type 

Partners In Health - Malawi 

I 

Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are 

allocated based on the proportion that the site expenses bear to the total 

program expenses across all sites. 

Name 

Transaction type 

Partners In Health - Malawi 

I 

Method of determining amount involved This amount represents payments processed by PIH in Boston to 

contractors performing their jobs at the country sites. 

Name Partners In Health - Malawi 

Transaction type o 

Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by 

PIH in Boston to employees performing their jobs for the sites 

Name 

Transaction type 

Partners In Health - Russia 

b 

Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Name 

Transaction type 

Partners In Health - Russia 

I 

Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are 

allocated based on the proportion that the site expenses bear to the total 

program expenses across all sites. 

Name Partners In Health - Russia 

Transaction type o 

Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by 

PIH in Boston to employees performing their jobs for the sites 

Name 

Transaction type 

Companeros En Salud - Mexico 

b 

Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Name Companeros En Salud - Mexico 

Transaction type o 

Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by 

PIH in Boston to employees performing their jobs for the sites 

Name 

Transaction type 

Partners In Health - Kazahkstan 

b 

Method of determining amount involved Amount is determined based on fiscal year budget proposal from site, 

budget review, revision, and PIH Board approval 

Page:3 

1,604,743 

142,135 

201,461 

159,122 

2,469,575 

146,179 

197,880 

298,860 

55,090 

256,020 


