2006 Income Tax Returns

PARTNERS IN HEALTH, A NONPROFIT CORPORATION




o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning . 2006, and ending
B Chac: L:.::cam: u:':::; C Name of organization D Employer identification number
|| change tabel or | PARTNERS IN HEATTH, A NONPROFIT CORPORATION 04-3567502
|| Name change "':;‘;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone rumber
|| Initiad retum R S:;'c 641 HUNTINGTON AVENUE (617)432-5256
|| Finab rewm P City or town, state or country, and ZIP + 4 P Accouming ]__] Cash |_X, Accrual
| rAeT:r:“d tions. Bw' MA 02115 l:l Other (specity) P>
| f ppppaion * Section §01(c)(3) organizations and 4947(a)(1) nonexempt charitable H and t are not appiicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 990-E2). Hia) Is this a group return for affiiates? l:l Yes No
G Website: - WWW.PIH.ORG Hib} K "Yes," enter number of affiliates _N/A
J__ Organization type (check only one) Jb|X | 501(c) (03 ) @ finsertno) | J49d7a)t)or | 1527 |Hic) Are all affiiates included? Yesb No
K Checkhere W '_J if the organization is not a 509(a}(3) supporting crganization and its gross Hid) '(;ft;zl:'::aar:; rae:itn :::;::;mmons'
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organizatich covered by a group m_|m3[_| Yes m No
to file & return, be sure o file a complete returmn, I Group Exemnption Number P N/A
M Check I_‘ if the organization is not required
L Gross receipts: Add lines 6b, 8b, 3b, and 10b to line 12 > 32,763,527. to attach Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Confributions te donor advisedfunds _ , . . . . ., . . .. ... 112
b Direct public support (not included online 1a), , . ., . . . .. .. 1b 31,713,522,
¢ Indirect public support (not includedonlinetay . _ , , . . ... .. 1c
d Government contributions (grants) (notincludedenline 1a) , . , . . |1d s
€@ Total (add lines 1a through 1d) (cash § 30,264,945, noncash § 1,448,577. ) (1e 31,713,522,
2 Program service revenue including government fees and contracts (from Part VI, line 93, .. ..... 2
3 Membership dues and assessments | _ | _ e e e e e e, |
4 interest on savings and temporary cash investments ., . . . . ... .. .. e e e e e 4 351,106,
5  Dividends and interest from securiies . . . . .. .. ... ... e e e e e e 1 515,611,
6a Grossrents , , . .. .. R e 6a o
b Less: rental expenses | | | | | | e e e e e e, . ...|6b
¢ Net rental income or (loss). Subtract line 6b from linega , , , |, | | . e e e e e e e e ... |6¢c
'é 7 Other investment income (describe P y [ 7
% 8 a Gross amount from sales of assets other {A) Securities {B) Other
c than inventory , | ., ., e e 8a
b Less: cost or other basie and sales expenses 8b
¢ Gain or (loss) (attach schedule} | e e 8c e
d Net gain or (loss). Combine line Bc columns (A)and (B) . . 8d 12,524,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported online1b), . . . . ... ... P $a
b Less: direct expenses other than fundraising expenses | | . . . . .. 18b i
¢ Net income or (loss) from special events. Subtract line Sh fromftine%a - + - « « . . . . St e e e e 9¢
10 a Gross sales of inventory, less returns and allowances . , | . . . . ., hoa Be
b Less: costofgoodssod , _ . . . ... ....... e e hob S
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . . . [10c
11 Other revenue (from Part VI, iine 103} | _ . . . .. .. . . v . e e e e e 11 170,764.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c and 1 . . . . ... i iiiee. .. 12 32,763,527,
13 Program services (from line 44, column (B)) . . . . . . . .. R P 13 29,573,791,
§ 14 Management and general (fromline 44, column (C)), | . . . . . v o v u v o o, 14 779,955,
i 15  Fundraising (from line 44, column (DY . . . . . . . . v v s st .. e e e e e e . {15 704,637.
v |16 Payments to affiliates (attach schedule) _ . . . . . . . ... .. e e e e e e 16
17 Total expenses. Add lines t6and 44, column(A) . . . . ... .... s b e e e e e e e e 17 31,058,383.
.3 18  Excess or (deficit) for the year. Subtract line 17 from line 12 , , , . . . . e e e e e e e e e .18 1,705,144,
w |19 Netassets or fund balances at beginning of year (from line 73, column (AY) . . . . . . . e e e e e e 19 26,158,698,
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . STMT .10, . ...... 20 288,491,
Z_ 121 Net assets or fund balances at end of year. Combine lines 18,19, and 20, . . . . . . . . . .. ., .. 21 28,192,333,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006}

J8A
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rom 8868 Application for Extension of Time To File an

{Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Ti

Int:g;aw;:ve?we%eziseury P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part)and check thisbox . . . ... . .. . >

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868,

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corperations required to file Form 990-T and requesting an automatic 6-month extension - check this box [:,
and complete Partionly . . . .. . P e e e e e e e e e e e e e e e e e e e e e e e e e e R o

All other corporations (including 1120-C fifers}, partnerships, REMICs, and trusts must use Form 7004 fo request an

extension of time fo file income tax returns.

Electronic Filing {e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to fite
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II)
of Form 8868. For more detaits on the electronic fiting of this form, visit www.irs. gov/efite and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number

print PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

glti‘:gd;;z:” 641 HUNTINGTON AVENUE, 1ST FLOOR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. BOSTON,MA 02115

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 890-T (sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

¢ The books are inthe care of CPHELIA DAHL

Telephone No. » 617 432 5256 FAX No. » 617 432 5300
s If the organization does not have an office or place of business in the United States, check this box [
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ "~ """ " "~ I this Is

for the whole group, check this box » D . If it is for part of the group, check this box W u and attach a list with the
names and EINs of all members the extension will cover,
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untii_ AUGUST 15 2007 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2006 or
> - tax year beginning . , and ending ,

2 If this tax year is for less than 12 months, check reason: D Initiaf return |:| Final return I___' Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JSA
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Form 8868 (Rev. 4-2007) Page 2
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, ., | .. . . » [3(_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {cn page 1).

m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print PARTNERS TN HEALTH, A NONPROFIT CORPORATION 04-3567502

File by the Number, street, and room or suile no. If a P.0. box, see instructions. For IRS use only

e or | 641 HUNTINGTON AVENUE, 1ST FLOOR

f&:& t‘hseee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |BOSTON, MA 02115

Check type of return to be filed (File a separate application for each return};

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ OPHELIA DAHL
Telephone No. 617 432 5256 FAX No. » 617 432 5300
* If the organization does not have an office or place of business in the United States, check thisbox, , . . . .......... . > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box b . Ifitis for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 2007 .
5 For calendaryear 2006 , or other tax year beginning ,20 and ending ,20 .
6 If this tax year is for less than 12 months, check reason: I Initial return D_Final return u Change in accounting period
7 State in detail why you need the extension  ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form.
KPMG LLP 1.D. #13.5665207
Signatwe P Title_p99 HIGH STREET, BOSTON, MA 02110-2574 »-

Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Please attach this form ta the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extensian of time for elections
otherwise raquired to be made on a timely return, Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in itern 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:
Diractor Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name

KPMG LLP {CONNELLY/ANDERSON/1694858)
Type or Number and street (include sulte, room, or apt. no.) or a P.0. box number
print 99 HIGH STREET, 23RD FLOOR

Clty or town, province or state, and country (Including postal or ZIP code)

BOSTON, MA (02110

Form 8868 (Rev. 4-2007)

JSA
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Form 990 (2006)

04-3567502

Pagez

Statement of
Functional Expenses

Al organizations must complete column {A). Columns 8, (C) and (D) are required for section 501(c)(3) and {4)
organizations and section 4947(a)}(1) nonexempt charitable trusts but optional for others. (See the instructions}

O T Iy it Tepated on e o (&) Frogram () Maragemert (©) Furcarng
22a Grants paid from dongr advised funds {attach schedule)
(cash § noncash § )
e AL PN
22b Other grants and allocations (attach schedule)
(czsh_ $ n?ncash $ )
chesrme T P v [ T lagp
23 Specific assistance to individuals
(attach schedule), , , . . e e e 23
24 Benefits paid to or for members
(attach schedute), .. .. L
25a Compensation of current officers,
directors, key employees, efc. listed in STMT 11
Part V-A (attach schedule) , = | 25a 513,635. 223,439. 162,492. 127,704.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule} , |, = . bﬁb
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4858(f)(1)} and persons described
in section 4558(c)(I}B} (attach schedule) , . . [25c
26 Salaries and wages of employees not
included on lines 25a, b, andc . |28 3,370,435, 2,916,241, 204,233, 249,961.
27 Pension plan contributions not
included on lines 25a, b, andc | = |27
28 Employee benefits not included on
lines 252 -27 . .. 28 250,807, 212,190, 12,309, 26,308,
2% Payrolitaxes . . ... .. ... 29 293,695, 238,079, 27,528, 28,088.
30 Professional fundraising fees | | 30
31 Accountingfees . 31 113,509. 113,509.
32 Legalfees | . ., ... .. e e 32 8,150. 5,113. 3,037.
33 Supplies , ., .. ... ... ... 33 784,337, 784,337,
34 Telephone , . . ., ,. . ....... 34
35 Postage and shipping , . ., .. ... as 42,350, 24,9599, 7,244. 10,107,
38 OQccupancy, |, | |, e e 36
37 Equipment rental and maintenance . | |37
38 Printing and publications | | _ | . 138 51,263. 51,263,
39 Travel | | .., ..... f e e e 39 526,895. 865, 053. 18,499, 43,343,
40 Conferences, conventions, and meetings . |40 414,577. 414,577.
41 |Interest, . ., .. e e e 41
42 Depreciation, depletion, efc. (attach schedule) | 42 27,677. 27,677.
43 Other expenses not covered above (itemize):
asT™MT_12. __ _ _ 43a 24,261,053, 23,889,763, 203,427. 167,863.
b 43b
C 43c
d 43d
Qe e 43e
431
1 I 43g
44 Total functional expenses. Add lines 22a
through 43g, (Organizations completing
columns (B}(D), camry these totals to lines
13-15), . . . .. ... e e e a4 s 44 31,058, 383. 29,573,781. 773,955, 704,637,

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii} the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> DYes No

; (i} the amount allocated to Program services §

JSA
GE1020 2,000

38146H 1592
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1654858

Form 990 (2008)



Form 990 {2006} 04-2567502 Page 3

-[sIIN Statement of Program Service Accomplishments (See the instructions. )

Form 990 is available for public inspection and, for scme people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? BSEE_STATEMENT 13 ________ ngﬁ":nss'::"i“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501{c)(3) and
of clients served, publicalions issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) (‘t) °ft!3§-ba:‘d ‘:?47(Iaf)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts, o;’h;’,g_;"”a of
a SEE_STATEMENTS 2 - 9__ o
(Grants and allocations § 77 ) If this amount includes foreign grants, check here I | | 29,573,791,
b e
(Grants'and allocations $ )_If this amount includes foreign grants, check here b | |
e
(Grants and allocations $ ) If this amount includes foreign grants, check here b | |
O e
(Grants and allocations 3 " } If this amount includes foreign grants, check here | |
e Other program services (attach schedule)
{Grants and allocations $ } If this amount includes foreign grants, check here > | I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . S 29,573,791.

Form 990 (2006)

JSA
6E1021 2.000
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Form 990 (2006) 04-3567502 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing . . . . ... .. ..., ... T, 1,389,223./ 45 13,476,
46 Savings and temporary cash investments | _ | | | | . e e e . 6,181,694, 46 7,977,261.
47a Accounts receivable | | | | e e 47a 2,774,306, S
b Less: altowance for doubtful accounts 2,291,517.|47¢ 2,774,306,
48a Pledges receivable | : .
b Less: allowance for doubtful accounts 48¢c
49 Grants receivable , 1,550,089. 49 1,676,771.
50a Receivables from current and former ofr icers, directors, trustees and
key employees (attach schedule}. , , . . . ... ............. 50a
b Receivables from other dlsquallfled persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule} 50b
| 312 Other notes and loans receivable (attach 8
© schedule} . . . .. ........ e 51a
E b Less; alfowance for doubtful accounts ... |51b 51c
62 Inventories forsaleoruse ... .. ... ... ... . 52
53 Prepaid expenses anddeferredcharges. . . . . ... ............. 4169,686. 53 301, 605.
54a Investments - publicly-traded securities STMT 14 B Cost l FMV 14,570,101 .|54a 15,878,651,
b Investments - other securities (attach schedule) Cost FMV 54b
55a Investments - land, buildings, and i
equipment. basis , , , ... ... ... .. 55a
b Less: accumulated depreciation (attach 5
schedule) ., .. . .. ....,....... 55b §5¢
56 Investments other (attach schedule) e e e e e e e e e e e e e e e
57a Land, buildings, and equipment: basis _ _ . _ . . . 57a 812,271
b Less: accumulated depreciation (attach S
schedule) . ., ., ... ....... e 57b 285,338 442,738 .157¢ 526,933,
58 Other assets, including program-related investments
(describe p } 58
59 Total assets (must equai line 74). Add lines 45 through 58 . . . . .. ... . 26,895,048.1 59 29,155, 003.
60  Accounts payable and accrued expenses , |, . ... .. e 696,350.| 60 962,670,
61 Grants payable . . ., .. e e e e e e . 61
62 Deferredrevenue ., ., ......... e e e e e e e e e e e 62
p|83 l.oans from officers, directors, trustees, and key employees (attach BT
g schedule) . ., .. ............... e -, 63
§ 64a Tax-exempt bond liabilities (attach schedulde) | e e e e e e e e e . G64a
3 b Mortgages and other notes payable (attach schedule) _______ A 64b
85 Other liabilities (describe p ) 65
86 Total liabilities. Add lines 60through 65 . . , ., . ... ............ 696,350, 862,670.
Organizations that follow SFAS 117, check here > l_xl and complete lines e
67 through 69 and lines 73 and 74. RENECEE
87 Unrestricted e e e e e e e e e e e e e e e e e 21,825,851.| 67 22,401,189,
68 Temporarily restricted _ | | | . e e e . 4,347,847. 68 5,766,144,
69 Fermanentlyrestricted . . . . . . .. .. ... .. e 25,000. 69 25,000,

Net Assets or Fund Balances

Organizations that do not follow SFAS 117, check here PD angd

complete lines 70 through 74,

70

70 Capital stock, trust principal, or currentfunds | _ , . . . . ... . ... ..
71 Paid-in or capital surplus, or land, building, and equipment fund , _ _ _ . . . . 71
72 Retained earnings, endowment, accumulated income, or other funds _ _ _ | . 72
73 Total net assets or fund balances (add lines 67 through 69 or lines B
70 through 72. (Column (A) must equal line 19 and column (B} must
equalline 21}, . L e 26,198,698,/ 73 28,192,333,
74 _ Total liabilities and net assets/fund balances Add lines 66 and 73 ..... 26,895,048, 74 29,155,003,
JsA Form 990 (2008)
6E1030 2.000

38146H 1592 V06-8.3 1694858
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Form 990 (2006) 04-3567502 Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . . ... ... .......... a 33,097,256.
b Amounts included on line a but not on Part |, line 12: -
1 Net unrealized gains on investments . . . . . . e e e e e e e e e .. | 87,592.
2 Donated services and use of facilities. . . . ... ............ e e e e b 45,238,
3 Recoveries of prioryeargrants . . .. ... .. e e e e e .. (b3
4 Cther (specify). __ SEE STATEMENT 15 _____ _____ _____
_______________________________________________________ h4 200,899,
Add lines b1 through b4 . . ... .. e e e e e e e e, e e e e e e e e b 333,729.
¢ Subtractlinebfromlinea ......... e e e e e e e e e e e e e e e e .1el 32,763,527.
d  Amounts included on Part |, line 12, but not on line a: f
1 Investment expenses not included on Partl,line6b. . . .. ....... e L ki
Other (specify). _ _ ______ ____ o
_______________________________________________________ d2 i
Addlinesdtandd2. . . ... ............... e e e e e e e e e e e .. | d
e Total revenue (Part |, Ilne 12) Add lines e and L= P S T bie! 32,763,527.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . ... ... e e e e al 31,103,621,
b Amounts included on line a but not on Part |, line 17 w
1 Donated services and use of facilities. . . . ... .. e e b1
2 Prior year adjustments reported onPart |, line20 . .. ... .. e e e e .. b2
3 LossesreportedonPartl,line20. ... ........ e e b3
4 Other (specify) - — - ~— —— — e e b
Add lines b1 through bd ... ... ... e e e e ...1b 45,238,
¢ Subtractlinebfromltinea ........... e e e e e e e e e e e e <] 31,058,383,
d  Amounts included on Part |, line 17, but not on line a: S
1 Investment expenses not included on Part |, ineéb . . . . .. . e e e e . d1
Other (specify). - — = am e __
_______________________________________________________ d2 e
Addlinesdlandd2, ... ... ... ............. e e e .| d
Total expenses (Part |, line 17) Add fines c andd. - . .. . . T Ve e e | 31,058,383,

Pa URLY Current Officers, Directors, Trustees, and Key Employees (List each persen who was an officer, director, trustee,
or key employee at any fime during the year even if they were not compensated.) (See the instructions. )

(B} {C) Compensation |iD} Cemributions to emplayes (E} Expense account
(A) Name and address [Title and average hours pe (I not paid, enter benefit plans & deferred and cther allowances
waek devoted to position -0-) compensatien plans

477,903,

35,732 NONE

JSA
6E1040 2.000
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J5A

Form 980 (2006) _ 04-3567502 Page &
GELA'RLY Current Officers, Directors, Trustees, and Key Employees {continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ........... e e e e e e e e e e e e e e e e e . 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-kA or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) sTMT. 20

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization”. . . . .. ... .. e e e e e e e e e e . >

if "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . . . . ... e e e e e e e e e e e e

7&}(

CLR'R:Y Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions. }

(€} Compensation (D} Centributions to s 0
(A} Name and address {B} Loans and Advances (if not paid, benefit plans & defe
enter -D-) campensation plans

nse
account and other
allowances

-0~ -0- -0-

-0-

XA Other Information (See the instructions. )

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of eachchange . ... .. ........ e e e e e e .

77 Were any changes made in the organizing or governing documents but not reportedtotheIRS? . . . .......
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . . . .. .. . it i e e e -

b If "Yes,” has it filed a tax return on Form 890-Tiorthisyear? . . . . . . . . . v .. .. e e e e e e v

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . . L L L e e e e e e e e e e e e

78a X

80a Iz the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . . .. .. ... ... . e e e e e e e e e e e e e e e e e e e e e e e

80a| X

b If "Yes," enter the name of the organization p _______STMr 21 _________
__________________________________________ and check whether it is exempt or
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . {81a]

81b X

BE1042 2.000

38146H 1592 V06-8.3 1694858
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Form 990 {2006} 04-3567502 Page 7
Other Information (continued) Yes| No

B2a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantiaily less than fair rental value?

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Pari | or as an expense in Part )l. (See instructionsinPart M) . . . . . . . . . . L2b | 320,913,

82a| X

83 a Did the organization comply with the public inspection requirements for returns and exemptnon appllcatlons?
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
blif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductlble?

received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A

83a| X

83b| X

B4a X
84b| N/
85a| N/h
85b| N/A

d Section 162(e) lobbying and political expenditures | | ., , . | . e e e e e e v e . ... | 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices L.
f Taxable amaunt of lokbying and political expenditures (line 85d less 85e) _ asf N/A

e BSe N/B s

1 85g| N/B

ssh| N/

@ Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . e e e e e e e e
h if section 6033(e}{1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, , . . . . .
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributiens inctuded on line 12 e e e 8Ea N/A
b Gross receipts, included on line 12, for public use of club facilties _ . . _ . e e 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a N/A
b Gross income from other sources. (Do not net amounts dus or paid to other
sources against amounts due or received fromthem,) = | e e e e e e ... 187b N/A

88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX .
b At any time during the vyear, did the organization, directly or mdlrectly, own a controlled entity w:thln the
meaning of section 312(b}(13)7 if "Yes,” complete Part Xi
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 NONE , section 4912 p NONE ; section 4955 p NONE
b 501(c)3} and 507(c){4) orgs. Did the organization engage in any seclion 4958 excess benefit transaclion
during the vyear or did it become aware of an excess benefit transaction from a pricr year? W ™"Yes,” altach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 L N/A

> N/A

e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shefter
transaction? .
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
9 For  supporting  organizations and  sponsoring  organizations maintaining  donor  advised  funds. Did  the
supporling organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return is flled » SEE STATEMENT 22

BBaj X

85 X

89e X
89f X

85g X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) |

| 90b [ 47

91a The books are incareof B QPHELIA DAHL Telephone neo. b 617 432-5256

Locatedat p 641 HUNTINGTON AVE, 1ST FL BOSTON, MA ZP+4 02115

b 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 counlry (such as a bank account, securities account, or other financial account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
Sﬂ:_b X

JSA
GE1041 2.000

38146H 1592 V06-8.3 1694858
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Form 990 (2006) 04-3567502 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? |, ., .. ,&: X
If "Yes,” enter the name of the foreign country » SEE STATEMENT 1
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . e, > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . »|o2 | N/A
Analysis of Income-Producing Activities (See the instructions. }
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated ®) ®) © © exempt function
93 Program service revenue: Business code Amount Exclusion code Amount ni‘r?corne
a
b
c
d
e
f Medicare/Medicaid payments , . . . . . . .

g Fees and contracts from government agencies |,
94 Membership dues and assessments ., .

95  interest on savings and temporary cash Investments - 14 351,106.
96 Dividends and interest from securities . . . _ 14 _ 515,61

97 Net rental income of (toss) from real estate:| 03 ii o F [0 il il it e e R Sl R B
a debt-financed property . . . ... ...

b not debt-financed property . . . . . ..

S8 Net rental income or (loss) from personal property . .
89 Other investmentincome . ., . . ... .
100 Gain or (loss) from sales of assets other than inventory 18 12,524.
101 Net income or {loss} from special events .
102  Gross profit or (loss) from sales of inventory ,
103  Qther revenue: a

b MISCELLANEQOUS REV 01 170,764.
C
d
104 Subtotal (add columns (B), (D), and (E)). . [0 AT 1,050,005,
1056 Total (add line 104, columns (B), (D}, and (E}) e e e e e e . C e e e e » 1,050,005.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Enfities (See the insiructions.

(A} (B} ) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs

STMT 23 % 10,822,211, 2,506,266,
%
%
J %]

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ | | | Yes X | No
(k) Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2005

JEA
GE1050 2.000

38146H 1592 VvV06-8.3 1694858 12




Form 990 (2006} 04-3567502 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
Is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes " complete the schedule below for each contrelled entity. X
") ®) (©) b
Name, address, of each Employer ldentification Description of (>
controlled entity Number transfer Amount of transfer
 SEE _STATEMENT 25 ___ __ |
A
b
[
Totals
9,782,555.
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. pid
(&) (B) (©) D)
Name, address, of each Employer Identification Description of {
controlled entity Number transfer Amount of transfer
al ]
3
[+
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
S|gn } Signature of officer Date
Here
} Type or print name and fitle
Dat, Check f
Paid Preparer's } ate selft-ack if Preparer's SSN or PTIN (See Gen. Inst. X}
Preparer's | 290U employed P[] P00037953
UseOnly | ritiempimes ), -KEMG LLE > 13-5565207
address, and ZIP + 4 99 HIGH STREET Phoneno. .  617-988-1000
BOSTON, MA 02110-2371 Form 990 (2006)

J8A
GE105+ 1.000
38146H 1592 vV06-8.3 1694858 13




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
N (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(m),

(Form 990 or 990-E2) or 4847(a){1) Nonexempt Charitable Trust 2@06

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Employer identification numbar

PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

. ! d) Contributions to {e) Expense
a) Name and address of each employee paid more b} Title and average hours (
(a) s O oach @ ployee p p(er,week N rcted t% position | (€) Compensation | employee benefit pians & {  account and other
\ deferred compensation allowances

Total humber of other employees paid over $50,000 . . P NONE

Compensation of the Five Highest Paid Independent Contracto

(See page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service

(¢} Compensation

Total number of others receiving over $50,000 for
professional services , , , . ... ...... el P NONE [eicaes v S in i i

EEAEY Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $50,000 {b) Type of service

{c} Compensaticn

Total number of other contractors receiving over
$50,000 for other services .

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-E2.

Schedule A {(Form 890 or 990-E2) 2008

JEA
6E1210 2.000
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Schedule A (Form $90 or 990-EZ) 2006 04-3567502 Page 2
XA statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, stale, or local legislation, including any
attempt 1o influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A orlineiof Pat VI-B) , . . . . .. e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectty, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their farnilies, or
with any taxable organization with which any such person is affilisted as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is *Yes,™ attach a detailed staternent explaining the

transactions.)
a Sale, exchange, orleasingofproperty? . . . . . . . . ... v e e e s e e e e e e e St e e e e e P 2a X
b Lending of money of other extension of credit? . . . . . . . . Ve e e e e e e s e e e e e e s e 2b X
¢ Furnishing of gocds, services, or facilities? . . . . . . . . 4 e e e n e s e e t e e e e e e P 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)7 . . . . . . « . . . . .8TMT.28 | 2d X
e Transfer of any part of its income or assets? . . . . . f e e e e e e e f ke e e e e e e e e e . Ze X

3a Did the organization make grants for scholarships, fellowships, student loans, efe.? (If "Yes" attach an explanation
of how the crganization determines that recipients qualify to receive payments.) . . . . . . . . G e e e e e e s . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . ... e e ettt e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . e e e e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. ¥ "No," complete

lines4fanddg . . . . . . . . it i i e e e e e e e e e e e e e e e e e e s da X
b Did the organization make any taxable distributions under section 49667 . . . ... . . e e e e e PR 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . .. ... PR 4c X
d¢ Enter the total number or donor advised funds owned at the end of the tax year . . . . . . f e e e r e e e e e e . >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . . ... >

f Enter the total number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts in suchfunds oraccounts . . . . . . L L L L L L s h e s r e e e e e e e e e F e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2006

JSA

6E1220 2.000
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Schedule A (Form 990 or 990-E2) 2006 Fage 3

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

04-3567502

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 D A church, convention of churches, or association of churches. Section 170(bX1)(AX).

6 [_] A school. Section 170(b)(1)(A)i). (Also complete Part V.)

-~

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(AX(ili).

I:' A federal, state, or local government or governmental unit. Section 170(b)(1}(A)V).

-]

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

10 [ ]

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1} AXiv).
(Also complete the Support Schedule in Part IV-A.}

11a

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A){(vi). (Also complete the Support Schedule in Part IV-A )

11p[_]
12 |:|

A community trust. Section 170(b}(1}{A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 []

An organization that is not contrelled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 508(a}(3). Check the box that describes the type of supporting organization:

Ij Type | ':l Type H

Provide the following information about the supported organizations, (See page 7 of the instructions.)

[_] Type In - Functionally Integrated [ ] Type I - Other

(a) (b (<) (d) (e}
Name(s} of supported organization(s) Employer Fype of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting

§ through 12
above or IRC
section)

organization's
governing documents?

Yes No

14 I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

JSA
6E1222 2.000

38146H 1592

voe-8.3

1694858

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 890 or 990-E2) 2006 04-3567502

Page 4

GELAVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2005 (b} 2004 {c) 2003 (d) 2002

(e} Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) 35,661,652.(17,252,209.|16,952,112.| 3.678,057.

73,544,030.

16 Membership fees received , |,

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization’s charitable, etc., purpose , . . . . .

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelaled business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 388,222, 126,893.

84,585, 92,346,

692, 046.

18 Net income from wunrelated business

activities not included inline18 , . . . ... ..

20 Tax revenues levied for the organization's

bepefit and either paid to it or expended on
its behalf . .

L R T e

The value of services or facilities furnished to
the organization by a governmental wunit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge e

21

Other income. Attach a schedule. Do not
include gain or (loss} from sale of capital assets

22

23 Totaloflines 15through22 , ., .. ... ... 36,049,874, 117,379,102.|17,036,697.] 3,770,403.

74,236,076.

24 Line 23 minus line 17, 36,049,874.117,379,102.§17,036,697.| 3,770,403,

25 Enter 1% of line 23 360,499, 173,791. 170,367.

37,704 .}

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 , . . . . .

26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts > 26b

26,544,288,

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . ...

74,236,076.

26¢c
d Add: Amounts from column (e) for lines: 18 692, 046.
22

26d

27,236,334,

e Public support (line 26c minus line 26dtotal) . . . .. .. .. ... ... 26e

46,999,742,

t Public support percentage {line 26e (numerator} divided by line 26¢c (denominater)) . . ., . ... ... .. e e e s 286f

63.3112 %

27 Organizations described on line 12;: a For amounts included in lines 15, 16, and 17 that
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each

Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

were received from a
"disqualified person.”

"disqualified

(005 ________________ (004) ___ ___________ (e003) _____ (002) _ _____________
b For any amount included in fine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:
(008y ________________ (004y _ _ _ _ (003 ____ _ _ _ (002)_ ______________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 C e e e e | 27c
d Add: Line 27a tofal, , . andline27btotal, . __ ... .. . | 27d
e Public support (line 27¢ total minus line 27dtotal). . . . . . . [, e e e e e e e [N > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) « . » . « . . . . . >|i7f l R B R
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)}. . . . . ... .. ......... 279 %
_h_Investment income percentage {line 18, column (e} (humerator) divided by line 27f {denominator)} . . . . ... ..., | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the coniributor, the date and amocunt of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,
JSA Schedule A {Form 980 or 990-EZ) 2006
6E1221 3.900
38146H 1582 V06-8.3 1694858 17




J3A

Schedule A (Form 290 or 990-EZ) 2006 04-3567502 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? . 29
30 Does the organization include a statement of its racially nondlscrlmlnatory policy toward students in all its R
brochures, catalogues, and other written cemmunications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast media durlng
the period of sclicitation for students, or during the registration peried if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
32 Does the organization maintain the following: i
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass'? -------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... |3%2¢
d Copies of all material used by the organization or on its behalf to solicit contributions? , 32d
If you answered "No" to any of the above, please explain, (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto:
a Students' rights o privileges? .. e e e e 33a
b Admissions policies? 33k
¢ Employment of faculty or administrative staff? == | e e e . [33¢
d Scholarships or other financial assistance? o e 3ad
e Educational polidles? ... e e e 33e
f Use Df faCiliﬁES7 -------------- " ¥ r = = = = = ®N 8 ¢ & ® ® = ®m 4 4 3 T ® o+ + * € & P P B B N 3 ¥ e+ w ouw om o m 33'
g Athletic programs? 339

34a

35

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No, " attach an explanation . . . . . .

34a

34b, |

.3.5. i

Schedula A (Form 980 or 980.E2) 2008
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Schedule A (Form 990 or 990-EZ) 2006 04-3567502 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa f I if the organization belongs to an affiliated group. Check p b ] | if you checked "a" and "limited control” provisions apply.
i . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
) . . totals for all electing
(The term "expenditures” means amounts paid or incurred. } organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying}
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures |
40 Total exempt purpose expenditures (add lines 38 and 39) __________
41 Lobbying nontaxable amount. Enter the amount from the foIlowmg table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ _ . . . ... .. 20% of the amountonline40 _ , ., . . ., ..
Over $500,000 but not over $1,000,000 _ | , $100,000 plus 15% of the excess aver $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 517,000,000 ., $1,000,000

4 e e o oa e s TPTEENEER L e e e e s s L

42 Grassroots nontaxable amount (enter 25% of line 41y = =
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720. {
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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) (d) (e)
year beginning in) 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . ... .

Lobbying ceiling amount -;:
48 (150% of line 45(e)) . . [.oiiusiis

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . ... ...

Grassroots ceiling amount |
49 (150% of line 48(e)) . . . [
Grassroots lobbying
50 expenditures, .. .. .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

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

Yes| No Amount

a Volunteers

Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h )
Medla advertisements

Publications, or publlshed or broadcast statements |
Grants to other organlzatlons for Iobbylng purposes

......

= oa - o a0 T

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying actwmes

JSA Schedule A (Form 890 or $90-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 04-3567502 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
$1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c})(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e e e e e 51a(i) X
() Otherassets . . . ... . .. R (il X

b Other transactions:
(1} Sales or exchanges of assets with a noncharitable exempt organization .~~~ . . .. .. .. b(i) X
()} Purchases of assets from a noncharitable exempt organization | | . | S b{ll) X
() Rental of facilities, equipment, orotherassets | ., biif) X
(iv) Reimbursement amangements . . . .. ... .. .. e biv} X
(v} Loansorloanguarantees | . b{v) X
(vl) Performance of services or membership or fundraising selicitations _ _ _ _ . . . . . .. .. ... ... ... b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. . ... R X

d If the answer to any of the above is "Yes,"” complete the following schedule, Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:

(2) (b) (©) ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . . . . . > ]ves No
b If "Yes,” complete the following schedule:
(a) (&) (c}
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1250 2.000

38146H 1592 V06-8.3 1694858 20




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@ 06

e of Ine Treasury line 1 of Form 890, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

04-3567502

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(03 (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:' 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 & Special Rule - see instructions. )

General Rule -

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

Special Rules -

Ej For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){(1)/170{b)(1}(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $3,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.})

I:l For a section 501(c)(7), (8), or (10) organizaticn fiting Form 990, or Form 880-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 |, Il, and IIl.}

I:I For a section 501(c)(7}, (8), er (10) crganization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (! 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
duringthe year} . . . . . .. . ... ... >3

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 90, 990-E2, or 990-PF) (2008
for Form 980, Form 980-EZ, and Form 890-PF, ( ' ' ) (2008)

JSA
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Schedule B (Form 550, BSD-EZ or 990-PF) (2006)

Page I of 2. of Partl

Name of organization

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

Employer identification number

04-3567502
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ROBERT M. HEINE Person
Payroll
2 BEEKMAN PLACE, 13A 1,150,000. Noncash
(Complete Part Il if there is
NEW YCRK, NY 10022 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 PARTNERS HEALTHCARE SYSTEM, INC. Person
Payroll
800 BOYLSTON STREET, PRUDENTIAL TOWER 1,190,250, Noncash
(Complete Part Il if there is
BOSTON, MA 02199-800 a noncash contribution.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
3 UNITED STATES TREASURY Person
Payroll
1500 PENNSYLVANIA AVENUE, NW 664,610. Noncash
{Complete Part Il if there is
WASHINGTON, DC 20220 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 HERSHEY FAMILY FOUNDATION Person
Payroll
381 GARFIELD ROAD 665, 000. Noncash
(Complete Part |l if there is
CONCORD, MA 01742 a noncash contribution.)
(a) {b) {c}) 1G]]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 UNIVERSITY OF WASHINGTON Person
Payroll
3917 UNIVERSITY WAY NE, PO BOX 351130 1,483,728. Noncash
(Complete Part I} if there is
SEATTLE, WA 98195 a noncash contribution.)
(a) (b) (e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 MAX D. STONE Person
Payroll
4 BUTTERCUP LANE 2,000,000. Noncash
(Complete Part Il if there is
DOVER, MA 02030 a noncash contribution.)
IsA Schedule B (Form 890, 830-EZ, or 990-PF) {2006)
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Scheduls B (Form 920, $90-E7, or 890-PF) (2006)

Page 2 of 2 of Parti

Hame of organization

PARTNERS IN HEALTH, A NONPRCFIT CORPORATION

Employer identification number

04-3567502
Contributors (See Specific Instructions.)
(a) {b) (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 CLINTON FOUNDATION HIV/AIDS INITIATIVE Person
Payroll
225 WATER STREET 3,166,421. Noncash
(Complete Part Il if there is
QUINCY, MA 02169 a noncash contribution.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 GLOBAL FUND-RUSSIA Person
Payroll
1214 VERNIER 2,596,256, Noncash
(Complete Part Il if there is
GENEVA, a noncash contribution.)
SWITZERLAND
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g M-A~-C AIDS FUND Person
Payroll
130 PRINCE STREET, 4TH FLR 675,000, Noncash
(Complete Part |l if there is
NEW YORK, NY 10012 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
10 | CENTER FOR DISEASE CONTROL Person
Payroll
1600 CLIFTON RD 2,518,170. Noncash
(Complete Part Il if there is
ATLANTA, GA 30333 a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 BILL & MELINDA GATES FOUNDATION Person
Payroll
PO _BOX 23350 2,078,766. Noncash
(Complete Part |l if there is
SEATTLE, WA 958102 a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 OTHER CASH CONTRIBUTIONS EACH Person
Payroll
LESS THAN 2% OF THE TOTAL 12,076,744, Noncash

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

JSA
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FINANCIAL ACCOUNTS AND OFFICES OUTSIDE THE U.S.
FORM 990, PART VI, LINE 91B & 91C

LINE 91B: FOREIGN FINANCIAL ACCOUNTS: RWANDA RUSSIA PERU LESOTHO
LINE 91C: FOREIGN OFFICES: RWANDA RUSSIA PERU LESOTHO

STATEMENT 1
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990, PART III

HAITI/ZANMI LASANTE

ZANMI LASANTE CONTINUED TO DEEPEN AND BROADEN ITS SERVICES TO THE POOR OF
HAITI IN 2006, INAUGURATING NEW FACILITIES, PROGRAMS AND PARTNERSHIPS.
EVEN AS ZANMI LASANTE MOURNED THE TRAGIC DEATH OF JEAN GABRIEL FILS (TI
JEAN), WHO HAD LED AND INSPIRED CONSTRUCTION OF DOZENS OF NEW HOMES AND
OTHER ACTIVITIES OF THE PROGRAM ON SOCIAL AND ECONOMIC RIGHTS (POSER), ZL
STAFF FOUND NEW RESOLVE TO CARRY ON HIS COMMITMENT TO SOCIAL JUSTICE.

HIGHLIGHTS OF THE YEAR

EXPANDED THE HIV EQUITY INITIATIVE: IN 2006, ZANMI LASANTE EXPANDED ITS
GROUNDBREAKING HIV EQUITY INITIATIVE BEYOND THE CENTRAIL PLATEAU TO TWO
NEW SITES IN THE ARTIBONITE REGION OF HAITI. THE ARTIRONITE CLINICS WERE
RAPIDLY SCALED UP TO OFFER PEOPLE LIVING WITH HIV THE SAME PIH MODEL OF
COMPREHENSIVE CARE-INCLUDING ACCOMPANIMENT, SOCIOECONOMIC SUPPORT, AND
FREE MEDICAL CARE-THAT HAS PROVEN SO SUCCESSFUL SINCE ZANMI LASANTE
LAUNCHED THE HIV EQUITY INITIATIVE IN 2000 AND EXTENDED IT THROUGCHOUT THE
CENTRAIL PLATEAU.

STRENGTHENED HUMAN RESOURCES FOR CHILD SURVIVAL: WITH THE SUPPORT OF THE
U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID), ZANMI LASANTE EXPANDED
ITS CHILD SURVIVAL AND MATERNAL HEALTH PROGRAMS IN 2006 TO COVER ALL ZL
SATELLITE SITES. ZL HIRED AND TRAINED NEW STAFF TO WORK ON PEDIATRIC
PROGRAMS IN CLINICS AND EXPAND COMMUNITY OUTREACH ACTIVITIES. WITH ZL
STAFF RUNNING MOBILE VACCINE CLINICS, RALLY POSTS AND DOOR-TO-DOOR
DISTRIBUTION, ACCESS TO CHILDHOOD VACCINATIONS INCREASED DRAMATICALLY. IN
ADDITION, APPROXIMATELY 70-80 TRADITIONAI BIRTH ATTENDANTS PER SITE
RECEIVED ONGOING MONTHLY TRAINING IN SAFE DELIVERY CARE.

OPENED NEW CLINICAL FACILITIES: IN AUGUST 2006, ZANMI LASANTE AND THE
HAITIAN MINISTRY OF HEALTH INAUGURATED A MEDICAL CENTER IN THE CENTRAL
PLATEAU TOWN OF THOMONDE. THIS NEW FACILITY PROVIDES COMPREHENSIVE
PRIMARY CARE AND HIV/AIDS SERVICES TO AN AVERAGE OF 200 PATIENTS PER DAY.
DURING 2006, ZL ALSO OFFICIALLY INAUGURATED A NEW CLINIC IN CERCA LA
SOURCE, A NEW PAVILION IN HINCHE AND THE SANTE FANM WOMEN'S HEALTH CENTER
IN CANGE.

TREATED CHILD HUNGER WITH FOOD: ZANMI LASANTE ROLLED OUT AN EXTENSIVE
CHILD NUTRITION PROGRAM IN THE CENTRAL PLATEAU IN 2006, WITH SUPPORT FROM

THE JOHNSON AND JOHNSON FOUNDATION, MEDS AND FOOD FOR KIDS, AND THE WORLD
FOOD PROGRAM. MORE THAN 17,000 CHILDREN RECEIVED DAILY SCHOOL LUNCHES

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D}

FREE OF CHARGE THROUGH THE PROGRAM. ZL ALSO BEGAN LOCAL PRODUCTION OF
NUTRITIONALLY FORTIFIED THERAPEUTIC FOOD FOR MALNOURISHED CHILDREN.

CONTINUED TI JEAN'S WORK - BUILDING HOUSES: COLLEAGUES AND FRIENDS OF
JEAN GABRIEL FILS (TI JEAN), WHO HAD LED AND INSPIRED ZANMI LASANTE'S
PROGRAM ON SOCIAL AND ECONOMIC RIGHTS (POSER), PROMISED THAT TI JEAN'S
TRAGIC DEATH ON MAY 28 WOULD NOT DERAIL HIS LIFE WORK OF BUILDING NEW
HOMES FOR DESTITUTE PEOPLE IN THE CENTRAL PLATEAU. AND THEY KEPT THEIR
PROMISE. SHORTLY AFTER THE END OF 2006, POSER COMPLETED CONSTRUCTION OF
THE LAST OF 70 HOUSES THAT HAD BEEN IDENTIFIED AS TOP PRIORITIES FOR THE
YEAR. THROUGHOUT THE CENTRAL PLATEAU, HUNDREDS OF STURDY HOUSES ATTEST TO
TI JEAN'S TIRELESS COMMITMENT TO SOCIAL AND ECONOMIC RIGHTS FOR THE

POOR.

PERU/SOCIOS EN SALUD

WORKING IN PARTNERSHIP WITH THE PERUVIAN MINISTRY OF HEALTH, SOCIQS EN
SALUD (SES) PLAYED A LEADING ROLE IN EXPANDING TREATMENT OF
MULTIDRUG-RESISTANT TB BEYOND LIMA AND IN BUILDING AND UPGRADING
HOSPITALS, LABORATORIES AND OTHER INFRASTRUCTURE NEEDED TO FIGHT THE
EPIDEMIC. RECOGNIZIED WORLDWIDE FOR ITS EXPERTISE IN TREATING MDR- TB, SES
ALSO ADAPTED ITS MODEL OF COMMUNITY BASED CARE TO EXPAND A SUCCESSFUL,
NEW HIV PROGRAM THAT COMBINES DIRECTLY OBSERVED ANTIRETROVIRAI THERAPY
WITH ECONOMIC AND SOCIAL SUPPORT.

HIGHLIGHTS OF THE YEAR

IMPROVED AND EXPANDED TREATMENT FOR DRUG-RESISTANT TB: SES WORKED WITH
THE PERUVIAN MINISTRY OF HEALTH AND WITH LOCAL HEALTH OFFICIALS TO EXPAND
TREATMENT FOR MDR-TB PATIENTS BOTH WITHIN AND BEYOND LIMA. IN AREQUIPA, A
MAJOR CITY IN THE SOUTH, THE REGIONAL HEALTH DIRECTORATE COMMITTED TO
WORKING WITH SES AND BEGAN ENROLLING PATIENTS IN THE DOTS-PLUS PROGRAM.
IN LIMA, ALMOST 500 OF OUR PATIENTS WERE DECLARED COMPLETELY CURED;
ANOTHER 500 CONTINUED TO RECEIVE MEDICAL TREATMENT AS WELL AS
NUTRITIONAL, SOCIAL, AND ECONCOMIC SUPPORT.

STRENGTHENED INFORMATION SYSTEMS: IN MAY 2006, THE NATIONAL TB PROGRAM
DECLARED THEY WOULD UTILIZE THE PIH ELECTRONIC MEDICAL RECORDS SYSTEM TO
TRACK TREATMENT OF MDR-TB PATIENTS. THIS COLLABORATION WITH THE MINISTRY
OF HEALTH WILL FURTHER THE TRANSFER OF RESPONSIBILITY FOR TB CARE TO THE
PUBLIC SECTOR, AND WILL CONTINUE TO IMPROVE QUALITY OF CARE AMONG MDR-TB
PATIENTS.

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

EXPANDED HIV/AIDS CARE: BY THE END OF 2006, 79 HIV-POSITIVE PATIENTS WERE
RECEIVING COMPREHENSIVE CARE THROUGH THE SES HIV PROGRAM LAUNCHED THE
PREVIOUS NOVEMBER; 94 PERCENT OF PATIENTS WERE CLINICALLY STABLE AND HAD
AN UNDETECTABLE VIRAL LOAD. THE HIV TEAM WORKED WITH 17 VOLUNTEER HEALTH
WORKERS WHO ADMINISTERED LIFE-~SAVING ANTIRETROVIRAL DRUGS TO PATIENTS AND
GAVE THEM CRITICAL EMOTIONAL, ECONOMIC, AND NUTRITIONAL SUPPORT. THE TEAM
ALSO WORKED IN TANDEM WITH THE MINISTRY OF HEALTH'S NATIONAL HIV PROGRAM
TO IMPROVE PATIENT ENROLLMENT AND ADHERENCE TO TREATMENT.

BUILT ON OUR SUCCESS: SES WORKED TO STRENGTHEN THE PERUVIAN HEALTH CARE
INFRASTRUCTURE BY SUPPORTING THE CONSTRUCTION AND MAINTENANCE OF TWO
OPERATING ROOMS DEDICATED TO SURGERIES FOR MDR-TB PATIENTS, TWO
IN-PATIENT HOSPITAL WINGS FOR TB AND MDR-TB PATIENTS, A NATIONAL
REFERENCE LABORATORY FOR DIAGNOSIS OF MDR-TB, AND AN AMBULATORY CARE WING
FOR A REGIONAL HOSPITAL.

PROVIDED EDUCATION AND TRAINING: SES CONTINUED TO TRAIN FELLOW PERUVIAN
HEALTHCARE PROFESSIONALS IN THE MANAGEMENT OF MDR-TB AND COLLARORATED
WITH OUR COLLEAGUES IN HAITI TO PROVIDE A TWO-DAY TRAINING PROGRAM TO THE
HAITIAN MINISTRY OF HEALTH. SES DOCTORS AND NURSES (ALONG WITH ONE
INTREPID TRANSLATOR) TRAVELED TQO THE ZANMI LASANTE TRAINING CENTER IN
DECEMBER 2006, AND SHARED THEIR 10 YEARS OF EXPERIENCE WITH THEIR HAITIAN
COUNTERPARTS. WE ALSO ADAPTED THE CURRICULUM DEVELOPED BY OUR
BOSTON-BASED PACT COLLEAGUES FOR OUR HIV COMMUNITY HEALTH WORKERS, AND
CONDUCTED OUR FIRST TRAININGS IN COMMUNITY-BASED HIV/AIDS CARE.

RWANDA/INSHUTI MU BUZIMA

DURING OUR SECOND YEAR IN RWANDA, PIH AND OUR RWANDAN PARTNER
ORGANIZATION INSHUTI MU BUZIMA (IMB) CONTINUED TO RENOVATE AND EXPAND OUR
CLINICAL FACILITIES, SCALED UP OUR COMPREHENSIVE HIV CARFE PROGRAM
DRAMATICALLY, MORE THAN DOUBLING THE NUMBER OF PATIENTS ON ANTIRETROVIRAL
THERAPY, AND EXPANDED OUR SUPPORT FOR NUTRITION, HOUSING AND OTHER SOCIAL
AND ECONOMIC NEEDS.

HIGHLIGHTS OF THE YEAR

BUILT A PEDIATRIC WARD AND INPATIENT MALNUTRITION CENTER TO SUPPORT
CHILDREN'S HEALTH: THE 30-BED PEDIATRIC CARE CENTER AT RWINKWAVU
HOSPITAL, BUILT WITH SUPPORT FROM THE CLINTON FOUNDATION AND UNICEF,

SERVES AS A REFERRAL FACILITY FOR COMPLICATED PEDIATRIC CASES FROM ALL
SIX PIH RWANDA SITES.

STATEMENT 4
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

INAUGURATED AN OPERATING SUITE: IN OCTOBER 2006, RWINKWAVU HOSPITAL
OFFICIALLY OPENED ITS FULLY RENOVATED OPERATING ROOM. DOCTORS AT
RWINKWAVU HOSPITAL IMMEDIATELY BEGAN PERFORMING EMERGENCY CESAREAN
SECTIONS. PRIOR TO RENOVATIONS, EMERGENCY OBSTETRICAI CASES HAD TO BE
TRANSFERRED TO THE CLOSEST HOSPITAL-MORE THAN AN HOUR AWAY.

IMPROVED STAFFING AND FACILITIES AT FIVE OTHER SITES WHERE IMB WORKS IN
SOUTHEASTERN RWANDA, INCLUDING FOUR HEALTH CENTERS IN KIREHE HEALTH
DISTRICT SERVING A POPULATION OF MORE THAN 350,000 PEOPLE. AT THE KIREHE
HEALTH CENTER AND CLINICAL AND LABORATORY FACILITIES WERE EXPANDED,
PENDING CONSTRUCTION OF A NEW DISTRICT HOSPITAIL.

EXPANDED NUTRITIONAL SUPPORT FOR PATIENTS WITH HIV AND TB: IN 2006, PIH
RWANDA DISTRIBUTED MORE THAN 1,500 FOOD PACKAGES PER MONTH TO HIV AND TB
PATIENTS AND THEIR FAMILIES, AND SIGNED AN AGREEMENT WITH THE WORLD FOOD
PROGRAM FOR ANOTHER 1,000 PER MONTH.

SUPPORTED SOCIAL AND ECONOMIC RIGHTS: DURING THE COURSE OF 2006, IMB
BUILT MORE THAN 35 HOUSES, PAID SECONDARY SCHOOL FEES FOR ALMOST 400
STUDENTS WHO WOULD OTHERWISE HAVE BEEN UNABLE TO GO TO SCHOQCL, AND
ESTABLISHED A CARPENTRY AND WELDING WORKSHOP THAT PROVIDES BOTH JOBS FOR
LOCAL RESIDENTS AND FURNISHINGS FOR IMB CLINICAL FACILITIES. IN ADDITION,
IMB DISPERSED 40 MICROCREDIT LOANS TO INCOME-GENERATING PROJECTS FOR
ASSOCIATIONS OF HIV PATIENTS IN RWINKWAVU AND KIREHE.

PROVIDED COMPREHENSIVE CARE FOR CHILDREN AFFECTED BY HIV/AIDS: IMB
ENROLLED MORE THAN 150 CHILDREN LIVING WITH AIDS ON LIFESAVING ART AND
INSTITUTED COMPREHENSIVE PREVENTION OF MOTHER-TO-CHILD TRANSMISSION
(PMTCT) PROGRAMS AT ALL SIX CLINICAL SITES IN 2006. CHILDREN LIVING WITH
AIDS AND THEIR FAMILIES MEET FOR MONTHLY PEDIATRIC COUNSELING GROUPS,
WHERE PIH RWANDA STAFF PROVIDE EDUCATION AND PSYCHOSOCIAIL SUPPORT.

EXPANDED ACCESS TO HIV TREATMENT: BY THE END OF 2006, MORE THAN 2,000
PATIENTS HAD BEEN ENROLLED ON ANTIRETROVIRAL THERAPY (ART). PATIENTS ARE

VISITED DAILY BY MORE THAN 800 COMMUNITY HEALTH WORKERS, TRAINED BY
INSHUTI MU BUZIMA TO DISTRIBUTE MEDICATIONS AND PROVIDE SQCIAL SUPPORT.

LESOTHO/BO-MPHATO LITSEBELETSONG TSA BOPHELOQO

AFTER STARTING TO WORK IN LESOTHO IN JUNE, PIH MOVED RAPIDLY TO IMPLEMENT

STATEMENT 5
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D}

KEY COMPONENTS OF OUR MODEL OF COMPREHENSIVE COMMUNITY-BASED CARE. WE
TRAINED DOZENS OF COMMUNITY HEALTH WORKERS, SCALED UP TESTING AND
TREATMENT FOR HIV, PROVIDED FOOD TO PATIENTS AND FAMILIES SUFFERING FROM
HUNGER AND MATNUTRITION AND WORKED TO REINFORCE THE PUBLIC HEALTH
SECTOR.

HIGHLIGHTS OF THE YEAR

TRAINED VILLAGE HEALTH WORKERS: IN JUNE 2006, STAFF FROM PIH LESOTHO LED
THE FIRST VILLAGE HEALTH WORKER TRAINING AT THE NOHANA HEALTH CENTER, OUR
FIRST CLINICAL SITE IN LESOTHO. MORE THAN 75 VILLAGE HEALTH WORKERS
PARTICIPATED IN THE TRAINING, WHICH FOCUSED ON HIV/AIDS CARE, PREVENTION
AND TREATMENT. .

DELIVERED FOOD TO THE HUNGRY IN NOHANA: ON NOVEMBER 16, 2006, A FIRST
SHIPMENT OF FOOD WAS DELIVERED TO NOHANA HEALTH CENTER UNDER AN AGREEMENT
BETWEEN PIH AND THE WORLD FOOD PROGRAM THAT WILL PROVIDE NUTRITIONAL
SUPPORT TO HIV PATIENTS AND THEIR FAMILIES.

IMPROVED TREATMENT FOR TUBERCULOSIS AND SOUGHT OUT CASES OF
DRUG-RESISTANT TB: TESTING IN NOHANA CONFIRMED HIGH RATES OF TUBERCULOSIS
AND OF HIV-TB COINFECTION. PIH IDENTIFIED AIMOST 100 ACTIVE CASES OF TB,
AMONG WHOM MORE THAN 90 PERCENT ARE COINFECTED WITH HIV. OUTBREAKS OF
MULTIDRUG-RESISTANT AND EXTENSIVELY DRUG-RESISTANT TUBERCULOSIS (MDR-TB
AND XDR-TB}) IN NEIGHBORING SOUTH AFRICA RAISED CONCERN ABOUT
DRUG-RESISTANT TUBERCULOSIS IN LESOTHO. IN RESPONSE, PIH LESOTHO
PARTNERED WITH THE NATIONAL TUBERCULOSIS PROGRAM OF LESOTHO TO CONDUCT A
RAPID SURVEY OF TWO LESOTHO DISTRICTS BORDERING THE AFFECTED REGION OF
KWAZULU-NATAL PROVINCE, SOUTH AFRICA, DURING OCTOBER AND NOVEMBER OF
2006. THE SURVEY PROVIDED A SNAPSHOT OF THE EXTENT OF MDR-TB AND XDR-TB
IN LESOTHO AND SPURRED PLANS TO LAUNCH A PROGRAM TO COMBAT DRUG-RESISTANT
TB IN 2007.

PROVIDED ACCESS TO LIFESAVING TREATMENT FOR HIV/AIDS: IN JULY 2006, PIH
LESOTHO STARTED ITS FIRST 16 AIDS PATIENTS ON ANTIRETROVIRAL THERAPY
(ART} AT THE NOHANA HEALTH CENTER. AS NEWS OF THE REMARKABLE RECOVERY OF
THESE PATIENTS SPREAD THROUGHOUT THE AREA, THE NUMBER OF PEOPLE SEEKING
HIV TESTING OR TREATMENT AT THE NOHANA HEALTH CENTER INCREASED
DRAMATICALLY. WITHIN JUST SIX MONTHS, MORE THAN 170 PATIENTS WERE
RECEIVING ART AT THE NOHANA HEALTH CENTER AND OVER 450 WERE ENROLLED IN
PRE-ART CARE.

STATEMENT 6
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

RUSSTA

PIH RUSSIA REACHED MAJOR MILESTONES IN 2006, BOTH IN A TRAINING PROGRAM
AIMED AT IMPROVING CARE FOR MULTIDRUG-RESISTANT TUBERCULOSIS (MDR- TB)
THROUGHOUT THE RUSSIAN FEDERATION AND IN STRENGTHENING DELIVERY OF
TREATMENT TO PATIENTS IN TOMSK OBLAST, SIBERIA.

HIGHLIGHTS OF THE YEAR

TRAINED DOCTORS TO TREAT MDR-TB: WORKING IN COLLABORATION WITH THE
RUSSIAN MINISTRY OF HEALTH AND THE WORLD HEALTH ORGANIZATION, PIH RUSSIA
LED THREE COMPREHENSIVE TRAINING SESSIONS ON MANAGEMENT OF
MULTIDRUG-RESISTANT TB. TWO SESSIONS HELD NEAR MOSCOW AND ONE IN
NOVOSIBIRSK, SIBERIA, PROVIDED TRAINING TO 213 PHYSICIANS REPRESENTING 80
PERCENT OF THE TERRITORY OF THE RUSSIAN FEDERATION.

EMPLOYED COMMUNITY HEALTH WORKERS TO REACH THE NEEDIEST PATIENTS: IN
NOVEMBER 2006, PIH RUSSIA AND TOMSK OBLAST TB S ERVICES LAUNCHED THE
"SPUTNIK PROGRAM," THE FIRST USE IN RUSSIA OF WHAT HAS LONG BEEN A KEY
COMPONENT OF PIH'S MODEL OF CARE IN OTHER COUNTRIES - RECRUITING,

TRAINING AND PAYING COMMUNITY HEALTH WORKERS TO PROVIDE DIRECTLY OBSERVED
THERAPY AND COMPREHENSIVE SOCIAL, NUTRITIONAL AND MEDICAL SUPPORT TO
IMPROVE TREATMENT ADHERENCE AND SUPPORT FOR THE POOREST AND MOST
NEGLECTED MDR-TB PATIENTS IN THE REGION.

EXPANDED ACCESS AND IMPROVED THE QUALITY OF TR CARE: THE GLOBAL FUND
APPROVED PHASE TWO (YEARS 3-5) OF A GRANT TO PIH RUSSIA FOR THE TREATMENT
OF MDR-TB IN TOMSK OBLAST. PIH IS THE PRIMARY RECIPIENT OF THIS GRANT,
PROVIDING CLINICAL, FINANCIAL AND PROGRAMMATIC MONITORING FOR ALL TB
PATIENTS IN THE OBLAST. PIH ALSO RECEIVED APPROVAL FROM THE WORLD HEALTH
ORGANIZATION'S GREEN LIGHT COMMITTEE TO ENROLL 350 ADDITIONAL MDR-TB
PATIENTS IN TREATMENT, THE FINAL COHORT OF THE GLOBAL FUND GRANT COVERING
A TOTAL OF 950 RUSSIAN MDR-TB.

USA/PACT
DURING 2006, THE PACT PROJECT SCALED UP ENROLLMENT IN HIV CARE,
SIGNIFICANTLY EXPANDED ITS OUTREACH IN THE BOSTON AREA AND ESTABLISHED

COLLABORATIVE RELATIONSHIPS THAT COULD LEAD TO REPLICATION OF THE PACT
MODEL IN SEVERAL OTHER CCMMUNITIES ARQUND THE UNITED STATES.

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT D)

HIGHLIGHTS OF THE YEAR

SCALED UP HEALTH PROMOTION: DURING 2006, ENROLLMENT INTO PACT HEALTH
PROMOTION AND DIRECTLY OBSERVED THERAPY FOR HIV PATIENTS INCREASED BY 115
PERCENT. PACT STAFF BEGAN AN EXTENSIVE OUTREACH CAMPAIGN DESIGNED TO
REACH PATIENTS WHO HAVE EXPERIENCED DIFFICULTY ADHERING TO TREATMENT AND
ACCESSING CARE AND COULD BENEFIT FROM PACT SERVICES.

EXPANDED ACCESS TO CARE: PACT SERVICES EXPANDED FROM THE INNER-CITY
NEIGHBORHOODS OF DORCHESTER AND ROXBURY TO SERVE THE GREATER BOSTON ARER,
AS PACT DEVELOPED NEW PARTNERSHIPS WITH HEALTHCARE PROVIDERS TO REACH
MORE OF THE AREA'S MOST VULNERABLE COMMUNITIES.

DESIGNED TOOLS TO HELP OVERCOME BARRIERS TO CARE: PACT STAFF DEVELOPED A
CULTURALLY-COMPETENT CURRICULUM TO TRAIN COMMUNITY RESIDENTS AS HEALTH
PROMOTERS . THE CURRICULUM TEACHES PROMOTERS AND PATIENTS PROBLEM-SOLVING
SKILLS NEEDED TO OVERCOME COMMON BARRIERS TO TREATMENT ADHERENCE FACED BY
THE COMMUNITIES SERVED BY PACT.

MEXICO & GUATEMALA

RECOVERY FROM THE DEVASTATION OF HURRICANE STAN AND FURTHER TRAINING AND
SUPPORT FOR COMMUNITY HEALTH PROMOTERS WERE THE MAIN THEMES OF 2006 AT
EAPSEC (EQUIPO DE APOYO EN SALUD Y EDUCACIAN COMUNITARIA), A
PIH-SUPPORTED PROJECT IN CHIAPAS, MEXICO. IN NEIGHBORING GUATEMALA,
ANOTHER PIH-SUPPORTED PROJECT, THE ASSOCIATION AND TECHNICAI TEAM FOR
EDUCATION IN COMMUNITY HEALTH (ETESC), CONTINUED ITS WORK IDENTIFYING
VICTIMS AND PROVIDING MENTAL HEALTH SUPPORT FOR SURVIVORS OF MASSACRES BY
GOVERNMENT FORCES AND PARAMILITARIES.

HIGHLIGHTS OF THE YEAR

EXPANDED THE NETWORK OF COMMUNITY HEALTH PROMOTERS: EAPSEC STAFF TRAINED
137 HEALTH PROMOTERS TO WORK IN 11 MUNICIPALITIES AND 83 COMMUNITIES
ACROSS FOUR REGIONS OF CHIAPAS, SERVING AN AREA OF APPROXIMATELY 16, 900
PEOPLE.

PROVIDED MEDICAL CARE TO HURRICANE VICTIMS: EAPSEC CONTINUED TO SUPPORT
AND STAFF EMERGENCY CLINICS IN BELISARIO DOMINGUEZ AND HONDURAS, TWO OF
THE COMMUNITIES HARDEST HIT BY HURRICANE STAN.

INITIATED SOUTH-SOUTH COLLABORATIONS: TOGETHER WITH SOCIOS EN SALUD,

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

PIH'S SISTER ORGANIZATION IN PERU, EAPSEC INITIATED A CHIAPAS~PERU
COLLABORATION TO SHARE BEST PRACTICES FOR TRAINING HEALTH PROMOTERS.

ASSISTED VICTIMS OF REPRESSION: ETESC CONTINUED ITS WORK OF EXHUMING,
IDENTIFYING AND REBURYING VICTIMS OF GUATEMALA'S REPRESSIVE MILITARY,
INSPECTING FIVE HIDDEN MASS GRAVES, EXHUMING REMAINS FROM A SITE WHERE 36
PEOPLE HAD BEEN MASSACRED, AND HOLDING FOQUR COMMEMORATION CEREMONIES.

PROVIDED DENTAL CARE: ETESC ALSO CONDUCTED DENTAL CLINICS, PROVIDING
EXAMINATIONS, FILLINGS, EXTRACTIONS AND PREVENTIVE DENTAL CARE.

STATEMENT 9
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 87,592,
CURRENCY TRANSLATION ADJUSTMENTS 200,899,
TOTAL 288,491,
STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATICON

FORM 990, PART 1T,

LINE 25A -

04-3567502

CURRENT OFFICER COMPENSATION SCHEDULE

CURRENT OQFFICER NAME
OPHELIA DAHL
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:
PAUL ZINTL
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCQUNT:

CRAIG KAPLAN
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

EDWARD CARDOZA
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

THEODORE CONSTAN
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

ROBIN A DUMAS
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

KRISTIN NELSON
CCMPENSATION;
CONTRIBUTIONS TO
EXPENSE ACCQUNT:

TOTALS

38146H 1592

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

PLANS:

PLANS:

PLANS:

PLANS :

PLANS:

PLANS:

PLANS:

PROGRAM MANAGEMENT
SERVICES AND GENERAL FUNDRAISING
12, 346. 49,385, 20,577.
85. 340. 142.
NONE NONE NONE
51,149. 17,050. NONE
372. 124. NONE
NONE NONE NCNE
75,702. 25,234. NONE
9,531. 3,177. NONE
NONE NONE NONE
NONE NONE 85,169.
NONE NONE 6,896,
NONE NONE NONE
55,266. 9,753. NONE
10,036. 1,771, NCNE
NONE NONE NONE
NONE 17,023, NONE
NONE 2,828. NONE
NONE NONE NONE
8,887. 35,5409, 14,812.
65. 258, 108.
NONE NONE NONE
223,439. 162,492. 127,704.
STATEMENT 11
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE DIRECT HEALTH SERVICES AND TO CONDUCT RESEARCH AND
ADVOCACY WORK FOR THE SICK AND IMPOVERISHED THROUGHOUT THE WORLD.

STATEMENT 13
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRAD

DESCRIPTION

CASH AND CASH EQUIVALENTS
MUTUAL FUNDS

U.5. TREASURY BILLS
EQUITY SECURITIES

TOTALS

38146H 1592

04-3567502
ED SECURITIES

BEGINNING ENDING COST
BOOK VALUE BOOK VALUE OR FMV

2,701,786, 13,807,835. FMV

1,888,422, 1,997,015. FMV

9,933,700, NONE FMV

46,193. 73,801. FMV

14,570,101. 15,878, 651.

STATEMENT 14
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
CURRENCY TRANSLATION ADJ 200,899,
TOTAL 200,899,
STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION

FORM 990, PART V-A RELATIONSHIP SCHEDULE

RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

TITLE OR ROLE:

RELATIONSHIP;

38146H 1592

DR. PAUL FARMER

DIDI BERTAND

PROVIDES SERVICES IN RWANDA
PAUL FARMER'S SPQUSE

V06-8.3 1694858

04-3567502

STATEMENT 20
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 980, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

38146H 1592

RIVER STREET DEVELOPMENT FQOUNDATION

SOCIOS EN SALUD SUCURSAL PERU

PARTNERS IN HEALTH-RUSSIA

INSHUTI MU BUZIMA (RWANDA)

PARTNERS IN HEALTH- LESOTHO

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART VI, LINE 90A - STATES

AZ,CA,CT,DC, FL, GA,
IL,ME,MD,MA,MT,MN, NJ, NM,
NY,NC, OH, OR, PA, SC, TN, UT, VA, WA, WI,

STATEMENT 22
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: PARTNERS IN HEALTH, PERU
CONTROLLED ENTITY'S ADDRESS: AV.MERINO REYNA 575

CITY, STATE & ZIP: PORRAS B. CARABAYLLO, LIMA
FOREIGN COUNTRY: PERU

EIN: FOREIGN

TRANSFER AMOUNT ; 2,615,090.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
SUPPORT OF HEALTHCARE SERVICES IN PERU

CONTROLLED ENTITY'S NAME: PARTNERS IN HEALTH, RUSSIA
CONTROLLED ENTITY'S ADDRESS: TREKHPRUDNIY PEREULOK
CITY, STATE & ZIP: MOSCOW

FOREIGN COUNTRY: RUSSIA

EIN: FOREIGN

TRANSFER AMOUNT: 3,111, 900.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
SUPPORT OF HEALTHCARE SERVICES IN RUSSIA

CONTROLLED ENTITY'S NAME: INSHUTI MU BUZIMA
CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP: RINKWAVU

EIN: FOREIGN

TRANSFER AMOUNT : 3,898,658,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
SUPPORT OF HEALTHCARE SERVICES IN RWANDA

CONTROLLED ENTITY'S NAME: PARTNERS IN HEALTH, LESOTHO
CONTROLLED ENTITY'S ADDRESS: NEW EUROPA, 438 POPE JOHN PAUL II ST
CITY, STATE & ZIP: MESERU

FOREIGN COUNTRY: LESOTHO

EIN: FOREIGN

TRANSFER AMOUNT: 156,907.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
SUPPORT OF HEALTHCARE SERVICES IN LESOTHO

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

KPMG AUDIT/TAX 123,709,
99 HIGH STREET
BOSTON, MA 02110

DR JAIME BAYONA C/0 SOCIOS EN SALUD MEDICAL DIR - PERU 114, 380,
AV, MERINO REYNA 575
LIMA
PERU
TOTAL COMPENSATION 238,089,

STATEMENT 27
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V.

STATEMENT 28
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wm 5471

(Rev. December 2005)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

> See separate instructions.

01/01/2006

Information furnished for the foreign corporation's annual accounting petiod (tax year required by
section 898) {see instructions) beginning

,and ending]1 2 /31 /20086

OMB No. 1545-0704
Attachment
Sequence No. 121

File In Duplicate
(see When and

Whera To File in
the instructions)

Name of person filing this return

PARTNERS IN HEALTH, A WONPROFIT CORPORATION

A ldentifying number

04-3567502

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to street address}

641 HUNTINGTON AVENUE

B Category of filer {See instructions. Check applicable box{es}):

1 {repealed) ZD 3@ 4@ 5[j

City or town, state, and ZIF code

C Enter the total percentage of the foreign corperation's voting stock

BOSTON MA 02115 you owned at the end of its annual accounting period %
Filer's tax year beginning 01 /01 /2006 ,andending  12/31/2006
D Person{s) on whose behalf this information return is filed:
4) Check applicable box(es
(1} Name {2) Address (3) Identifying nusmoer 8 £ : l22)

Sharsholder Ofticer Director

SEE STATEMENT 1

Important:  Fill in all applicable lines and schedules. All information must be in English. Alf amounts must be stated
in U.S. dollars unless otherwise indicated,

1a Name and address of foreign corporation

INSHUTI MU BUZIMA

RINKWAVU, RW

b

Employer identification number, if any

FOREIGN

Count

ry under whose laws incorporated

RWANDA

d Date of incorporation

e Principal place of business

f Principal business activity
code number

g Principal business activity

h Functional currency

RW 624200 HEALTHCARE FRANC
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of braneh office or agent (fany) b If a U.S. income tax return was filed, enter:

in the United States

{? Taxable income eor (loss)

(if) U.S. income tax paid
(after all credits)

c Name and address of foreign corporation's statutory or resident agent in

country of incorporation

d Name and address (including corporate department, if applicable} of
person {or persens) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Schedule A

Stock of the Foreign Corporation

{b) Number of shares issued and outstanding

JEA

(a) Description of each class of stock (i} Beginning of annual (i) End of annual
accounting period accounting period
FOREIGN ORG.— NO STOCK NONE NONE
For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2005)
6X1660 1.000
38146H 1592 V06-8.3 1694858 66




Form 5471 (Rev. 12-2005)

Schedule B

(a) Name, address, and identifying

Page 2

U.S. Shareholders of Foreign Corporation (see instructions)

(b) Description of each ciass of stock held by
shareholder Note: This description shouid match the

{c) Number of
shares held at

(d) Number of
shares held at

{e) Pro rata share
of subpart ¥

number of sharehalder correspanding description entered in Schedule A, be%':m;? of e;gcr:)fuanr:%zal income (enter as
column (a}. accounting period period a pergeniage)
PARTNERS IN HEALTH, FOREIGN CORPORATION NONE NONK

A NON PROFIT ORGANIZATION
BOSTON MA 02115
04-3567502

Important: Report all information in functional
U.S. dollars translated from functional currency
the U.S. dollar, complete only the U.S. Dollars column.

Income Statement (see instructions)

currency in accordance with US. GAAP. Also, report each amount in
(using GAAP translation rules). However, if the function
See instructions for special rufes for DASTM corporations.

al currency is

Functional Currency U.S. Dollars
1 a Gross receipts or sales e e e e e e e e e e e e e 1a | 2,236,611,653. 4,226,985,
b Returns and allowances _ , , . . . ... e e . 1B
c Subtract line 1b fromline1a _ _ | e e e e e Ll1et 2,236,611,653. 4,226,985,
o| 2 Costofgoedssold . . ., . .. AU e R
E! 3  Gross profit (subtract line 2 fromline 1c) . ., .., e . L3 2,236,611,653. 4,226,985,
8| 4 Dividends, ... ........ A R . 4
=6 Interest, . . .. ... e e e .. L8
] Gross rents, royalties, and licensefees | | . ., . . ., ... e e e e e . L8
7 Net gain or (loss) on sale of capltal assets | | | | | e e e e e e P I
8  Other income (attach schedule) . _ . . ., ... .SEE STATEMENT 2, . | 8 848,757. 1,604,
9 Total income {add lines 3through8} . . . .. . . e e e e e s 9 2,237,460,410. 4,228,589.
10  Compensation not deducted elsewhere | | | . . ., . . ....... ... 10 646,140,896 1,221,145,
11 Rents, royalties, and licensefees, | | , . ., . . ... ... .. e e e e e 11
@12 Inferest, L. .. |12
0113  Depreciation not deducted elsewhere |, | A 13
Cl14  Depletion. . . . ... e e e T
.g 18 Taxes (exclude provision for income, war profits, and excess profits taxes) , , . . .. . . 185
Qs Other deductions (attach schedule - exclude provision for income, war profits,
and excess profitstaxes), . . .. . ... ... .. SEE. STATEMENT 2. .| 186 1,462,301,414. 2,763,611.
|47 Total dedyctions (add lines 10 through 163, - » - - » » =« . - ottt e e 47 1 2,108,442,370.1 3,984,756,
o|18 Net income or (loss) before extraordinary items, prior period adjustments, and Pl T e R R e
g the provision for income, war profits, and excess profits taxes {subtract line S RS RNt L
g 17fromline®) , . . . ... ... e e e . e e e 18 129,018,100. 243,832.
o |18 Extraordinary items and prior period adjustments (see instructions) , , ., .. .. 19
g 20 Provision for income, war profits, and excess profits taxes (see instructions) . , . . . . . . .20
21 Current year net incorne or (loss) per books {(combine lines 18 through 20). . . . | 21 129,018,100, 243,832,
Form 8471 (Rev. 12-2005)
JsA
EX1661 2.000
38146H 1592 V0e-8.3 1694858 67




Form 5471 (Rev. 12-2005) Page 3
Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)
(a) Amount of tax
Name of country or U.8. possession ® © )
In foreign currency Canversion rate in U.S. dollars
1 Us B R L e
2 RWANDA NONE; 529.127 NONE
3
4
5
3
7
8 Total . . . v v o e v v v oo a B N I U T A T A RN » NONE
Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instrucfions
for an exception for DASTM corporations.
Assets {a) (b]
Beginning of annual End of annual
accounting period accounting period
1 Cash ., . . ...... 0. e e e e e e e 1 22,000. 243,832,
2a Trade notes and accountsreceivable ., | . . . . . .. ... 4 ... e e e e e 2a
b Less allowance forbaddebts _ . ., . ., ... e e e e e e e e e e e 2b | ( ) ( )
3 Inventories , . . ., . .. e e e e e e e e e e 3
4 Other current assets (attach schedule) , , . . . . .. ... . e e e e e e e e 4
§ Loans to shareholders and otherrelatedpersons |, , ., . . .. ... ... ..... . 5
6 Investment in subsidiaries (attachschedule) _ . . . . ... ... .. e e [}
7 Other investments (attach schedule) , , , . . . . . e e e e e e e e e e e, 7
8a Buildings and other depreciableassets |, | . . ., ... ...... .. e e s .. | Ba
b Less accumulated depreciation _ . . ., ., ... . ... Ve e e e e e e e e e e 8b 1 ( HIH )}
9a Depletableassets _ , , , ., .. ..... e e e et e e e, . | .9a
b Less accumulated depletion , . . . . ... ........... e e e e 9b |{ A ( )
10  Land (net of any amortization) . . , . ... . e e e e e e e e 10
11 Intangible assets:
a Goodwill | | |, .. ...... ... ... e e 11a
b Organizationcosts _, ., ., . . e e e et e e, e 11b
c Patents, trademarks, and other intangible assets . . . . . e e e e e e e e 1ic
d Less accumulated amortization for lines 11a,b,ande, . ., . . . ... ... P I & [- B M )
12  Other assets (attach schedule) , . ., . . ... .. e e e e e e e e e, .12
13 Total assets PP P A PR 1 22,000. 243,832,
Liabilities and Shareholders' Equity
14  Accounts payable , , ., ., e e e e e s .
15 Other current liabilities (attach schedule} , . ., ., . ... ... ...« .. ...
16 Loans from shareholders and other related persons , _ | . . . . . .
17  Other liabilities (attach schedule), , . . . . . . e e s e e e e e e
18 Capital stock:
a Preferredstock |, , . .. .......... e e e e e e e e e e ... p18a
b Commonstock , _ , ., . e e e e e e e e e e e e e 18b
19  Paid-in or capital surplus (attach reconciliation) , , . . , . . ... ... .. ... .. 19
20 Retainedeamings . ., ... ... e e e e e 20 22,000, 243,832,
21  lesscostoftreasurystock, , . . ... ......... e e 21 ¢ 3 )
22 Total liabilities and shareholders equity . . . . . . . sk e e e e e e e e e e, 22 22,000. 243,832.
Form 6471 (Rev. 12-2005)
JSA
6X1662 1.000
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Form 5471 (Rev. 12-2005) Page 4
Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign Yes Ne
partnership? .« . & v v v v v o h e e e e e e e et e e e e e e e S e a4 e e s s s s e s e e e D
If "Yes,” see the instructions for required attachment.

2 During the tax year, did the foreign corporation own an interestinanytrust? . , . .. ... .. .. et b e e e e e s e e e \:’

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3 (seeinstructions)? . , , . . ... .. ... .. ... E’

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

Current Earnings and Profits (see instructions)
Important: Enter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account A ~125,018,100.

2 Net adjustments made to line 1 to determine

current earnings and profits according to U.S. Net Net s T L
financial and tax accounting standards (see Additions Subtractions R T
instructions): : : O

Capital gains or losses | | |

Depreciation and amartization
Depletion
Investment or incentive allowance

.......

Charges to statutory reserves
Inventory adjustments | |

L0
Other (attach schedule) :
3 Total net additions |, : R %

T o ™o Qa0 T N

Total net subtractions e e Rl e

5 a Current earnings and profits (line 1 plus line 3minus lined) , , . , , . . e e e e §a 129,018,100,
b DASTM gain ot (loss) for foreign corporations that use DASTM (see instructions) , .., L 5b

¢ Combine lines 5a and 5b o 5c 129,018,100.

d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in
section 989(b) and the related regulations (see instructions)) R 5d 243,832,

Enter exchange rate used for line 5d b 529.1270
Schedule | Summary of Shareholder's Income From Foreign Corporation (see instructions)

1 Subpart F income (line 38b, Worksheet Aintheinstructions) | , , . . . ... .. ......... R I |
2 Earnings invested in U.S. property (line 17, Worksheet Bintheinstructions) , . ., . . . ... ..... ... 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C

inthe instructions) , . , . .. ... e e e e e e e e e e e e P
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,

Worksheet D in the instructions) _ , . . . .. ., e e e e e e e e e e 4
§ Factoringincome _ , , ... ......... e e e e e e e e e 5
6 Total of lines 1 through 5. Enter here and on your income tax return, See instructions |, , , . ... ... ... 6
7 Dividends received (translated at spot rate on payment date under section 889(b){(1)) = . e e 7
8 Exchange gain or (loss) on a distribution of previouslytaxedincome . . . .+« + - . v« v v 0000y v+l B

Yes Neo

* Was any income of the foreign corporation blocked? . . . . . . ... e e e e e e e e e e e £
e Did any such income become unblocked during the tax year {seesection964(B))? , , , . . .. ... .. ... ... e e e e e e .

If the answer to either question is "Yes " attach an explanaticn,

Form 5471 (Rev. 12-2005)

JEA
6X1663 1.000
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SCHEDULE M
(Form 5471}
Rev. December 2005)

epartment of the Treasury
Internai Revenue Service

Transactions Between Controlled Foreié.;n Corporation
and Shareholders or Other Relate

p Attach to Form 5471. See Instructions for Form 5471.

Persons

OMB No.

1545-0704

Name of person filing Ferm 5471

PARTNERS TN HEATTH,

A NONPROFIT CORPORATION

Identifying number
04-3567

502

Name of foreign corporation

INSHUTI MU BUZIMA

Important: Complete & separate Schedule M for each controlled foreign corporation. Enter the totals for each fype of transaction that
occurred during the annual accounting period between the foreign corporation and the persons listed in columns (b) through (). All amounts
must be stated in U.S. dollars translated from functional currency at the average exchange rate for the foreign corporation’s tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule ™ RWANDA- FRANC

529.1000

{a) Transactions
of
foreign corporation

(b)U.S. person
filing this return

(c) Any domestic
corporatian or
partrership controlled
by LS. person filing
this return

(d) Any other fareign
corporation ar
partnership controlled
by U.S. person filing
this retum

{e) 10% or more U.S.
shareholder of controlled
foreign corpgration
{other than the U.8.

persan fiting this return) foreign

() 10% or more U.S.
shareholder of any
corporation
controiling the

corporatior

Sales of stock in trade

(inventory) , , , .. e s
Sales of property rights
(patents, trademarks, etc.) , | .

Compensation received for tech-
nical, managerial, engineering,
construction, or like services

Commissions received

Rents, royalties, and license fees
received

Dividends received (exclude
deemed distributions under
subpart F and distributions of
previously taxed income), |

Interest received

Premiums received for insurance
or reinsurance

Add lines 1 through 8 , |

11

12

13

14

15

16

17

18

Purchases of stock in trade
(inventory} , . . .......

Purchases of tangible property
other than stock in trade, | | |

Purchases of property rights
(patents, trademarks, ete) | | .

Compensation paid for tech-
nical, managerial, engineering,
construction, or like services |,

1,221,145.

Commissions paid, |

Rents, royalties, and ficense
fees paid

Dividends paid

Interest paid

Add lines 10 through 17, , . .

1,221,145,

19

20

Amounts berrowed (enter the
maximum loan balance during
the year) - see instructions , , .
Amounts loaned (enter the

maximum loan balance during
the year) - see instructions . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JsA
6X1664 1.000

38146H 1592

vV06-8.3

Schedule M (Form £471)

1694858

(Rev. 12-2008)
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

INSHUTI MU BUZIMA

FORM 5471, PAGE 1 DETAIL

FORM 5471 PAGE ONE DETAIL
SEC D - PERSONS WITH WHOM, OR ON WHOSE BEHALF, THIS RETURN IS FILED

(D) CHECK APPLICABLE BOXES
(C) IDENTIFYING SHARE-
(A} NAME (B} ADDRESS NUMBER HOLDER OFFICER  DIRECTOR

OPHELIA DAHL 641 HUNTINGTON AVE UPON REQUES X
BOSTON, MA 02115

39146H 1592 Y06-8.3 1694858

STATEMENT 1

72



PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
INSHUTI MU BUZIMA

FORM 5471, PAGE 2 DETAIL

SCH C, LINE 8 - QTHER INCOME

CURRENCY TRANSLATION ADJ 848,757, 1,604.

TOTAL 848, 757. 1,604.

SCH C, LINE 16 - OTHER DEDUCTICNS

MEDICINES 48,048,435, 90,807.
MEDICAL SUPPLIES 78,891,730. 142,098.
PATIENT ASSISTANCE 94,102,548. 177,845.
FOOD 552,416, 9264. 1,044,016.
REPAIR AND MAINTENANCE 322,858,702, 610,172.
SPECIAL EVENTS 32,795,884. 61,989.
UTILITIES 5,004,086. 9,457.
AUTO EXPENSES 91,043,147. 172,063.
TELEPHONE 21,129, 660. 39,933.
HOUSING SUPPLIES 42, 567,796. 80,449.
ADVERTISING 1,458,094, 2,756,
PRINTING 5,376,888. 10,162.
MISCELLANEQUS 142,240,573. 268,821.
COMPUTER AND COMPUTER SUPPLIES 1,816,684. 3,433.
TRAVEL 22,546,223, 42,610.

TOTAL 1,462,301,414. 2,763,611,

STATEMENT 2

38146H 1592 V06-8.3 1694858 73







JSA

rm 5471

(Rev. December 2005)

Department of the Treasury

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P See separate instructions.
Information furnished for the foreign corporation's annual accounting period (tax year required by

OMB No. 1545-0704
Attachment
Sequence No. 121

File In Duplicate
(see When and
Where To File in

Internal Revenue Service section 898) (see instructions) beginning 01 /01 /2006 ,and endingl 2 /31 /200 ¢ the instructicns)
Name of person filing this return A Identifying numbet
PARTNERS TN HEATTH, A NONPROFIT CORPORATTION 04-3567502

Number, street, and room or suite no. {or P.O. box number if mail ts not delivered to street address)

641 HUNTINGTON AVENUE

B Category of filer (See instructions. Check appticable box{es)):

1 {repealed) ZD 3 4 5|:l

City or town, state, and ZIP code

C Enter the total percentage of the foreign corporation's voting stock

BOSTON MA 02115 yau owned at the end of its annual accourting period %
Fiter's tax yearbeginning 01 /01 /2006 Jandending  12/31/2006
D Person(s} on whose behalf this information return is filed:
{4) Check applicable box{es
{1) Name (2) Addtess (3) Identifying number applea fes)
Shareholder Officer Director

SEE _STATEMENT 1

Important:  Fill in all applicable fines and schedulfes. All information must be in English. Alf amounts must be stated
in U.S. doflars unless otherwise indicated.
1a Name and address of foreign corporation b Employer identification number, if any
PARTNERS IN HEALTH-LESOTHO FOREIGN
NEW EURCPA, 438 POPE JOHN PAUL II STREET ¢ Country under whose laws inzorporated
MESERU, LT LESQTHO

d Date of incorporation e Principal place of business

LT

f Principal business activity
cade number

624200

g Principal business activity | h Functional currency

HEALTH CARE L3L

2  Provide the following information for the foreign corporation's accounting

period stated above.

a Name, address, and identifying number of branch office or agent (if any)

b Ifa U.S. income tax return was filed, enter:

in the United States

(i) U.S. income tax paid

) Taxable income or (loss) {after all credits)

¢ Name and address of foreign corporation’s statutory or resident agent in
country of incorporation

d Name and address (including corporate department, if applicable) of
person {or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Y Stock of the Foreign Corporation

{b) Number of shares issued and outstanding

{a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
FOREIGN QORG.—- NO STOCK NONE NONE
For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2005)
6X1660 1.000
38146H 1592 vV06-8.3 1694858 74




Form 5471 (Rev. 12-2005) Page 2
I NEY]  U.S. Shareholders of Foreign Corporation (see instructions)

{b) Description of each class of stock held by {c) Number of (d) Number of | (e} Pro rata share
(a) Name, address, and identifying shareholder. Note: This description shoutd malch the st?args held T 22‘3%? 2::%:} of subpart £
number of shareholder corresponding description entered in Schedule A, e%‘;wg;? o accounting income {enter as
column (a). accounting period period a percentage)
PARTNERS IN HEALTH, FOREIGN CORPORATION NONH NONR

A NON-PROFIT ORGANIZATION
BOSTON MA 02115
(4-3567502

Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in
U.S. doflars translated from functional currency (using GAAP transiation rules). However, if the functional currency is
the U.S. doflar, complete only the U.S. Dollars cofumn. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1a Grossrecelptsorsales . . . .. ........... e 1a 1,364,581. 203,541.
b Returns and allowances T T T T T R 1b
Subtractline 1b fromline 1a | | . . . . . . . . .. e e e e e e e 1¢ 1,364,581. 203,541.
o| 2 Costofgoodssold . . . . ... ............ U 2
g 3 Gross profit (sublractline 2 fromline 1¢) . . . .. ... ... A 1,364,581. 203,541.
9| 4 Dividends, ., ............. e 4
= 5 Interest . ..., P T T L 5
6 Gross rents, royalties, and licensefees | |, |, , . . . ... . ¢ ... v v . &
7 Net gain or (loss) on sale of capitalassets | _ . . . . ... ... A I
8  Otherincome (attachschedule)  , , . . . .. .. ... ... .'.c'o.u.. 8
9 Totalincome (add lines 3through 8) . . . . . . . v v @ o o v v v v o 0 o w o 9 1,364,581. 203,541.
10  Compensation not deducted elsewhere _ |, . . . ... ... ... ... .. 1o 66,640. 9,540,
1" Rents, royalties, and licensefees . ., . . . . . . . . . . i i it e 11
@12 nterest. ... ...... .. e 12
L3 Depreciation not deducted elsewhere | , . . . . . ... ... R, 13
0114  Depletion, . . . . .. e N BT
'8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) , , , . . . . . 16
0|4 Other deductions (attach schedule - exclude provision for income, war profits,
and excess profitstaxes), . . . . . ... ... .. SEE, STATEMENT 2. . |16 654,014. 97,553,
_ |17 TYotal deductions (add lines 10through 16). « « . . + + o o « « v o 0 0 2 o - 17| 00 720,654.] 107,493,
o | 18 Netincome or {loss) before extraordinary items, prior period adjustments, and | oL e T
E the provision for income, war profits, and excess profits taxes (subtract line 0 TREE R R R SENEE TP T S PR
8 17 fromline®) . . . ... .. e 18 643,927. 96, 048.
= |19 Extracrdinary items and prior pericd adjustments (see instructions) , , , ., . . . 18
g 20 Provision for income, war profits, and excess profits taxes {see instructions), , , . . . . . 20
21 Current year net income or {loss) per books (combine lines 18 through 20). . . . | 21 643,927, 96,048,
Form 5471 (Rev. 12-2005)
ISA
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Form 5471 (Rev. 12-2005) Page 3

Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)

(a) Amount of tax
Name of country or U.S. possession ) ) ()
In foreign curren GCoenversion rate In U.5. dollars

1 _Us I R S
2 LESOTHO NONE 6.704 NONE
3
4
8
]
7
B Total . .« - w s w0 e R I . NONE

Schedule F Balance Sheet

Important: Report all amounts in U.S. dolars prepared and franslated in accordance with U.S. GAAP. See instructions

for an exception for DASTM corporations.

Assets

{a)
Beginning of annual
accounting peried

(b}
End of annual
accounting period

1 Cash ., ., .. ........ e e e e e e e e e 1 NONE 58,850.
2a Trade notes and accounts receivable, , . . . . . .. .. .. e e e e e 2a NONE 37,198.
b Less allowance forbad debts | | | . . . . e e e e e e e e e e e e e e e 2b I HE )
3 |Inventories ., e e e e e e e a e e e ‘e 3
4 Other current assets (attach schedule} , _ . ., . . .. .. e e e e e e e e 4
5 Loans to shareholders and otherrelatedpersons |, , ., . . . .. ... ...+« ... &
& Investment in subsidiaries (attach schedule) , _ , . . . . ... .. e e e e e e 6
7 Other investments (attach schedule) , |, ., . . | . e e e e e e e e e e e e e e 7
8a Buildings and other depreciableassets ., . . . . . ... .. ... ... . 8a
b Less accumulated depreciation . . . . . . . . . . . .. .. .. e e e e e 8b |( ) )
9a Depletableassets , , , .. ......... e e e e e e e 9a
b Less accumulated depletion , . . . . o v v v v e e e e e e e e 8b |( ) )
1¢  Land (net of any amortization) . , , . ... ... e e e e e e 10
11 intangible assets:
aGoodwill , ., ,,,,. ..., - C e e e 1ta
b Organizationcosts , , . ........ e e e e e e e e e e, . . |[11b
¢ Patents, trademarks, and other intangibleassets , . . .. ... .. Ce e e e e ¢
d Less accumulated amortization forlines 11a,bande, , . . . . .. ... ... ... 11d [ { N )
12 Other assets (attachschedule) , . . . ... .. .. e e e e e 12
13 Totalassets . . . . . . o . 0. ..., W e e e eeeesse e e e e 113 NONE 96,048.
Liabilities and Shareholders’ Equity
14  Accounts payable, , ., ... .. e e e e e e e RPN
18 Other current liabilities (attach schedule) , _ . ., , . .. . . .. @ ¢ oo o... . L1858
16 Loans from shareholders and other related persons | | |, | | |, e e e e e e e s 18
17  Other liabilities (attach schedule), . , . | . . . . o e e e e e e e e .. 17
18 Capital stock:
a Preferredstock , , , ., . .. e e e e e e e 1Ba
b Commonstock ., . . .. ...... e e e e e C e e 18b
19  Paid-in or capital surplus (attach reconciliation) , , , . . . . .. e e e e e e e e 19
20 Retained eamings | . . . . . . i i v ot r ek e e e e e e e . 20 NONE 96,048.
21 Lesscostoftreasurystock, , , . . ... ....... e e e e e e e 21 |« K _ )
22 Tota! liabilities and shareholders’ equity . . . . . . . . . . ke e e e e e e 22 NONE 96, 048.
Form 5471 (Rev. 12-2005)
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Page 4

Other Information

During the tax year, did the foreigh corporation own at least a 10% interest, directly or Indirectly, in any foreigh

partnership? . + + - = - = ¢« ¢ o ot P h e m e e s e e s Cr e e e e e e e e e e e e a e e e |____’

If "Yes," see the instructions for required attachment.

During the tax year, did the foreign corporation own an interest in anytrust? . . ... ... ... e h e e e we e wEe e

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)}? . . , . . .. ... ...

If "Yes,” you are generally required to attach Form 8858 for each entity (see instructions},

Yes

]
<l B bl E

SEGNEE] Current Earnings and Profits (see instructions)
Important: Enter the amounts on lines 1 through 5c in functional currency.

JBA

1 Current year net income or (loss) per foreign books of account | | . ., ... L 00 e e e 1__
2 Net adjustments made to line 1 to determine
current earnings and profits according to U.S. Net Net
financial and tax accounting standards (see Additions Subtractions
instructions):
a Capital gains or losses | |, | | |, e e e e
b Depreciation and amortization ., . ., ... ..
c Depletion , , ... .......
d Investment or incentive allowance | ., ., ., ..
e Charges to statutoryreserves | | |, | . . . . .
f Inventory adjustments , , , , . .. e e e
g Taxes . . ........ e e e e
h Other {attach schedule), , , , . . . . e e .
3 Total net additions , . . . . . e SR
4  Total netsubtractions , . . .. ....... e e STR B
§ a Current earnings and profits (line 1 plus line 3minuslined) , ., . ... ....... e 5a 643,927,
b DASTM gain or (loss) for foreign corporations that use DASTM (seeinstructions) . . . . .. .. ... .. .. 5b
c Combine lines Saand5b. . . . . . . e e e e Bc 643,927.
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in
section 889(b) and the related regulations (seeinstrugtions)). . . . . .. .. .. ... e e 5d 96,048.
Enter exchange rate used for line 5d 6.7042
Summary of Shareholder’s Income From Foreign Corporation (see instructions)
1 Subpart F income (line 38b, Worksheet A inthe instructions) ., . . .. ... ... e e e e e e T
2 Earnings invested in U.S, property (line 17, Worksheet B in the instructions) . . . .. ... . e e e e e e 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C
in the instructions) . | ., .. ...... e e e e e e e .8
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in theinstructions) ., . . .. .............. e e e e e e e e 4
§ Factoringincome _ ., ., ........ e e e e e e e e e e e e e R -
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions , . . ., ... .44 ... 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) | = | e e e e 7
8 Exchange gain or (loss) oh a distribution of previously taxed income. . . . . . . . « « - - 2 = = o - - 2. .. . 8
Yes No
« Was any income of the foreign corporation blocked? , . . , ., ... ... ... e e e e e e e e e e e e et e e
» Did any such income become unblocked during the tax year (see section 964(bY)? , ., .. e e e e e e e e e .

1f the answer to either question is "Yes " attach an explanation.

BX1663 1.000
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SCHEDULE M

{Form 5471)

Rev. December 2003)
epantment of the Treasury

Internal Revenue Service

Name of perscn filing Farm 5471

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

Name of foreign corporation

Transactions Between Controlled Foreign Corporation

and Shareholders or Other Related Persons
p Attach to Form 5471. See Instructions for Form 5471.

CMB No. 1545-0704

Identifying number

04-3567502

PARTNERS IN HEALTH-LESOTHO

important: Complete a separate Schedule
occurred during the annual accounting perio
must be stated in U.S. dollars translated from

instructions.
Enter the relevant functional currency and the exchange rate used throughout this schedule 1,57,

M for each controlled foreign corporation. Enter the totals for each type of transaction that
d between the foreign corporation and the persons listed in columns (b) through (. All amounts
functional currency at fhe average exchange rate for the foreign corporation's tax year. See

0.1492

{a) Transactions
of
foreign corporation

(b) U.S. person
filing this return

(c) Any domestic
corporation or
partnership controlled
by U.S. person filing
this return

(d} Any other foreign
corporation or
partnership controlled
by U S. person filing
this return

(e) 10% of more US.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

{f) 0% or more U.S.
sharehuolder of any
corporation
controlling the
foreign corporation

stock in
(inventory) , , . ... ....

Sales of

Sales of property rights
{patents, trademarks, etc.) | _ |

Compensation received for tech-
nical, managerial, engineering,
construction, or like services

NONE

Commissions received | | | , ,

Rents, royalties, and license fees
received

Dividends received (exclude
deemed distributions under
subpart F and distributions of
previously taxed income)

7 Interest received

8 Premiums received for insurance

of reinsurance , ,

Add lines 1 through 8

NONE

11

12

13

14

15

16

17

18

Purchases of stock in trade
(inventory) . . .. ... -

Purchases of tangible property
other than stock intrade | | _ |

Purchases of property rights
{patents, trademarks, ete.) | _ ,

Compensation paid for tech-
nical, managerial, engineering,
construction, or like services | ,

9,940.

Commissions paid , | |

Rents, royalties, and license
fees paid , | . ,

Dividends paid |,

Interest paid

Add lines 10 through 17. . . .

9,940,

19

20

Amounts borrowed (enter the
maximum loan balance during
the year) - see instructions | , .
Amounts loaned (enter the

maximum loan balance during
the year) - see instructions . . .

37,198,

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JSA
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SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and
(Rev. December 2000) Dispositions of its Stock
D eniis Servc | P Attach to Form 5471. See Instructions for Form 5471.

OMB No. 1545-0704

Name of person filing Form 54714

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

Identifying number

04-3567502

Name of foreign corporation

PARTNERS IN HEALTH-LESOTHO

Important: Complete a separate Schedule O for each foreign corparation for which information must be reported.

2] To Be Completed by U.S. Officers and Directors
@) (b) ©

(d) e}

Name of shareholder for whom Address of shareholder Identifying number Date of original Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition
641 HUNTINGTON AVENUE
PIH, A NCNPROFIT ORG. BOSTON, MA 02115 04-3567502

To Be Completed by U.S. Shareholders

Note: /f this return is required because one or more shareholders became U.S. persons, aftach a list showing the

names of such persons and the date each became a U.S. person.

Section A — General Shareholder Information

(<}

(b} ;
@ For shareholder's latest U.S. income tax return filed, indicate: D?;Zt(lfglzzvi)nsfgrar:ﬂ:gger
Narme, address, and identifying number of ”’r&{pe of {2) {3) return under section
sharenolder(s) filing this schedule {enter (A Date return filed Internat Revenue Service Center 6046 for the foreign
number) where filed corporation

Section B — U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(a} (b}

Name of U.S. officer or director Address

{d} Check
{c) appro-
priate

Social security number mees)
Qfcr| Dir

641 HUNTINGTON AVENUE
OPHELIA DAHL BOSTON, MA 02115

UPON REQUES [X

Section C — Acquisition of Stock

(b} (<) (d)

(=)
Number of shares acquired

(a)
. Class of stock Date of Method of
Name of shareholder(s) filing this schedule (1

acquired acquisition acquisition Directly

(2} 3)
Indirectly Constructively

For Paperwork Reduction Act Notice, see the Instructions for Form 5471,

JSA
6X2763 1.000

38146H 1592 V06-8.3 1694858

Schedule O (Form §471) (12-2005)

80




JSA

Schedule O (Form 5471) (Rev. 12-2005) Page 2
n @)

Amount paid or value given Name and address of person from whom shares wete acquired

Section D — Disposition of Stock

() d @
Name of shareholder disposing of {b) {c M et:m’d of Mumber of shares disposed of
stock Class of stock Date of disposition disposition H {2) {3)
Directly Indirectly Constructively
n (@
Amount received Name and address of person to whom disposition of stock was made

Section E — Organization or Reorganization of Foreign Corporation

@ (b} ()
Name and address of transfercr Identifying number (if any) Date of transfer
() (e)
Assets transferred to foreign corporation Description of assets transferred by, or notes or
securities issued by, foreign corporation
(1) (2) ) 3
Description of assets Fair market value Adjusted basis (if transferor

was LS. person)

Section F — Additional Information

(a) If the foreign corporation or a predecessor US. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return
for any of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation
fiting the consolidated return), the taxable income or Joss, and the LS. income tax paid (after all credits).

{(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or
more in vaiue or vote (directly or indirectly) of the corporation's stock »

{c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder
owns 10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of
ownership and the percentages of stock ownership (see instructions for an example}.

Schedule O (Form 5471} (Rev. 12-2005)

EX2764 1.000
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION H-3567502

PARTNERS IN HFALTH-LESOTHO

FORM 5471, PAGE 1 DETAIL

FORM 5471 PAGE ONE DETAIL
SEC D - PERSONS WITH WHOM, OR ON WHOSE BEHALF, THIS RETURN IS5 FILED

{D) CHECK APPLICABLE BOXES
{C) IDENTIFYING SHARE-
{A) NAME {B) ADDRESS NUMBER HOLDER OFFICER  DIRECTOR
OPHELIA DAHL 641 HUNGTIONTON AVENUE UPGN REQUES X
BOSTON, MA 02115

38146H 1592 v06-8.3 1694858

STATEMENT 1

B2




PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
PARTNERS IN HEALTH-LESOQOTHO

FORM 5471, PAGE 2 DETAIL

SCH C, LINE 16 - OTHER DEDUCTIONS

MEDICAL SUPPLIES 65, 386. 9,753.
FOOD 39,126. 5,836.
TRAVEL 20,869. 3,113.
OFFICE SUPPLIES 19,751. 2,946.
PATIENT ASSISTANCE 58,588. 8,739.
PRINTING 9,259. 1,381.
PROGRAM EXPENSE 14,059. 2,097.
STIPEND 73,250. 10, 926.
BANK FEES 3,101. 463.
MISCELLANEOUS 350, 625. 52,299.

TOTAL 654,014. 97, 553.

STATEMENT 2

38146H 1592 vV06-8.3 1694858 83







o 5471 Information Return of U.S. Persons With
) Respect To Certain Foreign Corporations

(Rev. December 2005)

P See separate instructions.

OMB No. 1545-0704
Attachment
Sequence No, 121
File In Duplicate
{see When and

Depantment of the Treasury | Information furnished for the foreign corporation's annual accounting period (tax year required by Where To File in

Internal Revenue Semvice section 898) (see instructions) beginning 01 /01 /2006

.and ending] 2 /371 /2 00 ¢ the instructions)

Name of person filing this return

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

A Identifying number
04-3567502

Number, street, and room or suite no. (or P.O. box number if maii is not delivered to street address)

641 HUNTINGTON AVENUE

B Category of filer (See instructio

1 (repealed) 2 |:|

ns. Check applicable box(es)).

s[ | afx] s[ |

City or town, state, and ZIP code

BOSTON MA 02115

you ownead at the end of its an|

C Enter the total percentage of the foreign corporation’s voting stock

rwal accourting period %

Filer's tax year beginning 01 /01/2006 andending 12 /31/2006

D Person{s) an whose behalf this infarmation return is filed:

{1} Name (2) Address

{3) Identifying number

4} Check applicable box{es)

Shareholder Officer Cirectar

SEE STATEMENT 1

Important:  Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated

in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation
PARTNERS IN HEALTH- RUSSIA

TREKHPRUDNIY PEREULOK
MOSCOW, RS

b Employer identification number, if any

FOREIGN

¢ Country

under whose laws incorporated

RUSSIA

d Date of incorporation e Principal place of business [ f Principal business activity
code number

RS 624200

g Principal business activity

h  Functional currency

HEAT.THCARE RUBLE

2 Provide the following infarmation for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (ifany) |b If a U.S. income tax return was filed, enter:

in the United States

{i} Taxable income or (loss)

{ii} U8, income tax paid
(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in d Name and address (including corporate department, if applicable) of
country of incorporation person {or parsons) with custody of the books and records of the foreigh

corperation, and the lecation of such books and records, if different

SICCIEY:Y Stock of the Foreign Corporation

{b) Number of shares issued

and outstanding

JEA

(a} Description of each class of stock (i} Beginning of annual (it End of annual
accounting period accounting period
FOREIGN QORG.—- NO STQCK NONE NONE
For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2005)
6X1660 1.000
38146H 1592 V06-~-8.1 1694858 42




Form 5471 (Rev. 12-2005)

Page 2

Sl  U.S. Shareholders of Foreign Corporation (see instructions)

{b} Description of each class of stock held by

{a) Name, address, and identifying shareholder. Note: This dascription should match the

(c} Number of
shares held at

{d} Number of
shares held at

(e} Pro rata share

of subpart F

number of shareholder corresponding dascription entered in Schedule A, beg':ﬁ J;? of eggccguargir;:.éal income {enter as
colimn (a). accounting pericd period a percentage)
PARTNERS IN BEALTH, FOREIGN CORPGRATION NONK NONK

A NON PROFIT CORPORATICN

BOSTON MA 02115

04-3567502

BN Income Statement (see instructions)

Important: Report all informafion in functional currency in accordance with US. GAAP. Also, report each amount in

U.S. dollars translated from functional currency (using GAAP transiation rules)

. However, if the functional currency is

the U.S. dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.8. Dollars
1a Grossreceiptsorsales | = . | e e e, 1a B4,655,891. 3,116,141,
b Retumnsandallowances , ., . ... . ... .. ... . e 1b
Subtract line 1b fromline ta .. e 1c 84,655,891. 3,116,141 .
wl 2 Costofgoodssold | o e e e e e e e e 2
E| 3 Gross profit (subtract line 2 from inete} L 3 84,655,89]1. 3,116,141,
§ 4  Dividends, . . . . . .. e e 4
- 5 Interest | | L T LI L . 6
6 Gross rents, royalties, and licensefees |, ., ., . ... .. .. e e e 6
7 Net gain or (loss) on sale of capitalassets ., ., . . ... . . ... . . .
8  Oftherincome (attach schedule) ., . ., . .. ... ... e e e 8
8 _ Total income (add lines 3through &), . . . . . . . . . . v i u v .. 9 84,655,891, 3,116,1241.
10 Compensation not deducted elsewhere |, . . . . | e, 10 B,322,471. 306,346,
1 Rents, royalties, and licensefees, , , ., . . ... ... e e e e .. L1
@112 Interest, e .. |12
Lo 13 Depreciation not deducted elsewhere | ., . ... .. e e 13 24,966. 919.
B|14  Depletion, . . . . . e e 14
-8 15 Taxes (exciude provision for incarme, war profits, and excess profits taxes} , . , STMT. 2186 1,441,313, 53,054.
0|46 Other deductions (attach schedule - exclude provision for income, war profits,
and excess profitstaxes), . _ ., .. .. .. . . .SEE, STATEMENT 2, .t 18 70,123,937, 2,581,225,
17 Total deductions (add lines 10through 16). - . . . « . . v v v v . . . . s .. |17 79,912,687, 2,941,544,
o 18 Net income or (loss} before extraordinary items, prior period adjustments, and ' ' e :
E the provision for income, war profits, and excess profits taxes (subtract line . : :
é 17 fromline®) . ., ... ..... e e e e e e e e e , 18 4,743,204. 174,595,
|19 Extraordinary items and prior period adjustments (see instructions) , . . . ... 19
5 20 Frovision for income, war profits, and excess profits taxes (see instructions) . , , . .. .. 20
21 Current year net income or (loss) per books (combine lines 18 through 203, . . . | 21 4,743,204. 174,595,

JSA
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Form 5471 {(Rev. 12-2005) Page 3
Schedule E Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)
(a) Amount of tax
Name of country or U.S, possession (b) © @)
In foreign currency Conversion rate In U.S. dollars
1 US. ' »
2 RUSSTA NONE] 27.1669 NONE
3
4
5
[
7
B Total . . . e e e e e e e e e e e e R R N R N T T T » NONE
Balance Sheet
Important: Report all amounts in U.S, dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets (@) (b)
Beginning of annual End of annual
accaunting period accounting period
1 Cash, L L. e e e e e e e e e e e 1 233,432, 428,364,
2a Trade notes and accounts receivable, , , ., ., . . . . . . .. e e . 2a 7.462. 7.570.
b Less allowance for bad debts e e e e e e e e e e e e 2b )N )
3 Inventories .. .,... e e e e . 3
4  Other current assets (attach schedule) , , , | | . e e e e e e e e e .4
§ Loans to shareholders and other related persons | | | | | e e e e e e e e e 5
6 Investment in subsidiaries (attach schedule) | | | e e e e e e e e e e [
7 Other investments (attachschedule) _ , ., , ., ., . ... _ .. ..... .
Ba Buildings and other depreciableassets , , , . . ..., ... ... ... . Ba 11,925. 8,271.
b Less accumulated depreciation , . . . . ., . _ ..., ., ...... e 8b K )
9a Depielable assets , | |, |, F e e e e e . 9a
b Less accumulated depletion , |, . ., _ ... . e e e e e 9b 1| }
10 Land (netof anyamortization) . . ., . ., . ... ... .............. .. 10
11 Intangible assets:
a Goodwill ., e e e e e e e e 11a
b Organizationcosts _ ., . .. ... ............. e e e R )
c Patents, trademarks, and other intangible assets | _ . e e e e e e e e 11c
d Less accumulated amortization for lines 11a, b, andc, . . . . . . . .. ... . 11d 1N }
12 Other assets (attach schedule) , . . . . . e e e e e e e e e e e e e 12
13 Totalassets . . ... e e e e e e aaaaae e e e e e e e e e 8193, 444,205,
Liabilities and Shareholders' Equity :
14 Accountspayable, . . L, L 14
18  Other current liabilities (attach schedule) , , ., . . . . . . . e e e e e . 15
16  Loans from shareholders and other related persons . ., . . . .. ... . .. ... 16
17 Other liabilities (attach schedule), _ | . . . e e e e e e e e e e e e e e 17
18  Capital stock:
a Preferredstock | ., .., ... ........ e e ... |18
b Commonstock | . . . L e 18b
18 Paid-in or capital surplus (attach reconciliation) , . ., , . . ., . ..., ... 19
20 Retainedeamings | , ., .., ............ b e e e e . 252,819, 444,205,
21 Lesscostoftreasurystock, . , . . . . ., ... ... ... ... 21 M )
22 _ Total liabilities and shareholders' equity . . . . . . . e e e e e 22 252,819, 444.,205.

J5A
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JSA

Form 5471 (Rev. 12-2005)

1

Other Information

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
Parmership? . . . o . . L e e e e
If "Yes," see the instructions for required attachment.

During the tax year, did the foreign corporation own an interest in anytrust? . . .. L. .. L. ...,
During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?
If "Yes," you are generally required to attach Form 8858 for each entity (see instructions),

SLNUIEE  Current Earnings and Profits (see instructions)
Important: Enter the amounts on lines 1 through 5c¢ in functional cutrency.

1 Current year net income or (loss) per foreign books of account , . ., . . . .. ... . ... ... . 1 4,743,204,
2 Net adjustments made to line 1 to determine
current earnings and profits according to U.S. Net Net
financial and tax accounting standards (see Additions Subtractions
instructions):
a Capitalgains orlosses | . . .. ... ,
b Depreciation and amortization , , , . . . . . .
¢ Depietion ., , , e e e
d Investment or incentive allowance , , . ., . .
e Charges to statutory reserves | |, , , , . . . ..
f Inventory adjustments , , , _ . . .. ... . .
g Taxes ., , ., ., e e e e
h Other (attach schedule), , ., . ., .. ... . .
3 Total net additions _, , , . ., . . . e e e e .
4  Total net subtractions . , _ ., _ . . ... . .. ... . e e . R o
§a Current earnings and profits (line 1 plus line 3minus fine 4) . . . . . . . . . e e 5a 4,743,204,
b DASTM gain or {loss) for foreign corporations that use DASTM (seeinstructions) . , . . .. .. ...... 5b
Combine lines SaandSb, . . . ..., .. e e e e e e ¢ 4,743,204,
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in
section 989(b) and the related regulations (see instructions)y. , , . . . ... ...... e Sd 174,595,
Enter exchange rate used for line 5d 27.1669
Summary of Shareholder's Income From Foreign Corporation (see instructions)
1 Subpart F income {line 38b, Worksheet A in the instructions) | . . . | e e e e 1 NONE
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) e e e e e e e e e 2
& Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C
in the instructions) , , , , ., ., .. e e e e e e e e e e e . 3
4 Previously excluded expont trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in the instructions) , , . . . . . . e e e e e e e e e e e e , 4
§ Factoringincome . . ., .. ......,... e e e e e e . 5
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions e e e e e e . [ NONE
7 Dividends received (translated at spot rate on payment date under section 98BN}, L L 7
8 Exchange gain or (loss) on a distribution of previouslytaxedincome . . . . . ... .. .. ... . ..... B
Yes No
® Was any income of the foreign corporation blocked? , , . ., . .. ... ... ... . . ... e e e e e e e e

& Did any such income become unblocked during the tax year (see section 964(b))?

If the answer to either question is "Yes " attach an explanation.

6X1663 1.000
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fg,ljg‘ﬂgbﬁ)hﬂ Transactions Between Controlled Foreic?n Corporation
Rev. December 2005) and Shareholders or Other Related Persons

epartment of the Treasury

internal Revenue Service B Attach to Form 5471. See Instructions for Form 5471.

OMB No. 1545-0704

Name of person filing Form 5471

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

Identifying number
04-3567502

Name of foreigh corporation

PARTNERS IN HEALTH-

RUSSTA

Important: Complete a separate Schedule M for each controlled fore;
occurred during the annual accounting period betwe
must be stated in U.S. dollars translated from func

instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » RU

en the foreign corpo
tional currency at th

BLES

n corporation, Enter the totals for each type of transaction that
ration and the persons listed in columns (b) through (5. All amounts
e average exchange rate for the foreign corporation's tax year. See

27.1660

(a) Transactions
of
foreign corporation

(b}YU.S person
filing this retum

{c} Any domestic
corporation or
partnership contrelled
by U.S. persen filing
this return

(d} Any other foreign
corporation or
partnarship controtled
by US person filing
this return

(&) 10% or more U.S
sharenolder of controfied
foreign corporation
{other than the LIS,
person filing this return)

(f} 10% or more U.S.
sharehoider of any
corporation
controlling the
foreign corporation

1

Sales of stock in trade
{inventory} | _ , |, ., s
Sales of property rights
(patents, trademarks, etc.) | | |

Compensation received for tech-
nical, manageriai, engineering,
construction, or like services

Commissions received, | _ |
Rents, royalties, and license fees
received

Dividends received (exclude
deemed distributions under
subpart F and distributions of
previously taxed income), | _ |

Interest received

Premiums received for insurance
or reinsurance ,

Add lines 1 through 8

.....

11

12

13

14
18

16

17

18

Purchases of stock in trade
(inventory} _ . ., , ... ..

Purchases of tangible property
other than stock intrade | _ | |
Purchases of property rights
(patents, trademarks, etc.) | |, |
Compensation paid for tech-
nical, managerial, engineering,
construction, or like services | |

Commissions paid |
Rents, royaities, and license
feespaid , , , .,

......

Dividends paid

Interest paid

Add lines 10 through 17, . . .

306,346.

306,346,

1¢

20

Amounts borrowed (enter the
maximum loan balance during
the year) - see instructions , .
Amounts loaned (enter the

maximum loan balance during
the year) - see instructions , . .

7,570,

For Paperwork Reduction Act Notice, see the Instructions for Form 5471,

JSA
6X1664 1.000
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

PARTNERS IN HEALTH- RUSSIA

FORM 5471, PAGE 1 DETAIL

FORM 5471 PAGE ONE DETAIL
SEC D - PERSONS WITH WHOM, OR ON WHOSE BEHALF, THIS RETURN IS FILED

(D} CHECK APPLICABLE BOXES
(C) TDENTIFYING SHARE-
(A} NAME {B) ADDRESS NUMBER HOLDER  OFFICER  DIRECTOR
OPHELIA DAHL 641 HUNTINGTON AVENUE UPON REQUES X
BOSTON, MA 02115

36146H 1592 V06-8.1 1694858

STATEMENT 1
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
PARTNERS IN HEALTH- RUSSIA

FORM 5471, PAGE 2 DETAIL

SCH C, LINE 15 - TAXES

PAYROLL TAXES 1,441,313, 53,054.

TOTAL 1,441,313. 53,054.

SCH C, LINE 16 - OTHER DEDUCTIONS

TRANSPORTATION 184,879. 6,805,
MAIL, TELEPHONE, COMMUNICATION 860,418. 31,672.
TRAVEL PER DIEM 781,143. 28,753,
BANK FEES 79,167, 2,914,
SUBSCRIPTICN AND DUES 12,888, 474 .
ENTERTAINMENT EXPENSES 681. 25,
RENT 1,933,262, 71,162.
OFFICE SUPPLIES AND EQUIPMENT 804,261. 29,604,
PROGRAM EXPENSES-GRANTS TO INDIV. 63,360,845, 2,332,281,
CURRENCY TRANSLATION 1,534, 468. 56,483,
OTHERS 571,925, 21,052,

TOTAL 70,123,937. 2,581,225,

STATEMENT 2

38146H 1592 V06-8.1 1694858 49







For 5 4 7 1 Information Return of U.S. Persons With
. Respect To Certain Foreign Corporations

{Rev. December 2005}

P See separate instructions,

OMB No. 1545-07D4
Attachment
Sequence No. 121
File In Duplicate
(see When and

Depariment of the Treasury Information furnished for the foreign corporation’s annual accounting period (tax year required by Where To File in
Internal Revenue Service section 898) (see instructions) beginning 01 /01/2006 ,and ending] 2 /31 /

2 (00 ¢ the insiructions}

Name of person filing this return

PARTNERS TN HEATTH, A NONPROFIT CORPORATION

A IdentHying number

04-3567502

Number, street, and room or suite no. {or P.O. bax number if mail is not delivered to street address)

641 HUNTINGTON AVENUE

B Category of filer (See instructions. Check applicable box(es)).

1_(repealed) 2!:| SD 4 SD

City or town, state, and ZIP code

BOSTON MA 02115

C Enter the total percentage of the forsign corporation's voting stock
you owned at the end of it annual accounting period %

Filer's tax year beginning (1 / 01 /2 006 , and ending 12/31/2 006

D Person(s) on whose behalf this infermation return is filed:

(1) Name {2) Address

(3) Identifying number

{4) Check applicable box(es)
Sharehoider|  Officer Director

SEE STATEMENT 1

Important:  Fill in all applicable lines and schedules. All information must be in English. Alf amounts must be stated

in U.S. dollars unless otherwise indicated,

1a Name and address of foreign corporation
SOQCIO EN SALUD SUCURSAL PERU

AV.MERINO REYNA 575 RAUL PORRAS B. CARABAYLLC
LIMA, PE

b Employer identification number, if any

FOREIGN

¢ Country under whose laws incorporated

PERU

d Date of incorporation e Principal place of business | f Principal business activity | g Principal business activity
code number

PE 624200

HEALTHCARE

h Functicnal currency

SOL

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (ifany) | b If a U.S. income tax return was filed, enter:

in the United States

() Taxable income or (loss)

{ii) U.S. income tax paid
(after all credits)

¢ Name and address of foreign corporation’s statutory or resident agent in d Name and address (including corporate department, if applicable) of
person {or persons) with custody of the bocks and records of the foreign
corporation, and the location of such books and records, if different

country of incorporation

SILELIEY Y Stock of the Foreign Corporation

(b} Number of shares issued and cutstanding

(a) Description of each class of stock

(i Beginning of annual
accounting period

(i) End of annual
accounting period

FPOREIGN ORG.- NO STOCK

NONE

NONE

For Paperwork Reduction Act Notice, see instructions.

J3A
EX1660 1.000
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Form 5471 {Rev. 12-2005)
SICETIEREY  U.S. Shareholders of Foreign Corporation (see instructions)

{a) Name, address, and identifying

Page 2

(b) Description of each class of stock held by
shareholder. Note: This description should match the

(e} Number of
shares held at

{d) Number of
shares held at

(e} Pro rata share
of subpart F

number of shareholder corrasponding description enfered in Schedule A, beglrl:mr;? of er;gc%fual:::;l.éal inzome (enter as
column (a). accaunting period period a percentage}
PARTNERS IN HEALTH, FOREIGN CORPORATION NON NONH

A NON PROFIT ORGANIZATION
BOSTON MA 02115
04-3567502

Important: Report all information in functional currency
US. dollars translated from functional curren

Income Statement (see instructions)

in accordance with US. GAAP. Also, report each amount in
cy (using GAAP translation rules). However, if the functional currency is

the U.S. dollar, complefe only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1a Grossreceiptsorsales ... ... ........ e 1a 10,226,927, 3,091,574,
b Returns andallowances , . . . . . . . .. e e e e e e e, 1b
¢ Subtractline 1bfromlineta .. ... ... . 1c 10,226,5827. 3,081,574,
o| 2 Costofgoodsseld | | | Ve e e e e e e e e s e e 2
g 3 Gross profit (subtract line 2 from line 1c) R 3 10,226,927, 3,087,574.
S| 4 Dividends, . ., ... 4
T8 mterest, ... .. e e 6
6 Gross rents, royalties, and licensefees | , , ., . . .. ... ..... . 6
7 Net gain or (loss) on sale of capital assets | | | _ . . . | e e e e 7
&  Otherincome (attach schedule) , , , . . . . . .. SEE, STATEMENT 2 | 8 603,267. 182,366.
9 Tofatincome (add lines 3through8) . . . . . . . . . . . . . v v v v u'.. 9 10,830,194. 3,273,840,
10 Compensation not deducted elsewhere | . . . ... ... ... ... . 10
11 Rents, royalties, and licensefees, | | , ., ... .. e e e e e e 11
@112 Interest, , ... .. e e 12
L |13 Depreciation not deducted elsewhere | . . . . . . .. .. P 13
S11a  Depletion, ., ., . .. e 14
-3 15 Taxes (exclude provision for income, war profits, and excess profits taxes) , , . . . . . . 15
o 16 Other deductions (attach schedule - exclude provision for income, war profits,
and excess profits taxes), , . . . ... ... . . .SEE. STATEMENT 2. .| 16 10,820,659. 3,271,057,
__ 117 . _Total deductions (add lines 10 through 18. « « « « v & = v v v @ o 2w o 0 v 17 10,820,659, 3,271,057,
o 18 Net income or (loss) before extraordinary items, prior period adjustments, and '
E the provision for income, war profits, and excess profits taxes (subtract line : o .
8 17 from lines) . . . . . . e 18 9,535. 2,882,
|19 Extraordinary items and prior period adjustments (see instructions) , _ . . . . . 19
g 20 Provision for income, war profits, and excess profits taxes {see instructions), . . , , . . . | 20
21 Current year net income or (loss) per books (combine lines 18 through 20). . . . | 21 9,535, 2,882,

JSA
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Form 5471 (Rev. 12-2005)

Page 3

Schedule E Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)
(a) Amount of tax
Name of country or U.S. possession ) i )
in foreign currency Conversion rate In U.S. dollars
1_USs.
2 PERU NONE] 3.3080 NONE
3
4
5
6
7
8 Total ... ..........0.0..0.0,... . ... Ve e e e b e e e e w e e e e e e s s . NONE

Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars prepared and transiated in accordance with U.S. GAAP. Se

for an exception for DASTM corporations.

e instructions

Assets (@) )
Beginning of annual End of annual
accounting period aceounting period
1 Cash . ., . . ..., e e e e e e e e v 1 1,225,176. 1,485,814,
2a Trade notes and accountsreceivable ., , , . . . ... .. ... ... . ... .. 2a 63,713. 34,601,
b Less allowance forbaddebts ., ... .. ... ... ... .. zb I ( }
3 Inventores . .. ... e e e e e e e e e e e e e e e e e e 3
4  Other current assets (attach schedule) , . . . . . . e e e e e e 4
§ Loans to shareholders and other related persons ., , . . ... .. ... . 5
6 Investment in subsidiaries (attach schedule) , | | . e e e e e e e e 6
7 Other investments (attach schedule) , , _ . . e e e e e e e e e e e e e 7
8a Buildings and other depreciableassets , , ., . . .., . ... ......... . 8a 854,975, NONE
b Less accumulated depreciation , . , . ., .. ... ... e e e e e e e 8b 225,805, )( NONE)
9a Depletableassets , |, , |, e e e e e e e e e e e e e e 9a
b Less accumulated depletion , , . ., .. ., ..., .. e e e e e 8b H o }
10 Land (netofanyamortization) . . , . . . ... ... ........ .. ... ... 10
11 Intangible assetls:
a Goodwil , . ., ., ..... e e e e e e e e e e e e . 11a 10,127, NONE
b Organizationcosts , , .. ... ..., e e e e e . 11b
¢ Patents, irademarks, and other intangibleassets . , , . . . ... ... ... ... . [11¢
d Less accumulated amortization for lines 11a,b,andc. . ., ., ... ... ..... 11d ) ( }
12 Other assets (attachschedule}, , . . . . ... ... SEE | S.TATEMEN:[‘ 3. 12 486,798 201,766,
13 Totalassets . . . . b . . s e e e e e e e e e e . 1,722,181.

15,981.

14 Accountspayable . ., ., ... ... ..., ... e e e e e 14 75,860,
15 Other current liabilities {attach scheduley , . . .. . . . ... .. R 185
16 Loans from shareholders and other related persons | _ . . .. . . ... .. ... 16
17 Other liabilities (attach schedule}, , , ., . . .. .. ............ . 17
18 Capital stock:

a Preferredstock |, ., ... ......... e e e e 18a

b Commonstock . , | e e e e e e 18b
19 Paid-in or capital surplus (attach reconciliation) , . ., , . . . .. . ... e e e e e 19
20 Retained earnings e e e e e e e e e e e e e e e e 20 2,409,003. 1,646,321.
21 Lesscostoftreasurystock, , . . .. ... . ..., ... .. .. ... .. . 1 N )
22 _ Total liabilities and shareholders'equity . . . . . ... ...... e e e 22 2,424,984. 1,722,181,

Form 8471 (Rev. 12-2005)
JSA
6X1662 1.000
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Form 5471 (Rev, 12-2005)
Schedule G Other Information

1

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," see the instructions for required attachment.

Buring the tax year, did the foreign corporationown aninterestinanytrust? . . . .. ... ......... .
During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)? , , . .
If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

....... O

IOl Current Eamings and Profits (see instructions)
Important: Enter the amounts on fines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account | _ _ . . . . .. . 1 9,535,
2 Net adjustments made to line 1 to determine
current earnings and profits according to U.S. Net Net
financial and tax accounting standards (see Additions Subtractions
instructions):
a Capitalgainsorlosses | . . . . ........
b Depreciation and amortization _ _ . . .. ...
¢ Depletion _ _ _ ., .. G e e e e e e e s
d Investment or incentive allowanee _ _ .., . 4 iR
e Charges to statutory reserves , , , , . .. ...
f Inventory adjustments , , . . ... ... ...
g Taxes . . . ........ e
h Other (attach schedule}, , ., . . ... .....
3 Total net additions , , , , , ., . e e e e e e
4 Total net subtractions _ ., , ., ., . .... e e e e e -
B a Current earnings and profits (line 1 plusline 3minusfined) . . . . . . v v v o s s s e e e, , | 5a 9,535,
DASTM gain or (loss) for foreign corporations that use DASTM (seeinstructions) . , . . . . .. .. ... .. §b
c Combinelines 5aandBb. . . . . . . . ...t R 1 3,535,
d Current earnings and profits in U.S. dollars (line Sc translaled at the appropriate exchange rate as defined in
section 989(b} and the related regulations (see instructions)}, . . . . . . . . . . oo, . 5d 2,882,

Enter exchange rate used for line 5d 3.3080

Summary of Shareholder's Income From Foreign Corporation (see instructions)

Subpart F income (line 38b, Worksheet Ainthe instructions) | , . . . . ... ... ... ... e e e e e 1
Earnings invesled in U.S. property (line 17, Worksheet B inthe instructions) , . . . . . . . . . ... .. ... 2
Previously excluded subpart F income withdrawn from qualified investments (line 6b, Workshest C

in the instructions) , . . . .. .. ... e e e e e e e e e e e e e 3
Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,

Worksheet D intheinstructions) |, . . .. ... ... .. .. .. ... .. ... e e e 4
Factoring income . . . . . C e e e e e e e e . . 5
Total of lines 1 through 5. Enter here and on your income tax return. See instructions , , _, . . . . .. 6
Dividends received {translated al spot rate on payment date under section 989(b)(1)) _ _ e e 7
Exchange gain or (loss) on a distribution of previouslytaxedincome . . . . . . . . . . . . v v v v v v v v o 8

Was any income of the foreign corporation blocked? | . . ., . . . . . . . .. . e e e e e e e e e
Did any such income become unblocked during the tax year (see section 964(b))?

If the answer to either guestion is "Yes ~ attach an explanation.

JSA

6X1663 1.000
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SCHEDULE M

(Form 5471)

Rev. December 2005)
epartment of the Treasury

Internal Revenue Service

Name of person filing Form 5471

PARTNERS TN HEAT.TH, A NONPROFIT CQRPORATION

Name of foreign corporation

SOCIO EN SALUD SUCURSAL PERU
Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that
occurred during the annual accounting period between the foreign corporation and the persons listed in columns (b) through (). All amounis
mursf btg stated in U.S. dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule ™ 5o,

Transactions Between Controlled Foreign Corporation
OMB No. 1545-0704

and Shareholders or Other Related Persons
p- Attach to Form 5471. See Instructions for Form 5471.

Kentitying number

04-3567502

3.3639

{a) Transactions
of
foreign corperaticn

{b}US pesson
filing this retum

{c) Any domestic
corporation or
partnership controlled
by U.S. person filing
this return

{d) Any other fereign
corporation or
partnership controlled
by LS person filing
this return

(e) 10% or more .S
shareholder of controlled
foreign corporation
{other than the 1.8,
person filing this return}

(f) 10% or tmore U.S.
shareholder of any
carperation
controlling the
foreign corporation

1 Sales of stock in

(inventory) , , . . ... ...
2 Sales of property rights
(patents, trademarks, etc.) | , |

3 Compensation received for tech-
nical, managerial, engineering,
construction, or like services

4 Commissions received

§ Rents, royalties, and license fees

received e e
6 Dividends received (exclude
deemed distributions under
subpart F and distributicns of
previously taxed income) |

7 Interest received

8 Premiums recelved for insurance

or reinsurance, , , . ., ...

9 Add lines 1 through 8

10 Purchases of stock in trade
(inventory} , ., ., .., .....
11 Purchases of tangible property
other than stock intrade, , |, ,
12 Purchases of property rights
(patents, trademarks, etc.} |, _ .
13 Compensation paid for tech-
nical, managerial, engineering,

construction, or like services | | 2,188,547,

14 Commissionspaid , | _ , . . .

15 Rents, royalties, and license
fees paid

16 Dividends paid

17 interest paid

18 Add lines 10 through 17, , | .

189 Amounts borrowed (enter the

2,188,547,

maximum loan balance during
the year) - see instructions |, | |
20 Amounts loaned (enter the
maximum loan balance during

the year) - see Instructions . . . 34,601.
For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule M (Form 5471) (Rev. 12-2005)

JSA
6X31664 1,000
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
SOCIO EN SALUD SUCURSAL PERU

FORM 5471, PAGE 1 DETAIL
FCRM 5471 PAGE ONE DETAIL
SEC D - PERSONS WITH WHOM, OR ON WHOSE BEHALF, THIS RETURN IS FILED

{D} CHECK APPLICABLE BOXES
(C} IDENTIFYING SHARE-
{A} NAME (B) ADDRESS NUMBER HOLDER OFFICER  DIRECTOR
OPHELIA DAHL 641 HUNTINGTON AVE UPON REQUES X
BOSTON, MAh 02115

3B146H 1592 V06-8.1 1694858

STATEMENT 1

56



PARTNERS IN HEALTH, A NONPROFIT CORPORATION
S0CIO EN SALUD SUCURSAL PERU

FORM 5471, PAGE 2 DETAIL

SCH C, LINE 8 - OTHER INCOME
CURRENCY TRANSLATION
OTHER INCOME

TOTAL

SCH C, LINE 16 - OTHER DEDUCTIONS
PHARMACEUTICALS

PAYROLL EXPENSES

OUTSIDE SERVICES

TRAVEL

SUPPLIES, REPAIRS, MAINTENANCE
OFFICE EXPENSES

PROGRAM EXPENSE

TOTAL

38146H 1592 voe-8.1

04-3567502

576,426, 174,252,
26,841. 8,114.
603,267. 182,366.
B45,976. 255,736,
2,104,212, 636,0098B.
5,136, 333. 1,552,700.
206,119, 62,309,
82,657, 24,987,
122,2¢61. 36,959,
2,323,101. 702,268,
10,820,659, 3,271,057,
STATEMENT 2
1654858 57




PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
SOCIC EN SALUD SUCURSAL PERU

FORM 5471, PAGE 3 DETAIL

BEGINNING ENDING
US CURRENCY US CURRENCY
SCH F, LINE 12 - OTHER ASSETS
MEDICINE IN HAND 102,981. NONE
PREPATID EXPENSES 4,446. 201, 766.
TAX CREDIT RECEIVABLES 38%9,371. NONE
TOTALS 496,798. 201,766,

STATEMENT 3

38146H 1592 V0e-8.1 1694858 58




