rrm 990

Return of Organization Exempt From Income Tax

| omB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@)18

» Do not enter social security numbers on this form as it may be made public.

Open to Public

m'm:n.:ns;m ’ » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 ,20 19

B Check if applicable: |¢Narns of organization PARTNERS IN HEALTH A NONPROFIT CORPORATION D Employer identification number
[0 Addresschange | _Doing business as 04-3567502

1 Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O itiat retum 800 Boylston St Suite 300 857-880-5100

D Final City or town, state or province, country, and ZIP or foreign postal code

O Amended retum 021 G Gross receipts § 159,715,992

[J Appiication pending| F Name and address of principal officer: ~ Sheila Davis
800 Boylston Street Suite 300, Boston, MA 02199

Nﬂhﬂﬁimmhwm Yes No
Hib) Are all subordinates included? [] Yes [ No

| Tax-exempt stalus. !z! 501 {c)(3) D 501, < D 494 1) ar D 527 If “No," attach a list. (see instructions)
J__ Website: »  www.pih.org H(c) Group exemplion number »
K__Form of organization: [/] Corporation [ Trust [] Association [] Other» | Lvearof formation: 2001 | M State of legal domicile:  MA
Summary
1 Briefly describe the organization’s mission or most significant activities: ~Partners In Health's mission is to provide a
preferential option for the poor in health care. Through its work in Haiti, Africa, Peru, Mexico, and Navajo Nation, PIH strives to__
bring the benefits of modern medical science to those most in need of them and to serve as an antidote to despair. =
2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the governing body (Part VI, line 1a) . i o Wiw W 3 17
| 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 16
£| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 292
% 6 Total number of volunteers (estimate if necessary) . . ii % 6 54
< | 7a Total unrelated business revenue from Part VIII, column (C}. hne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 38 5w 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) . 145,947,158 151,712,655
9  Program service revenue (Part Vill, line 2g) - Pow 408,481 403,704
10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d} ¢ AR fE 1,809,951 1,190,937
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 543,820 1,235,750
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 148,709,410 154,543,046
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ., . 46,134,682 50,406,156
14  Benefits paid to or for members (Part IX, column (A), line 4) ; 0 0
15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10} 36,860,404 40,756,239
16a Professional fundraising fees (Part IX, column (A), line 11e) . 1,394,796 1,170,667
b Total fundraising expenses (Part IX, column (D), line 25) » 8.48_]_,{;_3_1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 52,475,718 §4,958,447
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25] 136,865,600 147,291,509
19 Revenue less expenses. Subtract line 18 from line 12 a 11,843,810 7,251,537
Beglnning of Current Year End of Year
!g 20 Total assets (Part X, line 16) 81,075,094 96,301,767
21 Total liabilities (Part X, line 26) . 16,114,058 23,793,467
Net assets or fund balances. Subtract line 21 frorn iine 20 64,961,036 72,508,300

m— Signature Block

Under penalties of perjury, | declare that | have examined this retum, including
true, comrect, mdccm(.i

schedules and statements, and to the best of my knovdodgo and belief, it is
of preparer (other than officer) |sbandmlnnlumﬂmofmhpnpwhuwkmwhdue

*”/'-’f/ e— | 0..{}")'[ W
Sign of officer Date '
Here ’ :Zn Carbone, Chief Financial Officer
ype or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
id . Check [] if
::eparer (S AN ’C‘—\/ K 2 / a7 / 40 | selt-empioyed| Poo? IYEYO
Use Only | Frm'sname C /I ]emsen» 26375313
Firm's address » o~ & |Proneno. g17-7€)— O6
May the IRS discuss this return with the pr shown ? (see instructions) . A . Erui ;uo
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y " Form 990 (2018)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 90 or990-EZ? . . & ¢ o o ¢ ¢ ¢ ¢ v ¢ ¢ ¥ o & o8 F ¢ ¢ ¥ ¥ ¥ ¥ w & & CJYes [“]No
If “Yes,” describe these new services on Schedule O.

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

SEIVICEST: ¢ ¢ ¢ v @ v o B R oW e e oW ow ow oW ow o e oW oW e oW oW e o® oW w e w w s % w L|Ves [#No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Continued on Schedule O, Statement 1)

4b

(Code: ) (Expenses $ 13,932,622 including grants of $ 161,683 ) (Revenue § 0)

(Continued on Schedule O, Statement 2)

4c

(Code: ) (Expenses $ 12,759,458 including grants of $ 1,719,532 ) (Revenue 8 0)

4d

(Expenses $ 61,606,181 including grants of $ 14,856,100 ) (Revenue $ 403,704 )

de

Total program service expenses P 130,310,279

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Scheo‘u!e B, Schedu;‘e of Conrnburors {see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . -

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\.'e a section 501{h]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | - . e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management‘ credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes 2 comp!ere Schedufe D Paﬁ X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” compfete
Schedule D, Parts X! and XiI

Was the organization included in eonsolldated mdependent audlted flnanmal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? !f “Yes * comp:‘ere Schedu!e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Yes

No

—

11b

11c

11d

11e

Y B S S N

11f

12a

12b

13

14a

14b

15

16

17

18

SN I N S

19

20b

21

v
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Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and [l e e e e 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptien'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durrng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il C e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee‘? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ An entity of which a current or 10rmer oﬁlcer dlrector trustee, or key employee (er a falrnllyr member thereef}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an ermty dlsregarded as separate from the organtzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ . .o . 33 | v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parl.‘ i, 1,
or IV, and Part V, line 1 .. i 34 | v
35a Did the organization have a controlled ent|ty wrthm the meanmg of eecuon 512(b)(13} . 35a| v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o8 o o ¥ 3 ic | v

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 292
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | ¥/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
If “Yes,” enter the name of the foreign country: ®  See Schedule O, Statement5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $1OU UOU and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? 6b
Organizations that may receive deduct:ble contrlbutnons under sectfon 170{c]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | v
If “Yes,” did the organization notify the donor of the value of the goocfs or services prowded’? . 7b | v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . i e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year L. 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 1a0|htles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬂlng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoortanmng services durlng the 1ax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; e e e e e .o 2 v
3 Did the organization delegate control over management duties customanl‘yr performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e - 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subJect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporanecusly document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e 8a | v
b Each committee with authority to act on behalf of the governrng body’? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the fntemaf Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’? 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
13  Did the organization have a written whistleblower polrcy’? e e e e e 13 | v
14  Did the organization have a written document retention and destructson polrcy'? e e e e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |n3truct|ons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . L. . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure reguiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » See Schedule O, Statement6

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ~ [] Another's website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
Megan Carbone, (857)880-5228
800 Boylston St Suite 300, Boston, MA 02199 Form 990 (2018




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
A (B) (do not cht:,:kslrtrll?)l:e than one ¢l € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any os|slol=lezl T from relgteq other )
hours for cl|z| =2 gg =] trI\e . organizations compensation
related 32| g 3o o g arganization (W-2/1099-MISC) from the
organizations| & § § - é E § = |(W-2/1099-MISC) organization
belovy dotted| = o | @ Ke] g and r:elatled
line) G| 3 ] E organizations
8|2 2
g
DiGaryLOotiels ..o L M0N0
Chief Executive Officer, Director 0.00 v v 200,015 0 6,709
Opheliabahl........oomnmmneemmramn. 30.00_
Chair of Board of Directors 0.00 v v 0 0 0
DrPaul Farmer | 3000
Director 0.00 v 0 0 0
Anita Bekenstein | 1.00
Director 0.00 v 0 0 0
Michsdlpioe..........oon v looe 1.00
Director 0.00 v 0 0 0
JACKCONNOLS. ..o oo 1.00____
Director 0.00 v 0 0 0
Pierre Cremieux ol 2.00
Director 0.00 v 0 0 0
s L T 1.00
Director 0.00 v 0 0 0
AnneDInning:........oooo e o 1.00___
Director 0.00 v 0 0 0
KEbbalobamehs ..o semrasalooe 1.00
Director 0.00 v 0 0 0
JoanmneKagle . 1.00
Director 0.00 v 0 0 0
s L 1.00
Director 0.00 v 0 0 0
e L 8.00
Director 0.00 v 0 0 0
ToddMeCoTmack: .......cooremmr ool 1400
Director 0.00 v 0 0 0

Form 990 (2018)
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Page T - 2

LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)
A (B) (do not ch:,(?lcslrtrll?;:e than one ®) S )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any os|slol=lez] T from relfitecli other )
hours for o2 2| X2 -?_:“:3} g trlae . organizations compensation
rel:_atefl ﬁ é_ g g g 22 2 organization (W-2/1099-MISC) frc:rr_] tht_a
organizations| 2 E_ g €| 2a (W-2/1099-MISC) organization
below dotted| = 5 | & k] g and related
line) E,_ g 2 k] organizations
AR g
i 5
MichelleMome .o 1.00 .
Director, Visiting Professor for UGHE 0.00 v 2,809 0 899
L T 1.00
Director 0.00 v 0 0 0
TEdPhilg e 1.00
Director, Treasurer 0.00 v v 0 0 0
MESONE s 2.00
Director 0.00 v 0 0 0
Charlotte Wagner .. 1.00
Director 0.00 v 0 0 0
DaRa RO o 1.00 .
Director 0.00 v 0 0 0
SheMB DN e L MODR.
Chief of Clinical Operations 0.00 v 179,982 0 11,250
Deloausheree . L H0000
Chief Medical Officer 0.00 v 99,624 0 31,880
LB I . B
Chief Financial Officer 0.00 v 162,456 0 5,633
Megan Carbone .| 4000
Interim Chief Financial Officer 0.00 v 133,556 0 9,444
LIS s el WONOR.
General Counsel/ Clerk 0.00 v 131,416 0 18,516
JohnMalcolm .| 4000
Chief of Development 0.00 v 327,309 0 5,902
LEshe Rl e L MOOG.
Sr Director of Strategic Partnerships 0.00 v 192,722 0 16,896
Kathleen McDonnell | 4000
Sr Director of Development 0.00 v 188,156 0 21,521

Form 990 (2018)



Form 990 (2018)
GG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
Position
A (B) (do not check more than one ®) ) F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any oslslol=laz] = from related other
hours for B_E-' i = N =1 =3 the organizations compensation
related S5 2|8 %5{ g organization | (W-2/1099-MISC) from the
organizations| 25 | §| | 3 5| T |w-2/1099-MISC) organization
below dotted| = =| 8 g § and related
line) 'ﬁ E 2 E organizations
e ?
: g
Q
ScottGarrepy .. .|...40.00
Senior Development Officer 0.00 v 173,683 0 16,983
DondMale ..o e L IR
Chief Information Officer 0.00 v 166,490 0 5,763
1b Sub-total . > 1,958,218 0 151,396
¢ Total from continuation sheets to Parl VII Sectlon A >
d Total (add lines 1b and 1c) . o s LR non 1,958,218 0 151,396
2  Total number of individuals (including but not I|mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 32
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. . . 4 |V
5 Did any person ||sted on ||ne 1a receive or accrue compensatlon from any unrelatecl organlzatlon or |nd|v|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | v

Section B. Independent Contractors

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

(B) ©)
MName and business address Description of services Compensation
ROKO Construction, PO Box 323, Kigali, Rwanda Construction 3,225,734
Robbins Kersten Direct, 3400 Waterview Parkway, Suite 250, Richardson, TX 75080 | Fundraising/Marketing 2,829,594
Brigham and Women's Hospital, 75 Francis St, Boston, MA 02115 Medical Professional Service: 1,636,734
Build Health International, 100 Cummings Center, Suite 120H, Beverly, MA 01915 Architecture/Construction 1,044,106

Boathouse Group, 260 Charles Street, Waltham, MA 02453

Fundraising/Marketing

777,429

2

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

received more than $100,000 of compensation from the organization »

18

Form 990 (2018)



Form 990 (2018)
ETad'l|} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. . ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ‘E 1a Federated campaigns . . . 1a 0
g 2 b Membershipdues . . . . | 1b 0
‘.,-E ¢ Fundraising events . . . . 1c 72,775
g‘_ﬁ d Related organizations . . . 1d 1,041,433
) E e Government grants (contributions) | 1e 32,420,471
SP1 £ Al other contributions, gifts, grants,
32 and similar amounts not included above | 1¢ 118,177,976
T O e i
to g Noncash contributions included in lines 1a—11:$ 5,917,510
8 §| h Total. Add lines 1a—1f . > 151,712,655
2 Business Code
§ 2a UGHE Tuition Revenue 813311 403,704 403,704 0 0
o« b
Ele
S d
R | R R
ol e e
‘g: f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . ... P 403,704
3 Investment income (including dividends, interest,
and other similar amounts) > 1,138,120 0 0 1,138,120
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. > 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 605,069 0
b Less: rental expenses 579,933 0
¢ Rental income or (loss) 25,136 0
d Net rental income or (loss) ... P 25,136 0 0 25,136
7a  Gross amount from sales of | () Securities i
assets other than inventory 4,196,979 25,803
b Less: cost or other basis
and sales expenses . 4,147,380 22,585
¢ Gain or (loss) . 49,599 3,218
d Net gain or (loss) > 52,817 0 0 52,817
§ 8a Grossincome from fundraising
o events (not including $ 72,775
& of contributions reported on line 1c).
E SeePart IV, line18 . . . . . a 1,122,485
by b Less:directexpenses . . . . b 423,048
¢ Net income or (loss) from fundraising events . » 699,437 0 699,437
9a Gross income from gaming activities.
See PartlV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a VAT refund 813311 159,022 0 0 159,022
b 813311 50,712 0 0 50,712
c 813311 24,320 0 0 24,320
d All other revenue . 277,123 0 0 277,123
e Total. Add lines 11a-11d . > 511,177
12 Total revenue. See instructions > 154,543,046 403,704 0 2,426,687

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VIl Total expenses D ete | e Forponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,479,655 3,479,655
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 21,600 21,600
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . 46,904,901 46,904,901
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees % @ 1,044,375 398,871 645,504
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 66,625 66,625
7  Other salaries and wages 33,690,944 27,157,896 4,836,810 1,696,238
8  Pension plan accruals and contnbunons (|nclude
section 401(k) and 403(b) employer contributions) 859,985 715,244 56,403 88,338
9  Other employee benefits . 3,612,734 3,050,453 226,021 336,260
10 Payroll taxes . 1,481,576 930,865 229,769 320,942
11 Fees for services (non- emp[oyeee}
a Management
b Legal 109,763 104,544 5,219 0
¢ Accounting 209,201 43,615 165,586 0
d Lobbying . R 1,150 1,150 0 0
e Professional fundraising services. See Parl IV I|ne 17 1,170,667 1,170,667
f Investment management fees 112,852 0 69,376 43,476
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 3,450,245 3,016,868 322,243 111,134
12  Advertising and promotion 99,760 98,965 795 0
13  Office expenses 6,270,855 4,335,438 60,263 1,875,154
14  Information technology 1,559,428 1,249,392 245,989 64,047
15 Royalties .
16  Occupancy 3,095,547 2,256,112 285,337 554,098
17 Travel 4,679,475 4,145,624 92,916 440,935
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 264,627 252,088 1,862 10,677
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortization 1,632,400 943,344 689,056 0
23 Insurance . . e 211,081 76,807 134,274
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
8 DUSIHESEIVICES ..o 7,779,161 5,942,627 209,277 1,627,257
b Pharmaceutical Expenses 6,877,667 6,877,667 0 0
G LOPEIALIORS ..o oo 4,724,100 4,706,829 11,138 6,133
d Unrelated business incometaxes 25,700 0 25,700 0
e All other expenses 13,855,435 13,533,099 186,111 136,225
25  Total functional expenses. Add lines 1 through 24e 147,291,509 130,310,279 8,499,649 8,481,581
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) :

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,097,183 | 1 10,828,825
2 Savings and temporary cash investments . 14,668,343 | 2 18,368,225
3 Pledges and grants receivable, net 3,560,531| 3 7,265,179
4  Accounts receivable, net 6,536,634 4 8,006,119
5 Loans and other receivables from current and former offlcers d|rect0rs
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L 8 & 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@8 organizations (see instructions). Complete Part Il of Schedule L . 03 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,218,067 8 871,691
9 Prepaid expenses and deferred charges 2,264,352| 9 1,834,615
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 21,271,237
b Less: accumulated depreciation . . . . 10b 7,197,387 12,352,394 | 10c 14,073,850
11 Investments—publicly traded securities 26,863,447 11 34,647,717
12  Investments—other securities. See Part IV, line 11 514,143 | 12 405,546
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ; 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34} 81,075,094 | 16 96,301,767
17  Accounts payable and accrued expenses . 13,639,315| 17 16,532,826
18  Grants payable . 0| 18 0
19  Deferred revenue . 2,398,559 19 4,291,908
20 Tax-exempt bond I|ab|I|tles . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 76,184 | 21 118,733
$# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Gomplete Part Il of Schedule L 5 5 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 2,850,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 16,114,058 | 26 23,793,467
& Organizations that follow SFAS 117 (ASC 958), check here h . and
g complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets : 31,419,407 | 27 24,528,255
& |28  Temporarily restricted net assets . 27,592,577| 28 41,980,993
T 29 Permanently restricted net assets . 5,949,052 | 29 5,999,052
e Organizations that do not follow SFAS 117 {ASC 958] check here > I:I and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 3 30
@31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . ; 64,961,036 | 33 72,508,300
34 Total liabilities and net assets/fund balances ; 81,075,094| 34 96,301,767

Form 990 (2018)



Form 990 (2018)
s @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .
1  Total revenue (must equal Part VI, column (A), line 12) . 1 154,543,046
2  Total expenses (must equal Part IX, column (A), line 25) 2 147,291,509
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 7,251,537
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 co!umn (A)} 4 64,961,036
5  Net unrealized gains (losses) on investments 5 518,838
6 Donated services and use of facilities 6 0
7 Investment expenses . ¥ 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances {explaln in Scheduie O] 9 -223,111
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . B3 ; 10 72,508,300
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . J
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

om0 0r 390EL) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33739 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331:3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . § 08 8 ¥ ¥ ¥ 0¥ 0¥ 0¥ 0¥ 08 ¥ 8§ ¥ 3 |:|

g Provide the following information about the supported orgamzanon{s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 186,484,867 107,681,982 127,157,823 145,947,158 151,712,655 718,984,485

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 186,484,867 107,681,982 127,157,823 145,947,158 151,712,655 718,984,485
The portion of total contributions by
each  person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 128,704,989
6 Public support. Subtract line 5 from line 4 590,279,496
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . . . . 186,484,867 107,681,982 127,157,823 145,947,158 151,712,655 718,984,485
8 Gross income from interest, dwrdends,

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 175,340 523,810 926,777 1,346,079 1,743,189 4,715,195

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0
11 Total support. Add lines 7 through 10 723,699,680
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 2,088,065
13  First five years. If the Form 990 is for the organization’'s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . § % 5 ¥ 5 ¥ % 6 ¥ 5 ¥ v od v s v s o ow s w PN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 81.56 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 86.99 %
16a 33'2% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33"2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e ow PO
18 Private foundation. If the orgamzatlon dld not check a box on Ilne ‘13 16&1, 16b 1?a, or 17b check thls box and see
instriietions o o ¢ v ¢ ¢ ¢ ¢ v @ o d ¢ oG v B oW & @ ¥ B ow ¢ oW v @ v v @ v ¢ v ¢ ow s s w P

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018

Xl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017

1

2

7a

c
8

(e) 2018

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5.

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line ?C from
line &.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017

9
10a

1

12

13

14

(e) 2018

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 100, 11
and 12.) _

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

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 is more than 33'2%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

4c

Sbh

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LEE- RSNV R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N (Do

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LAE-R ANV R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RI~ND ||~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)

Excess Distributions

(ifi)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= |=|Ta|™|0|a|o|oc|n

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

E S

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oQlo|oT|w

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

(Form 990 or 990-E2) 201 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. J®JsIIiR LR Tl el[o
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» §
Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes |_| No
4a Wasacorrectonmade? . . . . . . . . . . . . e o i o oo .. . . . . .dYes [No

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . Y
2  Enter the amount of the flllng orgamzatmn s funds contrlbuted to other orgamzatmns for section

527 exempt function activities . . . N &
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,

line17b . . . Y
4  Did the filing orgamzation flle Form1120 POL forihls year’? Yes UNO

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
L T
@ e
® e
I
N
R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2018
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check ® []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,150
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 1,150
d Other exempt purpose expenditures . . 138,808,777
e Total exempt purpose expenditures (add lines 1c and 1d) R 138,809,927
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- .. 0
j If there is an amount other than zero on either line 1h or Ime 1i, dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? |:| Yes |:| No
4-Year Averagmg Perlod Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures
0 0 0 1,150 1,150
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures
0 0 0 1,150 1,150

Schedule C (Form 990 or 990-EZ) 2018
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Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses repor‘ted on I|nes 1c through 1|]’?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieg|elatwe body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the orgamzatnon to be not deecnbed in sectnon 501(0)( )?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part ||y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures frem the pr|or year’? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”
1  Dues, assessments and similar amounts from members . . . . . . 1

Section 162(e) nondeductible lobbying and political expendstures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . C e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in section 6033(e){1)(A} notices of nondeductlble section 162(e) duee . 3

4  |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? A
Taxable amount of lobbying and political expendltures {see mstruct:ons} § oW 6 % o8 #o® % B @ 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

S

Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

Form 990
( ) P Complete if the organization answered “Yes"” on Form 990, @ @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . o o o . L. ] Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

s N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . : 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
——
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(? . . . . . . . . . . . . . . . . . . . . . . . . . .« . [Yes[] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . P %
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or ether SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . P &

b Assetsincludedin Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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Part ]! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

o

4

S

Page 2

collection items (check all that apply):
[J Public exhibition

[ Scholarly research e [J Other

d [J Loan or exchange programs

[J Preservation for future generations

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's

collection?

[] Yes []No

1’8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

D'E?"'mﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . T
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Beginning balance .

Additions during the year

Distributions during the year

Ending balance .

] Yes No
Amount
1c
1d
1e
1f

Did the organization |nc1ude an amount on Form 990 Par‘l X Ime 21 for escrow or custodlal account liability? [7] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,385,368 5,120,998 4,983,460 0 0
b Contributions . 50,000 1,052,000 52,400 4,834,764 0
¢ Net investment earnings, gams and
losses . B 284,921 255,776 385,887 148,696 0
d Grants or scholarships 145,122 43,406 300,749 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 6,575,167 6,385,368 5,120,998 4,983,460 0
2  Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment »  91%
¢ Temporarily restricted endowment » 9%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . . 3alii) v
b If “Yes” on line 3a(ii), are the related orgamzauons Ilsted as reqmred on Schedule H‘? . 3b |
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 1,346,366 1,346,366
b Buildings . . 0 8,742,994 114,793 8,628,201
¢ Leasehold |mpr0vements 0 450,186 139,609 310,577
d Equipment 0 10,098,973 6,942,985 3,155,988
e Other 0 632,718 0 632,718
Total. Add lines 1a through 1e (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 14,073,850

Schedule D (Form 990) 2018
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EIGAY (B  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

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

=AYl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4

(5)

(6)

(7)

(8)

(@)

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

Other Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

4

(5)

(6)

(7)

(8)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

g 5 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3

“

()

6

M

8

©

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

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 990) 2018
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IEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 159,622,232
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 518,838

b Donated services and use of facilities 2b 1,195,508

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 3,403,286

e Add lines 2a through2d . 2e 5,117,632
3  Subtract line 2e from line 1 e e e e e e e 3 154,504,600
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 38,446

¢ Add lines 4a and 4b e e e e e e e e e e e e e e 4c 38,446
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) g B B B 5 154,543,046

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 151,604,036
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,195,508

b Prior year adjustments 2b 0

¢ Otherlosses . . 2c 0

d Other (Describe in Part XIIL.) . 2d 3,117,019

e Add lines 2a through2d . 2e 4,312,527
3  Subtract line 2e from line 1 e e e 3 147,291,509
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 0

¢ Add lines 4a and 4b e e e e e e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 147,291,509

Rl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



SCHED L EF Statement of Activities Outside the United States | V&N 1540047

(Form 990) 2 @ 8
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 1
> Attach to Form 990. Open to Public
Efg;g?::ﬁ:;:gesgﬁiiw » Go to www.irs.gov/Form990 for instructions and the latest information. Inzpection
Name of the organization ) Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

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

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

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

(a) Region {b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region {by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
Igoﬁtprg&;g investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) Central America and the Caribb| 1 22 Grantmaking 33,532,828
(2) sub-Saharan Africa 2 0 Grantmaking 5,861,741
(3) Europe (including Iceland and ¢ 0 0 Grantmaking 3,118,764
(4) south America 1 0 Grantmaking 1,719,532
(5) middle East and North Africa 0 0 Grantmaking 1,570,066
(6) North America (including Canacg 1 0 Grantmaking 1,073,326
(7) south Asia 0 0 Grantmaking 28,645
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal ..
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 5 22 46,904,902

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
3Egd\'  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . .o Yes []No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . Yes [ No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . o oo Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [1Yes No

Schedule F (Form 990) 2018
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 290) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8 No. 15450047

[Form 990 or QQO-EZ} Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes [JNo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and acgross of ndvical @ Aciviy | ‘cuslodyorconvolol | (MiGross rcopts ﬁ:!‘:??t%”t lerretane by
: col. (i
Yes No

1 1See Schedule G, Part IV, Statement

2

3

4

5

6

7

8

9
10

Total .. . . > 4,732,116 1,170,667 3,561,449

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 2

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

(a) Event #1 (b) Event#2 {c) Other events O Tt Bt
Evening for Equity Gala (add col. (a) through
(event type) (event type) (total number) col. {o))
o1 Grossreceipts . . . . 1,195,260 1,195,260
T
2 Less: Contributions . . 72,775 72,775
3  Gross income (line 1 minus
line2) . . . . . . . 1,122,485 1,122,485
4 Cashprizes. . . . . 0 0
5 Noncash prizes . . . 0 0
w e
21 6 Rent/facility costs . . . 29,000 29,000
g
45| 7 Food and beverages . . 54,593 0 54,593
B
5 8 Entertainment . . . . 6,000 0 6,000
9  Other direct expenses . 333,455 333,455
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . W 423,048
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . z » 699,437

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

o ! b) Pull tabs/instant . d) Total gaming (add
2 (a) Bingo bir{lg)o!purogressslic: g?ngc {e} Other gaming c:tul! (:]t ?hr%irgll'lngo(ﬁ (e}
g
L14]
T | 1  Gross revenue .
®| 2 Cashprizes .
S 3 Noncash prizes
L
§ 4  Rent/facility costs .
=

5  Other direct expenses

0 Yes %| [ Yes %[ Yes %

6 \Volunteerlabor. . . . |[J No [J No [J No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(JYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [(JYes [JNo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e [(JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh}p or other entity
formed to administer charitable gaming? . . . C e e e e e e [JYes [JNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . 13b %
14  Enter the name and address of the person who prepares the organnzahon s gammg/spemal events books and
records:
NameW»
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e« o « . . . . . [OvYes [ONo
b If“Yes,” enter the amount o{ gaming revenue recewed by the orgamzahon b $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address b

16  Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

[IDirector/officer JEmployee [Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
3Edld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018



Schedule G, Part IV, Statement 1
Form: Schedule G (2018)

Page: 1

Fundraiser Activity Information

PARTNERS IN HEALTH A NONPROFIT CORPORATION

EIN: 04-3567502
Part |, Line 2b

Name and Address

Activity

c1

Gross
Receipts

c2 Cc3

Boathouse Group Inc
260 Charles Street 4th Floor
Waltham, MA 02453

Marketing and branding consulting

No

0

478,793 -478,793

RKD Group

3400 Waterview Parkway
Suite 250

Richardson, TX 75080

Direct mail - consultation and design

No

4,640,748

300,000 4,340,748

Blue State Digital
62187 Collections Center Drive
Chicago, IL 60693

Digital engagement consulting

No

335,966 -335,966

Telefund Inc
PO Box 120557
Boston, MA 02112

Phone solicitation

No

91,368

55,908 35,460

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1

4,732,116

1,170,667 3,561,449
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Schedule |, Part IV, Statement 1

Form: Schedule | (2018)

Page: 1

PARTNERS IN HEALTH A NONPROFIT CORPORATION
EIN: 04-3567502

Part I, Line 1

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

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address President & Fellows of Harvard College 04-2103580 1,574,631 0
1033 Massachusetts Avenue
Third Floor
Cambridge, MA 02138
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant UNITAID sub-grantee for directing all aspects of preparation and
implementation of endTB research at various PIH international sites and
support for access to universal diabetes care.
Name and address Community Outreach & Patient Empowerment (COPE) 46-5551998 941,452 0
3710 Maya Drive
Gallup, NM 87301
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant CDC sub-grantee for health system strengthing project in Navajo Nation.
Name and address Brigham and Women's Hospital 04-2312909 507,610 0
75 Francis Street
Boston, MA 02115
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant CDC sub-grantee for health system strengthening project in Navajo Nation.
Name and address Summits Education 47-2768711 100,000 0
51 Melcher Street
Boston, MA 02210
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To further education initiatives in rural Haiti.
Name and address Eugene Bell Foundation 52-2113912 83,649 0
357 Fifty Cents Road
Andrews, SC 29510
IRC code section 501(c)3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant UNITAID sub-grantee on the endTB project which aims to bring new TB
drugs to 2,600 patients in 16 countries.
Name and address Northwestern University 36-2167817 65,738 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Page: 1

633 Clark Street
Room G-547
Evanston, IL 60208
501(c)3

Support early childhood development in Rwanda and research on how and



Schedule |, Part IV, Statement 1

why selected exemplar countries have decreased under-5 mortality.

Name and address Boston Medical Center Corporation 04-3314093 57,980
Gambro Building 2nd Floor
660 Harrison Avenue
Boston, MA 02118

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support for universal diabetes care at various PIH intemational sites.

Name and address Stanford University 94-1156365 51,495
3145 Porter Drive
Palo Alto, CA 94144

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support for Hepatitis C research in Rwanda.

Name and address Hennepin Healthcare Research Institute 411677920 45,939
701 Park Avenue
Minneapolis, MN 55415

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Strengthening community health in Sioux South Dakota.

Name and address Family Health Ministries 56-2206165 15,000
PO Box 16783
Chapel Hill, NC 27516

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support for cervical cancer conference in Haiti.

Name and address President & Fellows of Middlebury College 03-0179298 11,843
460 Pierce Street
Monterey, CA 93940

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant CDC sub-grantee for health system strengthening project in Navajo Nation.

Name and address MASS Design Group 61-1659704 10,756
334 Boylston Street
Ste 400
Boston, MA 02116

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Construction administration and expenses for Oncology center in Rwanda.

Name and address Rand Corporation 95-1958142 8,921

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1776 Main Street

PO Box 2138

Santa Monica, CA 90407-2138
501(c)3

Support evaluation work for the Lesotho national health reform.

Page: 2

PARTNERS IN HEALTH A NONPROFIT CORPORATION
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| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

P Attach to Form 990.
ﬂ?@;ﬁmﬁgﬁé};&ggﬁ?w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
EXPAN: & = 5 = 8 8 8 8 % 8 8 & 8 8 8 8 ¥ 8 B 8 8 B ow v ow 8 v e s e e s |Ah v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
V8L 2 2 v v &8 ¢ @ @ & & 8 ¢ & @ & & 8 ¢ ¢ 8 8 8 8 8 € € @ ¥ 8 8 § @ @ 8 i 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [J Written employment contract
[J Independent compensation consultant [J Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified renrement plan’? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |-ba v
b Any related organization? . . . e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. |e6a v
b Any related organization? . . . e e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartitt . . . . . . . . . . . . . 7 | v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
RArl & = & & s 5 2 =2 8 %2 2 8 & 5 B B BB BB E R B W BB WP B 8 A 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person b Fislatiariship betweer) disqua“ﬁed paEsCn A (c) Description of transaction 1 lonmey
organization Yes | No

(1)

(2

(3

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . L L 0 L 0 h d d s s s s e e e e s s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P» §

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

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

To From Yes No Yes No Yes No

Total . . . . . . . ... e e . . . P $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2
&)}
)
(5
(6)
@)
(8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ) 2018 Page 2

E1gdV'l  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Didi Bertrand Dr. Paul Farmer's Spouse| 66,625 | Compensation for Services v
(2) Boathouse Group See Part V 478,793 | See Part V v
&)}
4
(5)
(6)
(@
8
(9
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M

| oma No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury »Attach to Form 990 Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Narme of the organization Employer identification number

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Types of Property

(a) (b) (c) (d)

: s g Noncash contribution 5
Check if | Number of contributions ar amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . . v 25,111 Fair Value
Cars and other vehicles . . . v 2 49,820 | Fair Value
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 258 3,918,744 | Fair Value
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests i

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . L.

20 Drugs and medical supplies . . v 104 1,918,394 | Fair Value

b ON=

- o000

-tk

21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  QOther » ( Other-IT equipment ) v 1 5,441 | Fair Value
26 Other»( )
2r Other» ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v

b If “Yes,"” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L L L L Lo oo oo e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interral Raveniie Servica » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O, Statement 1 PARTNERS IN HEALTH A NONPROFIT CORPORATION

Form: Form 990 (2018) EIN: 04-3567502

Page: 2 Part Ill, Line 4a

First Program Service Accomplishments Description

Description

the 2,500 CHWs made 287,775 home visits to patients' homes in the two provinces in which PIH/ZL work. At the end of June 2019, 12,038 HIV patients
were actively receiving care and treatment through PIH/ZL supported facilities and an additional 403 patients with tuberculosis were treated. In the same
period, PIH/ZL provided inpatient care to 26,180 patients hospitalized throughout our network of 15 facilities. As of end of June 2019, there were 1,784
active patients receiving ongoing mental health care, and an additional 1,025 patients enrolled in management of chronic illnesses such as diabetes and
hypertension. Throughout the year, PIH/ZL provided graduate medical education to 100 residents through University Hospital Mirebalais in internal
medicine, obstetrics and gynecology, general surgery, pediatrics, emergency medicine, and family medicine.

Page: 1



Schedule O, Statement 2 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: Form 990 (2018) EIN: 04-3567502

Page: 2 Part lll, Line 4b
Second Program Service Accomplishments Description

Description

was launched in 2012 in collaboration with the Rwandan Ministry of Health and Dana Farber Cancer Institute, has expanded and grown enormously
with the formal opening of a new ambulatory cancer treatment facility that is used to provide outpatient care to cancer patients, as well as the equipping
of its pathology laboratory with the state of the art equipment. Since the opening, the center has received over 10,789 patients. PIH/IMB's All Babies
Count (ABC) program continues to provide facility and community-based interventions aimed at reducing maternal and neonatal mortality in Rwanda.
Between March 2018 and March 2019, PIH worked with the MOH to improve post-partum family planning (PPFP) across the three district hospitals,
resulting in a 58% increase in PPFP rate and the contraceptive prevalence rate by 12%, achieving amongst the highest rates in the country. PIH
collaborates with the MOH to deliver mental health care through a health center nurse training model called MESH Mental Health. After being scaled to
all 19 health centers in Burera District, this model is being scaled up to 3 additional districts in 2019. In an evaluation of the MESH model in Burera, over
80% of patients treated at health centers show clinically significant improvements. In addition, since the scale-up of mental health interventions in the
district of Burera, referral to the national level-psychiatric hospital has decreased from around 10% to 1.2% due to increased access to mental health at
the community level.

Page: 2



Schedule O, Statement 3 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: Form 990 (2018) EIN: 04-3567502

Page: 2 Part Ill, Line 4c
Third Program Service Accomplishments Description

Description

organizes writing groups for various clinical areas and consequently published 16 peer-reviewed articles on innovative approaches to care.

Page: 3



Schedule O, Statement 4 PARTNERS IN HEALTH A NONPROFIT CORPORATION

Form: Form 990 (2018)

EIN: 04-3567502

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
In addition to the programs listed, PIH has programs in Sierra Leone, Lesotho, Malawi, 61,606,181 14,856,100 403,704
Liberia, Kazakhstan, Mexico, Ethiopia, and Navajo Nation. Major expenditures in other
programs include those for endTB, research, electronic medical records, monitoring and
evaluation, and mental health.
Total: 61,606,181 14,856,100 403,704

Page: 4



Schedule O, Statement 5
Form: Form 990 (2018)

Page: 5

Name Of Foreign Country

PARTNERS IN HEALTH A NONPROFIT CORPORATION
EIN: 04-3567502

Part V, Line 4b

Name

Canada
Ethiopia
Haiti
Kazakhstan
Liberia
Lesotho
Malawi
Mexico
Peru
Russia
Rwanda

Sierra Leone

Page: 5



Schedule O, Statement 6 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: Form 990 (2018) EIN: 04-3567502

Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States

AK
AL

AR
CA

co
CT

FL
GA

Page: 6



Schedule O, Statement 6 PARTNERS IN HEALTH A NONPROFIT CORPORATION
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Schedule R (Form 990) 2018

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R, Part VII, Statement 1

Form: Schedule R (2018)

PARTNERS IN HEALTH A NONPROFIT CORPORATION

EIN: 04-3567502

Page: 3 PartV, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved

Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 5,793,081
Transaction type b
Method of determining amt. involved Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval.
Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 3,679,926
Transaction type 0
Method of determining amt. involved  Amount represents HR costs paid by PIH Boston to employees performing their jobs

for related organization.
Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 511,149
Transaction type |
Method of determining amt. involved Amount represents payments processed by PIH Boston to contractors perferming their

jobs at country sites.
Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 432,477
Transaction type |
Method of determining amt. involved PIH Boston raises funds for all country sites. These expenses are allocated based on

the proportion that the site expenses bear to the total program expenses across all

sites.
Name PIH Partners In Health Canada 1,041,433
Transaction type c
Method of determining amt. involved Amount is determined based on grant budget and memorandum of understanding

between PIH sites and the related organization.
Name PIH Partners In Health Canada 282,792
Transaction type 0
Method of determining amt. involved  This amount represents HR costs (excluding consultant) paid by PIH Boston to

employees performing their jobs at sites.
Name PIH Partners In Health Canada 136,539
Transaction type p
Method of determining amt. involved Amount represents salary and benefits paid by a related organization to an employee

performing her job for PIH Boston.

Page: 1



