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Summary
1 Briefly describe the organization’s mission or most significant activities: _Partners In Health's mission is to providea
& preferential option for the poor in health care. By establishing long-term relationships with sister organizations based in
E settings of poverty, Partners In Health strives to achieve two overarching goals: to bring the henefits of modern medical
% _science to those most in need of them and to serve as an antidote to despair.
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
5‘;‘ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 254
E 6  Total number of volunteers (estimate if necessary) Lo 6 55
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) . 79,543,354 95,710,929
E 9 Program service revenue (Part Vill, line 2g) .o 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,607,595 120,815
111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 69,607 81,799
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 81,220,556 95,913,543
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 70,841,128 64,704,803
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
w 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 9,737,525 13,057,019
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » . 4,144,473
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) i 29,791,237 36,502,250
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 110,369,890 114,264,072
19  Revenue less expenses. Subtract line 18 from line 12 -29,149,334 -18,350,529
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 58,216,290 40,828,695
7"5’; 21 Total liabilities (Part X, line 26) . . 3,792,703 4,409,732
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 54,423,587 36,418,963
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Form 990 (2011) Page 2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

_with sister organizations based in settings of poverty, Partners In Health strives to achieve two overarching goals: to bring the

_benefits of modern medical science to those most in need of them and to serve as an antidote to despair. We draw on the

(Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . v v e e e e e e e e e ... u o ... o . v« . .« < [Yes [INo
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[dYes No

4a

(Code:  )(Expenses$ | 62,122,826 includinggrantsof $ 37,742,050 ) (Revenue $ 8]

Since the beginning of the cholera outbreak, PIH/Zanmi Lasante (ZL) has been at the forefront of advocating for a comprehensive

well as vaccination. In April, working with the Haitian Ministry of Health, PIH/ZL began providing oral vaccinations to approximately

45,000 people living in the country's Artibonite region. PIH/ZL community health workers delivered two doses of the vaccine to

Health's call to train a new generation of health care providers to meet the needs of Haiti's population, PIH/ZL launched a _f_a_mjl‘y_‘__:___.
_medicine residency and nurse education programs in 2011. Partnering with Haiti's national medical school, in January 2012
(Continued on Schedule O, Statement 2)

4b

{Code: _ ) (Expenses $ 14,312,428 including grants of $ 11,418,931 ) (Revenue $ =01

Recognizing the growing burden of cancer in the developing world, PIH/Inshuti Mu Buzima (IMB) launched an ambitious plan to
bring comprehensive cancer care to rural east Africa in collaboration with the Rwandan Ministry of Health and the

_Harvard-affiliated Dana-Farber/Brigham and Women's Cancer Center. In March, 61 Rwandan doctors and nurses from 10

hospitals participated in a seven-day training on cancer diagnostics and care with 22 expert trainers. In July, PIH/IMB inaugurated
the Cancer Center of Excellence at Butaro Hospital, with former U.S. President Bill Clinton in attendance. The Center offers
prevention, pathology-based diagnosis, chemotherapy, surgery, referral for radiotherapy, follow-up, and palliative care, as well as
social and economic support. The Center is a national referral facility, and PIH/IMB has contributed to national policy and

program, there has been an impressive increase in the quality of care provided to patients. In Rwanda, a disproportionate number
(Continued on Schedule O, Statement 3)

4ac

(Code: ) (Expenses $ 6,939,055 including grants of $ 6,278,167 ) (Revenue $ _

9)

_and child health as well as HIV and tuberculosis, while managing the national program to treat multidrug-resistant tuberculosis
(MDR-TB). PIH/L continued its success in providing comprehensive care in pregnancy, delivery, and beyond to save the lives of
women and newborns in the country's challenging mountainous terrain. This year, PIH/L supported training for nurse-midwives on
neonatal resuscitation and on using ultrasound as part of antenatal care, which helps identify risk factors and gives women a first
glimpse of their babies. To prevent needless deaths in complicated deliveries, PIH/L has increased its capacity to provide
emergency obstetric care by renovating an operating room in Mamohau Hospital and hiring an obstetrician-gynecologist and nurse___
anesthetist. All eight facilities now offer family planning and mothers' waiting houses, which provide women a place to stay before

Other program services (Describe in Schedule O.) See Schedule O, Statement 5
(Expenses $ 23,061,792 including grants of $ 9,265,655 ) (Revenue $ o)

Total program service expenses P 106,436,101

Form 990 (2011)



Form 990 (2011) Page 3
EIVd  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e 1 |V
2 Is the organization required to comp|ete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parti!l . . . . . . . . - 4 | v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . . . oo e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 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 . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . n . . mom . . . . .. 8 v

9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv . . . . . . . . . . . . . e e e e 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ 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 Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xlli . . . 12a
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year" If “Yes ’ and if Y
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Partsland IV. . . . . 14b| vV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lifand IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facﬂntnes” lf “Yes ” complete Schedule H Lo 20a v

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

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21|V
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land tll . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . L. . . L. 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 line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 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! . . . . . . 25h v
26 Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 2 | 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, Partlll . . . . . 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, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b | v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ 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 ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . e 30 v
31 Did the organ|zat|on l|qU|date terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part! . . . . . . 39 v
32 Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partil . . . . 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, lIl
W, andV,linet . . . . . . e F . e e e e e 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .. .. 35a| v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

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

Partvi . . . . 37 v
38 Did the organ|zat|on complete Schedule o] and prowde explanat|ons in Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestioninthisPartv . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 112
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . B 8 B o§ 8 1c | v
2a Fnter the number of employees reparted 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 254
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 LoToTo 3011 o VP I

b If “Yes,” enter the name of the foreign country: »  See Schedule O, Statement 6

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

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . Lo e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . C e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . | 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . i 6 @ 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans W W @l @ WU B B % B 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” ¢ B o ] 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ; 14b

Form 990 (2011)



Form 990 (2011) 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 to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body dclegated 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 12

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

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

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . R 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:

a Thegoverning body? . . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body’? e 8b | v
9 s 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 Internal Revenue Code.)
Yes | No

(M)
<~

O bW

~NoO o N

SN NS IS

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule 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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b
¢ Did the organlzat|on regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how this was done . . . Ce e e e e .o .. 12¢
13 Did the organization have a written whistleblower pollcy'? e e e e 13
14 Did the organization have a written document retention and destructlon pollcy? R 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 CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . . o0 o 00 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  See Schedule O, Statement 7
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [J Another’s website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
organization: » ann Quandt, (617)998-8878
888 Commonwealth Avenue, 3rd Floor, Boston, MA 02215 Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . . [
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.

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

e 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.

e 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.

€}
@ ®) Position ©) G] ®
(do not check more than one
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 ——T ~ =y from related other
(describe | 23| & g 2|38 ¢ the organizations compensation
hours for g'g F1 8| o %§ g organization (W-2/1099-MISC) from the
related [ QS| 5| |B|35 | |wW-2/1009-MiSC) organization
organizations| < 5 | 8 N and related
in Schedule 3 =) 2 5 organizations
0) gl z
[} ]
i o
a
Diane E Kaneb I
Director 5 v 0 0 0
_Bryan Stevenson ___
Director 1 v 0 0 0
JackConnors
Director 1 v 0 (] 0
Ted Philip
Director 10 v 0 0 0
JoddMcCormack
Director 10 v 0 0 0
AlbertKaneb . il
Director 10 v 0 0 ()}
_Gary Gottlieb L
Director 1 v 0 0 0
RobertHeine ]
Director 1 v 0 0 0
LesleyKing e
Director 8 v 0 0 0
Dr Paul Farmer s
Executive VP 30 v v 0 0 0
Ophelia Dahl e
Executive Director/ President/ Director 60 v v 88,539 (] 268
DanNova IR
Director 1 4 0 0 0
Paul English
Director 1 v 0 0 0
Charlotte C Wagner
Director 1 v 0 0 0

Form 990 (2011)
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Page 8

EETGRAYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
e ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=laz] T from related other
(describe S_Zl. ﬁ FZ| 2|35 8 the organizations compensation
hours for 3'% E 8l e %§ g organization (W-2/1099-MISC) from the
related ae | 5| % 3o | " |W-2/1099-MISC) organization
organizations| % = | & 8 g and related
in Schedule alz 2 B organizations
0) gl & 2
o Q
I 5]
a
Diane Currier
Clerk 1 v 0 0 0
Donella Rapier ]
Chief Financial Officer 60 v 152,368 0 9,973
Ted Constan I
Chief Operating Officer 60 v 107,626 0 3,825
_Cassia Van der Hoof Holstein i
Chief Global Health Delivery Partnership Off cer 60 v 118,843 0 8,252
SusanSayers 37
Chief Development Oﬂ" icer 60 v 138,197 0 24,889
Cynthia Maltbie
Chief Human Resource Officer 60 v 116,646 0 7,448
AT A LT NI (LUR K7 AR CON L O LI e o0 |
Deputy Director 60 v 85,780 0 258
Joia Mukherjee
Cheif Medical Officer 60 v 0 0 0
Yusuf Karacaoglu %
Director of Information Systems 60 v 106,308 0 5,493
1b Sub-total . > 914,307 0 60,406
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1¢) . > 914,307 0 60,406
2  Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,0007? If “Yes,” complete Schedule J for such
individual . e A 4 |y
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
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,

(a) (B)

(C)

Name and business address Description of services Compensation

See Schedule O, Statement 8

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 » 3

Form 990 (2011)



Form 990 (2011)
1Al Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
gxempt
function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

=0 Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

o |Oo |O |Oo

Government grants (contributions) | 1e

16,317,943

All other contributions, gifts, grants,
and similar amounts not included above | 4f

79,392,986

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—1f .

9,666,764

95,710,929

Program Service Revenue

2a

@ "0 Qa0 T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

H

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

962,741

962,741

.(i} H.eal :

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

NG Gther

assets other than inventory 19,935,21

6

Less: cost or other basis
and sales expenses .

20,777,142

Gain or (loss) .

-841,926

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraising

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

Less: direct expenses . . . .

a
b

-841,926

-841,926

0

0

events ., P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

a
b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a Admin Support

d
e
12

813311

81,799

81,799

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

81,799

95,913,543

81,799

120,815

Form 990 (2011)
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=d )@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX i . L]
Do not include amounts reported on lines 6b, 7b, (A) B8 (C} (D)
8b, 9b, and 10b of Part VIll. Total expenses il el " apensos
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,229,893 1,229,893
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside
United States. See Part IV, lines 15 and 16 . 63,474,910 63,474,910
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 974,713 317,439 377,494 279,780
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 48.375 48,375 0 0
7  Other salaries and wages 9,770,783 6,764,110 952,154 2,054,519
8 Pension plan accruals and contrlbut|ons (mclude
section 401(k) and 403(b) employer contributions}) 180,599 119,287 22,250 39,062
9 Other employee benefits . 1,098,146 595,514 425,936 76,696
10  Payroll taxes . . 984,403 650,205 121,281 212,917
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 7.721 2,885 4,550 286
¢ Accounting 121,150 0 121,150 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV llne 17 0 0
f Investment management fees 110,083 0 110,083 0
g Other 4,928,520 4,900,967 10,179 17,374
12  Advertising and promotlon 76,754 58,750 18,004 0
13  Office expenses 1,186,456 121,972 299,316 765,168
14  Information technology 1,933,531 1,629,091 260,497 43,943
15 Royalties . 0 0 0 0
16  Occupancy 1,190,002 639,511 383,953 166,538
17 Travel 2,794,414 2,585,768 79,609 128,037
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 87,984 80,218 3,545 4,221
20 Interest . . 3,760 126 3,634 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 721,369 622,148 99,221 0
23 Insurance . e 102,001 6,914 95,087 0
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.)
a Durable Goods 5,357,069 5,351,971 5,098 0
b Construction & Renovation 4,772,296 4,772,296 0 0
¢ Pharmaceuticals __ . 3,441,742 3,441,611 46 85
d Outside Services St 4,788,157 4,505,832 232,698 49,627
e All other expenses 4,879,241 4,516,308 57,713 305,220
25  Total functional expenses. Add lines 1 through 24e 114,264,072 106,436,101 3,683,498 4,144,473

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 » [ ]

following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Part X Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,623,232 1 3,069,578
2  Savings and temporary cash investments . 1,181,771| 2 7,929,365
3 Pledges and grants receivable, net 6,323,397 3 7,349,232
4  Accounts receivable, net 328,401| 4 874,541
8 Receivables from current and former oﬁlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e 5 44,469
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 278,459| 9 367,331
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,763,671
b Less: accumulated depreciation 10b 2,527,405 1,630,553| 10¢c 1,236,266
11 Investments—publicly traded securities ‘ 9,826,619| 11 9,233,369
12  Investments—other securities. See Part IV, line 11 36,023,858| 12 10,724,544
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 I|ne 34) 58,216,290, 16 40,828,695
17  Accounts payable and accrued expenses . 3,280,104| 17 4,409,732
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 512,599 21 0
$ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L Coe e e 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 3,792,703| 26 4,409,732
Organizations that follow SFAS 117, check here > and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 18,426,267 | 27 15,275,940
g 28 Temporarily restricted net assets . 35,972,320| 28 21,143,023
'g 29  Permanently restricted net assets . . 25,000| 29 0
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 54,423,587| 33 36,418,963
34  Total liabilities and net assets/fund balances . 58,216,290| 34 40,828,695

Form 990 (2011)
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Page 12

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

DN bON =

Total revenue (must equal Part VI, column (A), line 12) .

95,913,543

Total expenses (must equal Part I1X, column (A), line 25)

114,264,072

Revenue less expenses. Subtract line 2 from line 1

-18,350,529

Net assets or fund balances at beginning of year (must equal Part X hne 33 cqumn (A))

54,423,587

1

2

3

4
Other changes in net assets or fund balances (explain in Schedule O) . .+ —5—

345,905

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column(B)).... 6

36,418,963

Financial Statements and Reportlng

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

O

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[[] Separate basis Consolidated basis []Both consolidated and separate basis

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.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2011)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . =
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)-

1

2
3
4

~N o (4}

[« ]

10
11

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

O An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 lll.)

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type li-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check this box . e e e e e e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
(i) A family member of a person described in (i) above? . e 11 gfii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . . 11g(iiil|
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii} Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col. (i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i} of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

include any "unusual grants.”) . . . 52,519,712| 60,176,588 147,443,005  79,543,354| 95,710,929 435,393,688

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 .
Total. Add lines 1 through3. . . . 52,519,712 60,176,588 147,443,105 79,543,354 95,710,929 435,393,688
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 (). . . . 4,088,462
6  Public support. Subtract line 5 from line 4. 431,305,226
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 . . . . 52,519,712 60,176,588 147,443,105 79,543,354 95,710,929 435,393,688
8 Gross income from interest, dividends,

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

sources . . . . . . - 834,931 309,319 414,484 1,327,651 962,741 3,849,126

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 439,242,814
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S U B T BN PR R TR TR P o I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f) . . . . 14 98.19 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 94.78 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and ||ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . ..
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly
supported organization . . . R > ]
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L . L. L L L L L L e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

EEAl Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

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

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33"3% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33"3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33"3% support tests—2010. 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 33'3%, 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 P[]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



Schedule B ;
Form 860, BO0-Z, Schedule of Contributors

or 990-PF) 2 @ 1 1

OMB No. 1545-0047

Department of the Treasury » Attach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

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

(0 For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . 4 4 e e e e o

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1645-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 1

Depariment of the Treasury » Complete if the organization ii dsescribed below. > Attach to Form 990 or Form 990-EZ. Open to P_Ub"C
Internal Revenue Service ee separate instructions. Inspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
- —— e Sgction 527 organizations: Complete Part I=A onty.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4). (5), or (6) organizations: Complete Part Il
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,
2  Politicalexpenditures . . . . . . . . . e e e e e e e e o 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49s5 . . . .» $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacorrectionmade? . . . . . . . . i e i e e e e e e e e oo . Yes [INo

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

activities . . . N &

2  Enter the amount of the f|||ng orgamzatlon s funds contrlbuted to other organlzatlons for secton
527 exempt function activities . . . N A

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . i % % w'n o %owouwow o wow oz $

4 Did the filing organlzatlon f|Ie Form 1120-POL for thls year’7 P Lo |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons 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-.

m (e

-

<) S

7

L

o 0 s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 2

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

A Check » []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) .+« 131,883
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 14,654
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . . . . . . . 146,537
d Other exempt purpose expenditures . . . S 109,973,062
e Total exempt purpose expenditures (add lines 1c and 1d) R . 110,119,599
f Lobbying nontaxable amount. Enter the amount from the foIIowmg 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 line1f) . . . . . . . . . . . . 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 llne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . o 4w . u o a . []Yes [ [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 {d) 2011 (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 233,175 116,575 128,996 146,537 625,283
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)) L0
f Grassroots lobbying expenditures 209,858 104,918 116,096 131,883 562,755

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

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 to lines 1a through 1i below, provide in Part IV a detailed 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 (|nclude compensatlon in expenses reported on I|nes 1c through ‘In)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’?
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|s|at|ve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( )?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

EAY 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? PR @ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . ¢ W w3 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 5w 3
mplete 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 HI-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-k

a Currentyear . . . e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . o . Lo 2b
¢ Total . . . . e e e e e e e e e e 2c
3 Aggregate amount reported in sectlon 6033( )( }A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) P ARG W4 WG 5

Part \Y) Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. 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
arganization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . ;
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] 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? . . . . .. [] Yes [] No
Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[] Protection of natural habitat (] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) P 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed 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? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(N)@B)IH? . . . . . . . . . . . . . . . . .« . < . .« .« . . .« . [JYes[] No

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

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

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

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

(i) Revenuesincluded in Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . W $
(ii) Assets included in Form 990, Part X . . . . nowoa P $

2 If the organization received or held works of art hlstorlcal treasures, or other 5|m|Iar assets for financial galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, line1 . . . . . « . « . . . . o oo oo P

b Assetsincludedin Form990,PartX . . . . . . . . . . i . ... . P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 2

Part [IM 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

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [ Other

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

XV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[1 Yes [ ] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a
included on Form 990, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

-0 Qo0

2a
b If “Yes,” explain the arrangement in Part XIV.

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

Did the organization |ncIude an amount on Form 990 Part X I|ne 21 ’7 L

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

O Yes No
Amount
1¢
1d
1e
1f
Yes [ | No

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

(a) Current year

(b) Prior year

(¢} Two years back

(d) Three years back

(e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment »

b Permanent endowment P

%

The percentages in lines 2a, 2b, and 2¢ 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 . 3ali)
(ii) related organizations . 3alii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
ia Land 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 139,143 37.882 101,261
d Equipment 0 891,224 675,602 215,622
e Other 0 2,733,304 1,813,921 919,383
Total. Add lines 1a through 1e {Co.fumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,236,266

Schedule D (Form 990) 2011
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L1 dl Il Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives 2
(2) Closely-held equity interests .
(3) Other Fixed Income Bonds & Notes

9,954,308

End-of-Year Market Value

A) Private Equity & Hedge Funds

770,236

End-of-Year Market Value

(
(B)

10,724,544

Total. (Column {b) must equal Form 990, Part X, col. (B fine 12, » 724,
Investments — Program Related. See Form 990, Part X,

line 13.

(@) Description of investment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1)

()

@)

)

(5)

6)

)

(8)

©)

(10)

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

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

{a) Description

(b} Book value

(0]

@

@)

(4)

)

(6)

)

(8)

©)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

3

“)

)

®)

U

)

©

(10)

(1

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

0

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

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

Schedule D (Form 990) 2011
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Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vlll, column (A), line12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
38  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 ¥ ¥ 9
10 Excess or (deficit) for the year per audited financial statements Combme ||nes 3 and 9 & & @ 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
TotaI revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains oninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c
d Other (DescribeinPartXivVy. . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . i 4w w e . |2
3 Subtract line 2e from line1 . . . e RORLER ROR EORd 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b
¢ Addlines4aanddb . . . s % & % % # « |4C
§ Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) e e & 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . o e e e e e e e e . wem 22
d Other (Describe in Part XIV) e
e Addlines2athrough2d . . . . . . . . . . . . . . i 4 w4 e e e e e e . | 20
3 Subtract line 2e fromline1 . . . . W w R WW WeeE B 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (DescribeinPartXlVy. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . : m<s pia o L3C
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl Ilne 18 ,l e ik i 5

Supplemental Information

Complete this part to 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 Xl, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

‘Schedule D, Part IV, Line 2b - Partners In Health had served as a custodian for several small partner organizations. This included receiving
revenue and paying expense.

-Schedule D, Part X, Line 2 - PIH is an organlzatlon descrlbed under Sectlon 501(c)(3) of the Internal Revenue Code (IRC) and is generally
_exempt from income taxes under IRC Section 501(a). PIH has determined that it has taken no significant uncertain tax positions and

accordlngly no provision for income taxes has been recorded PIH recognlzes the fi nanc1a| statement bener t of a tax posmon only after
more-likely- -than-not threshold, the amount recognized in the financial statements is the largest benefit that has a greater than 50 percent
likelihood of being realized upon ultimate settlement with the relevant tax authority. PIH has applied this more-likely-than-not threshold to
all tax positions for which the statute of limitations remained open and determined there were no material unrecognized tax benefits as of
that date. In addition, there have been no material changes in unrecognized benefits since adoption. It is PIH's policy to record estimated
interest and penalties (if any) as part of management and general expense. Management believes that PIH's income tax returns for fiscal
years 2009 and prior are no longer subject to examination by taxing authorities.

Schedule D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)
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SCHEDULE F
(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

2011

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e

[“IYes [INo

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e} If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)
(1) Sub-Saharan Africa 3 7412 Grantmaking 20,613,120
(2) Russia and the newly indep 2 31 Grantmaking 2,197,186
(3) south America 1 388 Grantmaking 2,381,662
{4) Central America and the Ca 3 5931 Grantmaking 38,044,694
(5) North America (including C 2 9 Grantmaking 238,248
(6)
)
@8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 11 13771 63,474,910

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . » O
Part |l can be duplicated if additional @ is needed.
U Commion [ BiSea | e @Pupmcect | mentar | O O | momeeen | el
{If applicable) disbursement assistance ap(ﬁﬁ’e'?f"
) ; _____|central Americaa _|Healihcare 37,645,500 | Wire
] Sub-Saharan Afric _|Healthcare 11,508,431 |wire
E' Sub-Saharan Afric_|Healthcare 6.278,167 | Wire
Sub-Saharan Alric_|Healthcare 2,826,522 | Wire
k] South America Healthcare 2,381,662 | Wire
k- : Russia and the ne |Heallhcare 1.936.652 | Wire
(7) Central Americaa _|Heatlhcare 305,209 | Wire
18) Russia and the ne | Healthcare 260,534 | Wire
k]' North America (in__|Healthcare 123,948 | Wire
(10) North America (in _|Healthcare 114,300 Wire
(11) Central America a | Healthcare 93,985 | Wire
(12)
(13)
{14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . TR R T S—— v
3  Enter total number of other organizationsorentities = & & s o s 4 6 s s i e @ e e s s 6 s a s w s s s w B 0

Schedule F (Form 990) 2011



Schedule F (Form 884 2011

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part 1ll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipienis

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
non-cash
assistance

{9) Description
of non-cash assislance

{h) Method of
valuation
book, FMV,

appraisal,
FE‘)%'her)

(1)

2

(3)

(4)

5

@)

(8)

(9)

(19)

{11)

{12)

(13)

(14)

(15)

(18)

1n

(18)

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Page 4

=14\ 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 forForm926) . . . . . . . . . . . . . . . . . . .. Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may-be—required—to-file-Form-3520,-Annual-Return—to—Report-Transactions—with-Foreign—Trusts-and——
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . .« . . . . . 1 Yes

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

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

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 Form8865) . . . . . . . . . . . . . . . . ] Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
ooz A L d LB LB LLELEEDBOEE - "ELEE "1/ ] | [ Yes

I No

] No

1 No

I No

I No

] No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page B

Supplemental Information

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

Schedule F, Part |, Line 2 - Partners In Health makes grants only to organizations it knows well and with whom it works closely in

budgets and work plans to be performed in advance and also review and discuss outcomes either annually or once the work has been
completed.

Schedule F (Form 990) 2011



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations,

Form
(Form 990} Governments, and Individuals in the United States
R — Complete if the organization ed “Yes” to Form 890, Part IV, line 21 or 22, Open to Rublic
Intarnal Revanue Senvea » Attach to Form 990. Inspection
Famo of the orgamzaion Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

General Information on Grants and Assistance
1 Does the organization maintain recards to substantiate the amount of the grants or assistance, the grantees’ eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . ‘ L e v e s o v v v w o« [MYes [ONo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes"”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional spaceisneeded . . . . . . . R R A A O S S 1
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | {e) Amount of non- ’T] Methocl of valuation) {g) Description of (h) Purpose of grant

or government if applicable grant cash assistance °°k FMVe?)ppréusaI non-cash assistance or assistance

(1) Sch i, Stmt 1

(2)
18)
@)
(5)

(6)
()]
®)
@)

(10)

(11
(12)

2  Enter total number of section 501(c)(3) and government organizations listed inthelineitable . . . . . . . . . . . . . . . . .
3  Enter total number of other organizations listed inthelinef1table . . . . . . . . © o o o o 0 0 4 e 4 e e e a s

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No, 50055P Schedule | (Form 980) (2011)




Schedule | (Form 990) (2011)

Page 2

:P1241ll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{f) Descriplion of non-cash assistance

6

7
ETz4l4  Suppiemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule |, Part I, Line 2 - Monitoring the use of grant funds in the US Partners In Health makes grants only to organizations it knows well and with whom it works closely in partnership

toward the mission of breaking the cycle of poverty and di For each major grant, PIH program staff review budgels for work to be performed in advance and also review

and discuss outcomes either annually or once the work has been completed.

Schedule I (Form 990) (2011)



Schedule I, Part IV, Statement 1 PARTNERS IN HEALTH A NONPROFIT CORPORATION

Form: Schedule |
Page: 1
Line Number: Part Il

04-3567502

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

Amount of cash grant Amount of non-cash assistance

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Brigham & Women's Hospital 1,056,132
75 Francis Street

Boston, MA 02215

04-2312909

501 (¢) (3)

PACT Project

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Solar Electric Light Fund 100,000
1612 K Street

Suite 402

Washington, DC 20036

52-1701564

501 (c) (3)

Installing solar energy panels in Haiti

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

University of Washington 48,961
901 Boren Avenue

Seattle, WA 98104

91-6001537

501 (c) (3)

Strengthening EMR

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Regis College 30,000
235 Wellesley Street

Weston, MA 02493

04-2104451

501 (c) (3)

Nurse training

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Columbia University 16,500
615 West 131st Street

Mail Code 8749

New York, NY 10027

13-5598093

501 (c) (3)

Strengthening EMR

Page: 1



| OMB No. 1545-0047

2011

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

ﬂ?g%ﬁ?"ﬁg&é’;&g%gﬁii”’y » Attach to Form 99Pg.n “& Is";i izi)arate instructions. 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 in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
] Travel for companions (] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
Discretionary spending account [] Personal services (e.g., 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
explain. . . . . . . . . . . . . . .. 1b v
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses mcurred by aII of'flcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? . . . . . 2 v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part Ill.
Compensation committee ] Written employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, 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 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . ... ..... . |b5a v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Par1 III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |6a v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partlll . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, 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
inPartin . . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o o ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Panoz

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl
Note. The sum of columns (B){ij-{iii) for each listed individual must equal the total amount of Form 880, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

{C) Retirement and

{D) Nontaxable

{E) Total of columns

(F) Compensalion

(A) Name (i) Base (i) Bonus & incentive {iii) Other other deferred benefits (B)HD} reported as deferred in
compensation compensation . orvi%l:err‘;z:?on compensation prior Form 990
Danella Rapier (i) 152,368 4,612 5,361 162,341

1 (ii) 0 0 0 0 0
(i)
2 (i)
[0]
3 (ii)
(i)
4 (i)
0]
5 (ii)
®
6 (ii)
(U]
7 (ii)
(U]
8 (ii)
®
) (il
0]
10 (i}
0]
11 (i)
U]
12 (i)
(i)
13 (i)
(U]
14 (i)
M
15 (i)
[0}
16 (ii)

Schedule J {Form 990) 2011



Schedule J (Form 990) 2011 Page 3
il  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J, Part |, Line 1a - Compensation information: Housing allowance or residence for personal use: PIH provides housing in some circumstances for certain staff members working

A meaningful valuation of the housing provided by PIH is not really possible due to its |
founder, officer and Director, who receives no comp ion from PIH, travels

1 and the absence of comparability data. Discretionary Spending Account: Dr. Paul Farmer, a

ly to remote locations on behalf of PIH to advise on clinical strategy and healthcare operations.
He also does a fair amount of travel for fundraising purposes. To facilitate these efforts where transactions receipts are often not available or are for small amounts (i.g., taxi fare) where a

receipt would not be required for reimbt PIH has provided Dr. Farmer with an ATM card for periodic cash withdrawals for business purposes each month. Paul Farmer's support
team also holds a petty cash account worth $700 to support his incidental travel expenses. The Executive Director, who is very familiar with Dr. Farmer's travel, his business obligations
and the nature of his expenses reviews and approves a summary of the cash withdrawals each month. The total spending from this account totaled $4,981.03 for fiscal year 2012,

Schedule J, Part |, Line 1b - See explanation abo.\.l.e. .flor Sch J.Panl.l.lne1a

Schedule J (Form 990) 2011



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
(4)
(8)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section4958. . . . . . A : N

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

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b} Loan to or from (c) Original (d) Balance due (e} In default?| () Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1) See Schedule L, Part V, Statement 1
(2
(3)
4
(5)
(6)
M)
(8)
(9)
(10)
e 44,469

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

(@) Name of interested person (b} Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2
(3)
(4)
()
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011

Page 2

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 () Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Didi Bertrand Paul Farmer's spouse 48,375 | Compensation for serices v
(2)
@)
(4)
()
(6)
@)
(8)
©)

10
ﬁ Supplemental Information

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

Schedule L, Part Il - Partners In Health inadvertently overcompensated Cassia Van der Hoof Holstein, Chief Global Health Delivery

Schedule L (Form 990 or 990-EZ) 2011



Schedule L, Part V, Statement 1
Form: Schedule L

Page: 1

Line Number: Part Il

PARTNERS IN HEALTH A NONPROFIT CORPORATION
04-3567502

Description of Loans to and/or From Interested Persons

Name and purpose

Loanto Loanfrom Original principal Balance due Default Approved Written

amount
Cassia Van der Hoof Holstein Yes 57,442 44,469 No No No
Salary advance
Total: 44,469

Loan to = Loan to organization?
Loan from = Loan from organization?
Approved = Approved by board?
Written = Written agreement?

Page: 1



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

Open To Public

Internal Revenue Service P> Attach to Form 990. Inspection
MName of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502
Types of Property
(@ Noncash E:"gntribution
Check if | Number of contributions or Method of determining
applicable items contributed amounts reported' on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications v 120/ Fair Value
5 Clothing and household
goods . Coe v 39,505 | Fair Value
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . v 121 6,217,257 | Fair Value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
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 Foodinventory . . . . v 14 5,131| Fair Value
20 Drugs and medical supplie 4 30 684,441 | Fair Value
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» (SchM, Stmt 1 3
26 Other» ( )
27 Otherp [CEERATRNUSENL, )
28  Other > ( )
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 I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 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 non-standard
contributions? . . . . . . L L L L Lo o e e e 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? . 32a o
b If “Yes,” describe in Part l.
33 [ the organization did not 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} (2011)



Schedule M (Form 990) (2011)

Page 2
Supplemental Information. Complete this part to 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, Part |, Line 9 - PIH tracked security contributions by donor in FY12. PIH received stock gifts from 121 individual donors.

Schedule M, Part |, Line 19 - PIH tracked noncash contributions by donor in FY12. PIH received food inventory for use at fundraising
_events from 1 donor.

Schedule M, Part |, Line 20 - PIH tracked drug and medical supply donations by donor in FY12. PIH received drug and medical supplies

Schedule M (Form 990) (2011)



Schedule M, Part Il, Statement 1 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: Schedule M 04-3567502
Page: 1
Line Number: Part | Line 25-28

Description of Other Types of Property

lines on Part| Contributions Revenues
Description Computers & Computer Hardware Yes 1 2,158,710
Method of determining Fair Value
revenues
Description Construction Materials Yes 1 535,000
Method of determining Fair Value
revenues
Description Office Furniture and Supplies Yes 3 26,600
Method of determining Fair Value
revenues

Page: 1



Form 200 or000-£2|  Supplemental Information to Form 990 or 990-EZ RLE R

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

Form 990, Part VI, Section A, Line 2 - Directors Albert Kaneb and Diane E. Kaneb are married to one another.

Form 990, Part VI, Section A, Line 4 - Partners In Health has clarified the by-laws to state that there shall be an Executive Committee. The
Executive Committee is comprised of officers and governors of the corporation. The Committee is responsible for supervising the operation
of the corporation, subject to the policies and directives of the Board of Governors.

Form 990, Part VI, Section B, Line 11b - The Form 990 is prepared by the Finance Office staff and is reviewed carefully by the PIH Vice

by the PIH Executive Director and the Chief Operating Officer. This draft is then provided to the Audit and Investment Committee for their
review. Finally, the Form 990 is provided to the full Board of Governors prior to filing. Any and all questions and comments are addressed

by the PIH Vice President of Finance, who engages CBIZ Tofias in the discussion whenever relevant or necessary.

Form 990, Part VI, Section B, Line 14 - Partners In Health has document retention and destruction policies that it adheres to although these

Form 990, Part VI, Section B, Line 15 - The Compensation Committee of the Board of Governors, none of whose members have a conflict

Comparability data for similarly qualified persons in functionally comparable positions at similarly situated organizations is prepared by the
organization and reviewed by the Compensation Committee before forming its conclusions. The deliberation and decision are documented

in the minutes contemporaneously.

Form 990, Part VI, Section C, Line 19 - Partners in Health posts a copy of its annual report, its audited financial statements, and its Form
990 on its website and provides copies to anyone who inquires. PIH also provides a copy of its Articles of Organization, its by-laws, and its
conflict of interest policy on its website for any interested person to view.

Form 990, Part XI, Line 5 - Unrealized Gain/Loss on Investments was a gain of 393,202. Currency Translation Adjt_Jstment was a loss of
47,297,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2011)



Schedule O, Statement 1 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 2
Line Number: Part Ill Line 1

Mission Description

Description

resources of the world's leading medical and academic institutions and on the lived experience of the world's poorest and sickest communities. At
its root, our mission is both medical and moral. It is based on solidarity, rather than charity alone. When our patients are ill and have no access to
care, our team of kealth professionals, scholars, and activists will do whatever is takes 1o make them well - just as we would do if a member of our
own families or ourselves were ill.
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Schedule O, Statement 2 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 2
Line Number: Part Il Line 4a

First Program Service Accomplishments Description

Description

PIH/ZL welcomed the first class of six residents to the program, based at Hospital Saint Nicolas in St. Marc. The nurse education program has
improved the quality of patient care and is setting a new standard of practice for nursing professionals in Haiti. Made possible through the support of
———the€limton-Bush-Haiti-Fund-and-other generous-donors; the medical education-program-in-St-Mare strives-to-develop-the-skills-of-physicians-and—
nurses in Haiti's public medical system. Poverty and disease affect women disproportionately, and PIH/ZL has worked to offer high-quality services
to women for 25 years. Today, Pwoje Sante Fanm offers comprehensive, community-based health care in rural areas home to 250,000 women.
This year the project worked to reduce maternal and infant deaths by providing mothers' waiting houses, safe spaces near the hospital where
women can stay before their due dates, ensuring access to health services when labor starts. Working from existing health programs and in
partnership with the Ministry of Health, PIH/ZL launched Haiti's first comprehensive breast cancer program across the area PIH/ZL serves. So far,
the program has screened and treated hundreds of women, trained doctors and nurses in breast cancer detection and treatment, including
chemotherapy and surgery, and integrated breast cancer awareness into health education efforts. After the 2010 earthquake destroyed much of
Haiti's largest public teaching hospital and nursing school, the Ministry of Health asked PIH/ZL to scale up plans for a small community hospital in
Mirebalais. The result is Hopital Universitaire de Mirebalais- a 205,000-square foot, 300-bed teaching hospital that will train the next generation of
Haitian physicians and health professionals in comprehensive and specialized health care services. With construction completed in late 2012,
PIH/ZL continues operational planning. When opened in early 2013, the hospital will employ an estimated 800 people, including 175 community
health workers, and see about 500 patients daily. Based on a July 2012 review of available information on solar panels worldwide, HUM is
positioned to be the largest solar-powered hospital in the world to produce more than 100 percent of its energy needs during peak daylight hours.
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Schedule O, Statement 3 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 2
Line Number: Part lil Line 4b

Second Program Service Accomplishments Description

Description

of child deaths occur in the first month of life. In response, PIH/IMB began work in communities, health centers, and hospitals to train nurses, equip
facilities, and develop protocols for care with integrated monitoring and evaluation. PIH/IMB opened a new neonatal unit at Kirehe Hospital and
broke ground on a fully equipped neonatal facility at Rwinkwavu Hospital. PIH/IMB aims to eliminate preventable neonatal deaths in the areas it
serves by the end of 2013. In February, PIH/IMB's Center for Training and Operational Research in Rwinkwavu became a Harvard University
satellite campus, as 30 global health leaders from across Rwanda, Burundi, and the U.S. gathered to learn from each other and leading academics
from Harvard Medical School and the Rwandan Ministry of Health. Participants analyzed Harvard case studies of global health projects from around
the world and learned from Rwandan expert implementers. The course will be offered regularly to global health leaders from across Africa and
beyond.
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Schedule O, Statement 4 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 2
Line Number: Part Ill Line 4c

Third Program Service Accomplishments Description

Description

clinics were not seeing many children for iliness. In response, PIH/L this year began conducting outreach to families with young children. Through a
door-to-door survey, PIH/L sought to identify every child 5 years old and younger in the areas our clinics serve. The survey helped explain why so

-——— ————few—children-visited-the-clinics: out-of 7,655 children-included-in-the survey; one-in-three-reported-traveling-five-or-more-hours-to-reach-the-nearest—
center, often by foot, and at least 9 percent had lost one or both parents. PIH/L community health workers worked to reach all these children with
services, including screening, testing, and treatment for HIV, TB, and malnutrition, as well as immunization, deworming, and nutritional
supplements. PIH/L has begun to provide services to children not identified in the survey, which suggests that families from beyond PIH/L areas are
bringing their children for care. PIH/L developed and now manages the national program to treat MDR-TB in partnership with the Lesotho Ministry of
Health, treating more than 770 patients throughout the country since 2007. It continues to be a model for other nations in Africa, particularly in
treating patients who are sick with both MDR-TB and HIV. This year PIH/L hosted the international meeting of TB Care, a USAID funded project to
address tuberculosis worldwide; contributed to a managers guide for drug-resistant TB, and provided training and technical assistance to clinicians
and program managers from Malawi, Tanzania, and Cameroon, among other countries. PIH/L completed construction of a new national TB
reference laboratory that will expand capacity in the country to diagnose MDR-TB. PIH/L also published a peer-reviewed paper about its treatment
of children with MDR-TB, showing that nearly 90 percent of pediatric patients were successfully treated- a success rate among the highest in the
world.
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Schedule O, Statement 5 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 2
Line Number: Part lll Line 4d

Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

In addition to the programs listed, PIH has programs in Peru, Malawi, Russia, 23,061,792 9,265,655 0
Kazakhstan, Mexico and Guatemala. Other major expenditures in Other Programs
include those for training and electronic medical records.

Total: 23,061,792 9,265,655 0
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Schedule O, Statement 6
Form: 990

Page: 5

Line Number: Part V Line 4b

Name Of Foreign Country

PARTNERS IN HEALTH A NONPROFIT CORPORATION
04-3567502

Name

Canada
Haiti
Kazakhstan
Lesotho
Malawi
Mexico
Peru
Russia

Rwanda
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Schedule O, Statement 7 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States

AK
AL
AR

AZ
CA
CT
DC
FL

GA

HI

IL
KS
KY
LA
MA
MD

ME
Ml

MN
MO
MS
NC
NH
NJ

NM

NY
OK
OR
PA
RI

SC
TN
uT

VA
Wi
wv
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Schedule O, Statement 8 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 8
Line Number: Part VIl Section B

Contractor Compensation

Name and address: Description Of Services Compensation
KPMG LLP Auditing Services 165,314
Dept 0511

PO BOX 120001

Dallas, TX 75312-0511

EPA Technologies Engineering and Design Services 167,506
557 Quail Woods Court
DeBary, FL 32713

Grant Thornton LLP Auditing Services 108,546
33562 Treasury Center
Chicago, IL 60694-3500
Total: 431,366

Page: 8
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HEDULE R F N H
(sF%rm 990) Related Organizations and Unrelated Partnerships
> C if the organization a d “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Eﬁgﬁ]’;’[";&g:gz&sﬁ?w » Attach to Form 990. P> See separate instructions. Inspection

Name af the organization
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

(a) (b) (c) (d) (e) M
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1

(4)

(5)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) {d) {e) (U] {9
Name, address, and EIN of related organization Primary aclivity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512{b)(13)
or foreign country) (if section 501(c)(3)) entily C'Jef:]ftflf;';d
Yes | No

1) Socies En Salud - Sucursal Peru Healthcare Peru NIA v

Av Merino Reyna 575 06 Porras B, Carabayllo, , Peru
_{2) Inshuti Mu Buzima (Rwanda) |Healthcare Rwanda N/A v

Rwink Rwinkwavu, , Rwanda

(3) Partners In Health - Lesotho Healthcare Lesotho N/A v

New Europa 438 Pope John Paul, Maseru, , Lesotho

(4) Partners 'n Health - Malawi Healthcare Malawi N/A v

PO Box 56 Neno Boma 524200, Neno, Neno District , Malawi

(5) PiH - Canada International Canada N/A v

clo St Paul University 223 Main Street, Ottawa, Ontario , Canada Development
{8) Partners In Health - Russia Healthcare Russia NIA v

11 13 Trekprudniy Pereulok 10, M: , ¢ Russia

{7) (Continued on Schedule R, Part VIi, Statement 1)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50135Y Schedule R (Form 990) 2011



Schedule R {Form 890) 2011

Page 2

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

(a)
Name, address, and EIN
of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
enlity

(e)

Predominant Share of total
income (related, income

unrelated,

excluded from

tax under

seclions 512-514)

(9
Share of end-of-
year assets

(h)

allocations?

Yes| No

0]

Code V—UBI
amount in box 20 of
Schedule K-1
(Form 1065)

General or
managing
partner?

(k)
Percentage
ownership

Yes| No

T IO s

B S N

) SO

1

P} ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Pa

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

rt 1V,

(@)
Name, address, and EIN of related organization

Primary activity

(©

(d)
Legal domicile Direct controlling

(state or
foreign country)

(e)

Type of entity
onlity {C corp, S corp,

or trust)

n
Share of total

(9)
Share of

income lend-of-year assets|

Percentage
ownership

(1)

(3)

(4)

8

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, IlI, or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?
a Receipt of (i) interest (ji) annuities (iii) royalties or {iv) rent from a controlled entity . o 1a v
b Gift, grant, or capital contribution to related organization(s) T ib | v
¢ Gift, grant, or capital contribution from related organization(s) N N - CR S < (- B PO TR M R PR A TR 1c v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . 0 0 e e e e - . . 1id '
e Loans or loan guarantees by related organization(s) . 1e ,L
f Saleofassetstorelated organization{s} . . . . . . . . . . . . . . . i e e e e e e e e e . = 5 - E]. v
g Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . ¥ 3 an 1g v
h Exchange of assets with related organization(s) . . . . . bOWOR N AR R Te AR WO VBT MW T G W BY WD W e W % w § 2 1h v
i Lease of facilities, equipment, or other assets to related organlzatlon(s) PR ELTNYIERE REE ERR OEE 1i L
i Lease of facilities, equipment, or other assets from related organization(s) . . . . . I EEE YL i 5 I 1j v
k Performance of services or membership or fundraising solicitations for related orgamzatlon(s) WOW o WO WON Wl IOy W i "q ik | v
I Performance of services or membership or fundraising solicitations by related organization(s} . . . . . . . . . . P . 1l 4
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . % OEe § i im v
n Sharing of paid employees with related organization(s) . . . . . . . . . . . . . L 0 0 L w0 0 e e w4 i in| v
o Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . 0 e e e e e e e e e s ' ¥ + o 10 v
p Reimbursement paid by related organization(s) forexpenses . . . . . . i . 4 v e e 4w g H Ea
q Other transfer of cash or property to related organization(s) . . . . . . . + +« « & & « « w4 o4 e e 4 e e . . 1q v
r  Other transfer of cash or property from related organization(s) . . . . . M EER wrEre ¥ il ¥ " ir Y
2  If the answer to any of the above is "Yes," see the instructions for information on whe musl complam this ling, nncIudmg covered relationships and transact:on thresholds.
Name of olh(ear)organization Transaction Amoun{?\volved Method uf( tzii,etermining
type (a-) amount involved

(1)

See Schedule |, Part VI, Statement 2

{2
(3)

(4)

_8)
8

Schedule R (Form 990) 2011



Schedule R {Form 880) 2011

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

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

(a) b)
Name, address, and EIN of entity Primary activity

(©
Legal domicile

(state or foreign

country)

[C]
Predominant
income {related,
unrelated, excluded
from tax under
section 512-514)

section
501(c)(3)
organizations?

(e)
fre all partners

Yes| No

(9)

Share of
end-of-year
assets

U]
Code V—UBI

amount in box 20

of Schedule K-1
{Form 1065)

General or

managing
partner?

Yes| No

(k)
Percentage
ownership

(1}

(3)

(4)

()

(6)

(©)

{8

{19)

(11)

(12}

(13)

(14)

{13)

(16)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 5
£Tqd'lll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R, Part V, Line 1k - Development staff at Partners In Health in Boston raise funds for all country sites. For purposes of Schedule
R, these expenses have been allocated based on the proportion that the site expenses bear to the total program expenses across all sites.

Schedule R (Form 990) 2011



Schedule R, Part VIi, Statement 1 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: Schedule R 04-3567502
Page: 1
Line Number: Part Il

Description of Identification of Related Tax-Exempt Organizations

Name and EIN Partners In Health - Kazahkstan
Address 99 Gogol Street 19
Almaty, , Kazakhstan
Primary activities Healthcare
State or foreign country Kazakhstan

Exempt code section
Public charity status
Direct controlling entity N/A
§12(b)(13) controlled organization? Yes

Name and EIN Companeros En Salud - Mexico

Address 5a Avenida Norte Poniente No 42 frente al hospital
Angel Albino Corzo, Chiapas CP 30370, Mexico

Primary activities Healthcare

State or foreign country Mexico

Exempt code section
Public charity status
Direct controlling entity N/A
512(b)(13) controlled organization? Yes

Name and EIN The River Street Development Foundation (52-2117495)
Address 888 Commonwealth Avenue 3rd Floor
Boston, MA 02215
Primary activities Support PIH
State or foreign country MA
Exempt code section 501(c)(3)
Public charity status 11 Type Il
Direct controlling entity N/A

512(b)(13) controlled organization? No

Page: 1



Schedule R, Part VI, Statement 2
Form: Schedule R

Page: 3

Line Number: Part V Line 2

PARTNERS IN HEALTH A NONPROFIT CORPORATION

Description of Covered Relationships and Transaction Thresholds

04-3567502

Amount involved

Name Inshuti Mu Buzima (Rwanda) 11,508,431
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PIH Board approval
Name Inshuti Mu Buzima (Rwanda) 443,400
Transaction type k
Method of determining amount involved This amount represents payments processed by PIH in Boston to

contractors performing their jobs at the country sites
Name Inshuti Mu Buzima (Rwanda) 542,489
Transaction type k
Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are

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

program expenses across all sites.
Name Inshuti Mu Buzima (Rwanda) 299,886
Transaction type n
Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by

PIH in Boston to employees performing their jobs for the sites
Name Socios En Salud - Sucursal Peru 2,381,662
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PIH Board approval
Name Socios En Salud - Sucursal Peru 285,930
Transaction type k
Method of determining amount involved This amount represents payments processed by PIH in Boston to

contractors performing their jobs at the country sites
Name Socios En Salud - Sucursai Peru 271,552
Transaction type k
Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are

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

program expenses across all sites.
Name Socios En Salud - Sucursal Peru 175,789
Transaction type n
Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by

PIH in Boston to employees performing their jobs for the sites
Name Partners In Health - Malawi 2,826,522
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PIH Board approval
Name Partners In Health - Malawi 247,387
Transaction type k
Method of determining amount involved This amount represents payments processed by PIH in Boston to

contractors performing their jobs at the country sites
Name Partners in Health - Malawi 136,360
Transaction type k
Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are

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

program expenses across all sites.
Name Partners In Health - Malawi 150,998
Transaction type n

Method of determining amount involved

Page: 2

This amount represents HR costs (excluding consultant costs) paid by



Schedule R, Part VI, Statement 2

PARTNERS IN HEALTH A NONPROFIT CORPORATION

PIH in Boston to employees performing their jobs for the sites

Name Partners In Health - Lesotho 6,278,167
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PIH Board approval
Name Partners In Health - Lesotho 163,600
Transaction type k
Method of determining amount Involved This amount represents payments processed by PIH in Boston to

contractors performing their jobs at the country sites
Name Partners In Health - Lesotho 269,436
Transaction type k
Method of determining amount involved PiH in Boston raises funds for all country sites. These expenses are

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

program expenses across all sites.
Name Partners In Health - Lesotho 115,009
Transaction type n
Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by

PIH in Boston to employees performing their jobs for the sites
Name Partners In Health - Russia 1,936,652
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PiH Board approval
Name Partners In Health - Russia 71,088
Transaction type k
Method of determining amount involved This amount represents payments processed by PIH in Boston to

contractors performing their jobs at the country sites
Name Partners In Health - Russia 115,981
Transaction type k
Method of determining amount involved PIH in Boston raises funds for all country sites. These expenses are

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

program expenses across all sites.
Name Partners In Health - Russia 228,059
Transaction type n
Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by

PIH in Boston to employees performing their jobs for the sites
Name Partners In Health - Kazahkstan 260,534
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PIH Board approval
Name Companeros En Salud - Mexico 66,522
Transaction type b
Method of determining amount involved Amount is determined based on fiscal year budget proposal from site,

budget review, revision, and PIH Board approval
Name Companeros En Salud - Mexico 56,013
Transaction type n
Method of determining amount involved This amount represents HR costs (excluding consultant costs) paid by

PIH in Boston to employees performing their jobs for the sites
Name PIH - Canada 57,426
Transaction type b

Method of determining amount involved

Amount is determined based on fiscal year budget proposal from site,
budget review, revision, and PIH Board approval
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