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Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security humbers on this form as it may be made public.
B Information about Form 830 and its inslructions Is at www.irs.gov/form990,

[ OM8 No. 1545-0047

2014

Opento Public

Inspection

A For the 2014 calendar year, or tax year beginning

Check If applicable:
Addross change
Name chango

07/01 2014, and ending 06/30 .20 15
C Name of organization PARTNERS IN HEALTH A NONPROFIT CORPORATION D Employer identification number
04-3567502

Doing business as

Number and street (or P.O. box irntl-ail_is_r;ﬁ-ael-i‘;ered to strest address)

Room/suite E Telephone number

Final

Initial return

888 Commonwealth Avenue 3rd Floor

617-998-8922

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

L

ooooce

Amended raturn
Application pending

Boston, MA, 02215

G Gross recelpts $

207,860,803

F Name and address of principal officer.  Dr Gary L Gottlieb
888 Commanwealth Ave 3rd Floor, Boston, MA 02215

H(a) Is this a group retum for sunordinates? ] Yes No
Hi{b} Are all subordinates included? D Yes D No

| Tax-exempl status: ] 5013 L 501 ¢ ) < (insert noy [_] 494 7(a1) or C_JE?J_ __|rNo." attach alist. (sas Instructions)
J Websile: » www.pih.org ) Hle) Broup exwmption number »
K Form of argamzaban. 4] Comporation L) Trust | Assooiation || Other » | L Year of tormation: 2001 | M State of lugal domicile;  MA
Summary - o
1 Briefly describe the organization’s mission or most significant activities:  Partners In Health's mission is to providea
8 _breferential option for the poor in health care. Through its work in Haiti, Africa, Peru, Russia, Mexico, and Navajo Nation, PIH
E strives to bring the benefits of modern medical science to those most in need of them and ta serve as an antidote ta despair.
g, 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ‘ 3 14
: 4  Number of independent voting members of the governing body (Part V), line 1b) 4 11
2! 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 385
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 30
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prlor Year Current Year
» 8 Contributions and grants (Part VIll, lineih). . . . . . . . . . 79,658, 459/ 186,484,867
g 9  Program service revenue (Part VI, line 2g) . e e 32,300 24,000
3 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Co e 34.660 212,068
%119 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 639,501 224,878
{12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 80,364,920 186,945,813
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 45,268,893 66,425,391
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . I | R )
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 14,254,235 25, 5?6 851
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 175.163 310,606
"é. b Total fundraising expenses (Part IX, column (D), line 25) B 5 lg_s_gjg.a_g_
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 18,981,490 29,317,293
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 78,679,781 121,630,141
|19 Revenue less expenses, Subtract line 18 fromline12 . . . . . . . . 1,685,139 65,315,672
58 Boginning u! Current Yn.'lr End of Yoar
E§ 20 Totalassets (PartX, lINe 16) . . . . + = <« « & v . e .o 37,978,764 104,786,203
%% 21 Totalliabilities (Part X, line 26) . . . . . . . . 3,380,469 4,035,194
=i| 22  Net assets or fund balances. Subtract line 21 from line 20 34,598,295 99,851,009

E

Srgnature Block

r has any knowledge

Under penalhes of perjury, ,quclam—llédl | have oxnnﬁm%!r s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, andtﬂn!].llulf Dw..!nrfu

1 of preparer (bthef than officer) is based on all information of which prepars

_A\ISNS L X [ Anlre
Sign Signature ‘o officer Date ¢ "
Here _Ann Quandt, Chief Financial Officer

Type or print nama and tille
o Print/Type preparer's name Prepater's signature _, Date o FTIN )
Paid % Check []
Preparer | C GG lA | PN ‘L —_— 2/&6 /€ self- ernployed POO 73N6N0
Use Only |-Firm's name » CRIZ2 Tebias Firm's EN > 36 — 37S.3/3Y
Fury's address > SO0 Aoy [$10—~ ST Bostun, MA _QANE | F'"""“”'O..él’?_ 261~ OEOG

May the IRS discuss this return with the preparer shown above? (see instructions) . .

] Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartill . . . . . . . . . . . . .

Briefly describe the organization’s mission:

Russia, Mexico, and Navajo Nation, PIH strives to bring the benefits of modern medical science to those most in need of them and
to serve as an antidote to despair.

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

prior Form 990 or 990-EZ? . . . . . . . . . . . o .o oo e e [“1Yes [INo
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? . . . . . L oo s e e e e e e e e e e e OYes [¥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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

In collaboration with the Haitian Ministry of Health (MOH), Partners In Health/Zanmi Lasante (PIH/ZL) provides comprehensive
care and accompaniment to a service area benefitting 4.5 million people while actively investing in training and education for
long-term capacity-building. After the 2010 earthquake destroyed much of Haiti's largest public teaching hospital and nursing
school, the MOH asked PIH/ZL to scale up its plans for a small community hospital in Mirebalais. Opened in March 2013,
University Hospital in Mirebalais (UHM) is a 205,000-square-foot, 300-bed teaching hospital which had 198,346 total patient visits
in 2015 and employs approximately 800 Haitians. PIH/ZL remains committed to training the next generation of Haitian physicians
and health professionals in comprehensive and specialized health care services. The Nursing Center of Excellence has

leadership. In January 2015, the newborn nursing certificate program began and has since trained more than 20 nurses to
advance their skills caring for newborns through a six month intensive program. Across all projects, PIH/ZL works to improve and
expand health services while strengthening the overall health system. Each facility employs an integrated care approach, providing

medical care and combatting the root causes of poverty and disease through implementation of social and economic programs.

4b

(Code: ) (Expenses $ 18,788,420 including grants of $ 6,957,203 ) (Revenue $ 0)

4c

patients. Since opening, the Center has received over 4,000 patients. PIH/IMB's All Babies Count (ABC) Program, which provides
facility and community-based interventions aimed at reducing maternal and neonatal mortality in Rwanda, has reported a 32%
decline in neonatal mortality in Kirehe and Southern Kayonza districts. PIH/IMB has initiated a variety of quality improvement

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 34,303,621 including grants of $ 15,631,689 ) (Revenue $ 24,000 )

4e  Total program service expenses P 111,303,263

Form 990 (2014)



Form 990 (2014)
SETadM  Checklist of Required Schedules
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16
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20 3
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . . ;

Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

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

Did the organization report an amount for investments— other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year” If “Yes " and if
the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts [ and IV.

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming aciivities on Part VIlI Irne 9a’7
If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If "Yes N complete Schedule H
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

v
3 v
4 |V
5 v
6 v
7 v
8 v
9 |V
10 v
11a| v
11b v
11c v
11d v
11e v
11f | v
12a Y
M
13 v
14a| v
14b| v
15 [ v
16 | v
17 | v/
18 v
19 v
20a v
20b

Form 990 (2014)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e AR . . . . . m . s e e e AR .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If

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

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization Iqu|date terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule O and prowde epranatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 |V
23 | v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b| v
28¢c v
2 | v
30 v
31 v
32 v
33| v
34 |V
35a| v
35b Y
36 v
37 4
38| v

Form 990 (2014)



Form 990 (2014) Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . ., . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e 1ic | ¥

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 385

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 88G-T for this year? if “No” to line 3b, provide an expianation in Scheduie O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . L L L L L. . L e e e s s sy aal v
b If “Yes,” enter the name of the foreign country: »  See Schedule O, Statement 2_

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a 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? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 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 tothepayor? . . . . . . . . . . . . . . . . . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" - 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 828227 . . . . . . . . . . . . . . . . . ... .o 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 Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthevyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . o 9a
b Did the sponsoring 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 VIIl, line 12 . . . . . 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 fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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? . . . e e 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 e e e e e 13b
¢ Enter the amount of reservesonhand . . . . e e 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . . . ; 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2014)



Form 990 (2014) Page 6

=:Ta@"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "“No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e e e e 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a 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? . . . .. . 7a v
b Are any governance decisions of the organization reserved to (or subject io approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v
8 Did the organization contempaoraneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . B . c e e e e 8a |V
b Each committee with authority to act on behaIf of the governing body" A 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the act|V|t|es 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? | 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| ¥
13  Did the organization have a written whistleblower pohcy” e C e e e e 13 | vV
14  Did the organization have a written document retention and destructlon pollcy'7 A 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . e e e e 15b v
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 . o o o0 000 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 3

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 ] Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Ann Quandt, (617)998-8878

888 Commonwealth Avenue, 3rd Floor, Boston, MA 02215 Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

s 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.

(©)
& ®) {do not ch::kSlrtr:z?e than one o) € ®
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 (list any| eslslol=le=l from rel_ateq other .
hours for ; alz|lz|& gg <] the ] organizations compensation
related 35|18 e op g organization (W-2/1099-MISC) from the
organizations| 2 & §' = 13 E = | T |w-2/1089-MISC) organization
belowdotted| =5 [ ® 8 S and related
line) i g o El organizations
@ @
Q
Dr Gary L Gottlieb 60
Chief Executive Officer, Director 0 v v 0 0 0
Ophelia Dahl 60
Chair of BOD, Executive Director 0 v v 86,789 0 0
Dr Paul Farmer 15
Director, Chief Startegy Officer 0 v 4 0 0 0
Jack Connors 1
Director 0 v 0 0 0
Robert Heine 1
Director, Treasurer 0 v v 0 0 0
_Albert Kaneb . 1
Director 0 v 0 0 ]
Diane E Kaneb 1
Director 0 v 0 0 0
Lesley King A
Director 0 v 0 0 0
Todd McCormack 1
Director 0 v 0 0 0
DanNova A
Director 0 v 0 0 0
Bryan Stevenson 1]
Director 0 v 0 0 0
Charlotte C Wagner 1
Director 0 v 0 0 0
DavidWalton [ T
Director 0 v 0 0 0
TedPhilip 60
Chief Operating Officer, Director 0 v v 0 0 0

Form 990 (2014)
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Page7 -2

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

Independent Contractors

©

Position

@ ) ®) (do not check more than one ©) ©® .(F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
lweek (list an — = =t 1= from related other
hours for | 2 3 ﬁ S 2|38 8 the organizations compensation
related 35| € 8l e % 3 g organization (W-2/1099-MISC) from the
organizalionsr ac| | |3 3 % = [(w-2/1099-MISC) organization
below dotted| S = | & CHR: and related
line) G g ] B organizations
3| a 3
] 6 g
O @
a
Sarthak Das 60
Chief of Policy & Public Sector Partnership 0 v 82,885 0 0
SheilaDavis . . . ..l 60
Chief Nursing Officer 0 v 133,472 0 19,100
Ken Himmelman | .60
Chief Program Officer 0 4 148,981 0 26,265
Cassia Van der Hoof Holstein 60 |
Chief Partner Integration Officer 0 v 106,002 0 8,417
Cynthia Maltbie 60
Chief Human Resource Officer 0 v 152,332 0 16,142
Joia Mukherjee 60
Chief Medical Officer 0 v 0 0 0
Ann Quandt 60
Chief Financial Officer 0 v 131,977 0 4,022
Joseph Rhatigan o 60
Chair, Global Health Delivery Partnership Team 0 v 0 0 0
Rebecca E Rollins 60
Chief Communications Officer 0 v 93,867 0 15,691
Jennifer Brown 60
Chief Engagement Officer 0 v 127,215 0 18,573
David J Whalen 60
Chief Development Officer 0 v 189,462 0 7,431
David Mayo 60
Vice President of IT 0 v 149,688 0 3,169
Joseph Pierce 60
Deputy Chief Development Officer 0 v 139,086 0 12,403
Hind Satti 60
Deputy Chief Medical Officer 0 v 122,563 0 11,980

Form 990 (2014)
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Page 8

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

©
Position
w ) (do not check more than one ©) () ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, oslslol =lezl o from related other
hours for aa i X &2|3&| 82 the organizations compensation
related 35| & 8l o %—g g organization (W-2/1099-MISC) from the
organizations| 2 § s~ é § o | T |(W-2/1098-MISC) organization
below dotted| S =| 2 g5 and related
line) = e 5 organizations
glg Z
: :
a
RebeccaThibault | 60
Director of Foundation Relations 0 v 111,147 0 19,157
Jill Hackett 60
Deputy Chief, Ebola Response 0 v 103,398 0 30,022
1b Sub-total . . > 1,878,864 0 192,372
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . > 1,878,864 0 192,372
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1g
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 . B . . ... 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvndual
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) €
Name and business address Description of services Compensation
Robbins Kersten Direct, 855 East Collins Boulevard, Richardson, TX 75081 Prof Fundraising 615,273
McKinsey Incorporated, 88 Stella Street, Sandown Mews East, Johannesburg Sandoy Consulting 300,000
TriNet HR Corporation, 1100 San Leandro Blvd Suite 400, San Leandro, CA 94557 Payroll Administration 213,093
Shepley Bulfinch Richardson & Abbott Inc, 2 Seaport Lane, Boston, MA 02210 Construction Design 196,322
Ariave Satcom LTD, 14 Hamachtarot S, Ra anana 43551, Israel Telecommunication Services 195,210

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 »

8

Form 990 (2014)
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Page 9

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

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

2L 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
@ E ¢ Fundraisingevents . . . . [ 1¢c 2,242
-E 5| d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 35,203,832
8 ?, f Al other contributions, gifts, grants,
2 and similar amounts not included above | {¢ 151,278,793
£ 3 g Noncash contributions included in lines 1a-1: § 21,556,373
S8 &| h Total. Add lines 1a-1f . > 186,484,867
2 Business Code
g 2a Clinical Training 813311 24,000 24,000 0 0
[ b
8 ¢
5 d U
) (1 T et st g gt e i
S
'g'a f All other program service revenue . 0 0 0 0
o g Total. Add lines 2a-2f . i ww s o8 P 24,000
3 Investment income (including dividends, interest,
and other similar amounts) > 175,340 0 0 175,340
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties L > 0 0 0 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) PR
7a  Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 21,045,718 0
b Less: cost or other basis
and sales expenses . 21,008,990 0
¢ Gainor (loss) . 36,728 0
d Netgainor(loss) . . . > 36,728 0 0 36,728
g 8a Gross income from fundraising
o events (not including $ 2,242
& of contributions repor{é-dvb'ﬁ_l_ih_é_ﬁ_é)_.
-q:, SeePartlV,line18 . . . . . a 2,603
o3 b Less:directexpenses . . . . b 6,000
¢ Netincome or (loss) from fundraising events . » -3,397 0 -3,397
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Admin Support 813311 8,212 8,212 0 0
b Logisitical Support 813311 220,063 220,063 0 0
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 228,275
12  Total revenue. See instructions. > 186,945,813 252,275 0 208,671

Form 990 (2014)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . oL O
Do not include amounts reported on lines 6b, 7b, (A) | (C) D)
8b, 9b, and 10b of Part VIII. Total sxpensg e e e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 459,937 459,937
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 65,200 65,200
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 65,900,254 65,900,254
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees _ 2,016,776 958,071 820,196 238,509
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 61,500 61,500
7  Other salaries and wages . 19,321,339 15,249,034 1,805,821 2,266,484
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 220.332 172,542 20,953 26,837
9  Other employee benefits . 2,184,301 1,768,778 138,503 276,020
10 Payroll taxes . 1,772,603 1,351,051 209,097 212,455
11 Fees for services (non- employees)
a Management
b Legal 4,954 2,744 1,825 385
¢ Accounting 110,498 110,498
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 310,606 310,606
f Investment management fees 12,927 12,927
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,136,548 2,062,663 36,519 37,366
12  Advertising and promotion 86,315 57,067 1,846 27,402
13  Office expenses 1,446,248 613,827 147,754 684,667
14  Information technology 1,401,644 1,034,503 311,281 55,860
15 Royalties .
16 Occupancy 1,612,306 1,168,007 281,207 163,092
17 Travel . 4,683,347 4,307,620 195,195 180,532
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 171,849 109,978 14,711 47,160
20 Interest . 11,778 11,778
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 633,792 633,792
23  Insurance . C e e e e 191,171 68,781 122,390
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 Pharmaceutical Expenses 4,572,164 4,572,164 0 0
b Medical Supplies Expense 4,362,323 4,362,323 0 0
C Outside Services 3,638,835 2,503,070 738,429 397,336
d Durable Goods i 1,073,048 1,071,119 1,929 0
e All other expenses 3,167,546 2,749,238 87,459 330,849
25  Total functional expenses. Add lines 1 through 24e 121,630,141 111,303,263 5,071,318 5,255,560
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 B [] if
following SOP 98-2 (ASC 958-720) i

Form 990 (2014)



Form 990 (2014)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 8 a C
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,274,305| 1 1,730,716
2 Savings and temporary cash investments . 18,294,404 2 74,397,639
3 Pledges and grants receivable, net 9,354,134| 3 14,014,299
4  Accounts receivable, net 654,741 4 694,717
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 0| 8 525,977
9 Prepaid expenses and deferred charges 398,717| 9 1,095,923
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,406,739
b Less: accumulated depreciation . . . . 10b 4,146,095 2,782,519( 10c 5,260,644
11 Investments—publicly traded securities 280,256| 11 226,993
12  Investments—other securities. See Part IV, line 11 939,688 12 839,385
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne_l 37,978,764| 16 104,786,293
17  Accounts payable and accrued expenses . .o 3,327,726| 17 4,570,044
18  Grants payable . 18
19  Deferred revenue . o| 19 266,679
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 52,743| 21 98,471
e122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . 29
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e e e e e 25
26  Total liabilities. Add lines 17 through 25 3,380,469| 26 4,935,194
w Organizations that follow SFAS 117 (ASC 958), check here > . and
o complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 21,349,683 27 65,376,624
g 28 Temporarily restricted net assets . 13,248,612| 28 34,474,475
2 29  Permanently restricted net assets . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 34,598,295| 33 99,851,099
34 Total liabilities and net assets/fund balances . 37,978,764| 34 104,786,293

Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part XI .. . . .. d
1 Total revenue (must equal Part VI, column (A), line 12) . 1 186,945,813
2 Total expenses (must equal Part IX, column (A), line 25) 2 121,630,141
3 Revenue less expenses. Subtract line 2 from line 1 . 3 65,315,672
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 34,598,295
5  Net unrealized gains (losses) on investments 5 -62,868
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e e e e e e . 10 99,851,099
Financial Statements and Heportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ ]1Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a | v
b If “Yes,” did the organization undergo the required audit or audnts" 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. 3 | v

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . Lo i 2 @ 1 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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

3]

10
1

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

[1 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).

1 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:

[1 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 Il.)

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

L 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'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

] 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

Enter the number of supported organizations . . . N o - |:|
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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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 lil. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 79,543,354  95,710,929|  85,338,027| 79,658,459 186,484,867 526,735,636
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 79,543,354 95,710,929 85,338,027 79,658,459 186,484,867 526,735,636
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f). . . . 47,590,605
6  Public support. Subtract line 5 from line 4. 479,145,031
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . . . . 79,543,354 95,710,929 85,338,027 79,658,459 186,484,867 526,735,636
8 Gross income from interest, dividends,

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

sources . . . . . ... 1,327,651 962,741 238,221 55,279 175,340 2,759,232
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
(ExplaininPartVL). . . . . . 0 0 0 0 ) 0
11 Total support. Add lines 7 through 10 529,494,968
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,500,707
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 . . . R EEEEEE I &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 90.49 %
16  Public support percentage from 2013 Schedule A, Part I, line 14 . . . 15 96.7 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and I|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—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L L L s
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the organlzat|on d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
INSEIUCHONS . . . o . o 4 v e s e e e e e e e e w e a e e w s e s e s e s s s P[]

Schedule A (Form 880 or 990-EZ) 2014
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m 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 |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(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 .

38  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 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(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 VL.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

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

organization, check this box and stop here - . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %

19a 33113% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, 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) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2Z) 2014
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Has the organization accepted a gift or contribution from any of the following persons?

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

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

U The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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IZT  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Currlent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid tc supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpoeses of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

1
2
3
a
b
c
d
e From 2013 S
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
1
4
a
b
c
5
6

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

o0 |Te
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, 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) 2014



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

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 4

Department of the Treasury | » COmPlete if the organization is described below. P Attach to Form 990 or Form 990-EZ. BRIl IRCIGIUIS
Internal Revenue Service = | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. 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

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
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 V.

2 Politicalexpenditures . . . . . . . . . . . e e e e e e e e e e .. S

3 Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section 4955 > $_'
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes |:| No
4a Wasacorectionmade? . . . . . . . . .« v« v 4 e e e e e e i e o oo . . L)Yes [INo
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . N $
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4  Did the filing organlzatlon flle Form 1120-POL for this year" S ¥ § AR - R R R - Yes HNO

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

(a) Name (b) Address (c) EIN (d} Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
1))
)
® b
.
Y S ——————————————
6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

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) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total iobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . . . 116,374,581
e Total exempt purpose expenditures (add lines 1c and 1d) . . .o 116,374,581
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 0001900

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 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- B e e e e e 0
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? e e e e e e e []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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 (c) 2013 (d) 2014 (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 146,537 87,312 38,430 0 272,279
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)) ir300,000
f Grassroots lobbying expenditures 131,883 78,581 34,587 0 245,051

Schedule C (Form 990 or 990-EZ) 2014
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Part lI-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.

(a)

(b)

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 llnes 1c through 1|)’7

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc”

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i  Other activities?

j Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)

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 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over lobbying and political expenditures from the prior year"r‘

Yes

No

1
2

3

Part 1] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

-k

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).

a Current year . .
b Carryover from last year .
c Total .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2¢ 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?
5 Taxable amount of lobbying and political expendltures (see lnstructlons)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes” to Form 990, 2 @ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

AL ON =

=]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate vaiue at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
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? . . . . . . . . . . . . . . . . . . . . .. [J Yes [ 1 No

XA Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

L] Preservation of land for public use {e.g., recreation or education) [1 Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

and section 170()4)B\)@? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes[1No

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

IZXIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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) Revenue included in Form 990, Part Vlll, line1 . . . . . . . . ., . . . . . . . » %
(i) Assets included in Form 990, Part X . . . S 2

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

a Revenueincluded in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» $

b Assets included in Form 990, Part X BE P 5 %o a4 le s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
m 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
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
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?
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

] Yes [1No

included on Form 990, Part X7 . . . e [0 Yes No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . o 4 o 04 e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [¥] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . .

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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
() unrelated organizations . 3ali)
(ii) related organizations . 3alii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R'7 3b

4  Describe in Part XIll the intended uses of the organization’s endowment funds.
ARl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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

1a Land 0 0 0

b Buildings . . i 0 0 0 0

¢ Leasehold rmprovements 0 139,143 80,270 58,873

d Equipment 0 891,225 891,225 0

e Other 0 8,376,371 3,174,600 5,201,771
Total. Add lines 1athrough 1e rCo!umn {d) must equal Form 990, Part X, column (B), line 10c.) . . > 5,260,644

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
ETRAY N Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A

(B)

©)

()]

(E)

(F)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

U0 g Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1))
(2
(3)
4
(5)
(6)
(7)
(8)
_©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.)) . . . . . . . . . . . . . .P
Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™ 0

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

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXit.). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. 2
3 Subtractline 2e fromline1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (DescribeinPartXil.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . i 9o o ow o w o w |40
5 TotaI revenue. Add lines 3 and 4c (Th.ts must equa! Form 990 Partl Ilne 12 ) 5w 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 890, Part IV, line 12a.

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 . . . . . . . . . . . . . . . . [2b

c Otherlosses . . . e

d Other (Describe in Part XIII ) P |

e Addlines2athrough2d . . . . . . . . . . . . « « « . . . 4 v v e . | 2
3 Subtract line 2e fromline1 . . . . S E T R G OB R OE R 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXm.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . i ow o B owow | 4C
5 Total expenses. Add lines 3 and 4c {Th:s must equa.' Form 990 Partl Ilne 18 Ve 5w oo © s 5

REGRAIIl  Supplemental Information.

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

Partners In Health Russia, Partners In Health Kazakhstan, Partners In Health Liberia, Partners In Health Slerra Leone, Inshuti Mu Buzima
(Rwanda), Bo Mphato Litsebeletsong tsa Bophelo (Lesotho), Abwenzi Pa Za Umoyo (Malawi), Companeros En Salud (Mexico), and
Partners In Health Canada were established and are governed under the laws of their respective countries. PIH is required to assess
uncertain tax positions and has determined that there were no such positions that are material to the financial statements.

Schedule D (Form 990) 2014



SCHEDULEF Statement of Activities Outside the United States | OV8 No-1545-0047

(Form 990) 2 @ 1 4

Open to Public
Inspection
Name of the organization Employer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATIOE_ 04-3567502
General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . L L L . 00w e e e e e e e e e e e e “lYes [INo

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

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

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

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

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) central America and the Caribb 1 5712 Grantmaking 33,230,915
{(2) sub-Saharan Africa 5 9609 Grantmaking 30,521,621
(3) Russia and the newly independ 2 17 Grantmaking 929,578
(4) North America (including Canad 2 64 Grantmaking 535,934
(5) south America 1 286 Grantmaking 411,125
{6) south Asia 0 0 Grantraking 271,081
@)
(8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | . i
¢ Totals (add lines 3a and 3hb) 11 15688 65,900,254

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

[EX4]  Foreign Forms

1

Page 4

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

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; do not file with Form 990)

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)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) B

Yes [ Ne
] vYes No
Yes J No

Yes [ No

[ Yes No

O Yes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information

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 Il, line 1 (accounting method); Part il (accounting method); and
Part I, 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
partnership toward the common mission of breaking the cycle of poverty and disease. For each major grant, PIH program staff review
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) 2014



Schedule F, Part V, Statement 1

Form: Schedule F
Page: 2
Line Number: Part Il Line 1

Grants To Organization Outside US

PARTNERS IN HEALTH A NONPROFIT CORPORATION

04-3567502

Cash Grant Non-Cash Assistance
Region Central America and the Caribbean 23,869
Grant Healthcare
Cash Disbursement Wire
Desc. of Non-Cash Asst.
Valuation
Region Sub-Saharan Africa 17,015
Grant Healthcare
Cash Disbursement Wire
Desc. of Non-Cash Asst.
Valuation
Region Sub-Saharan Africa 10,000
Grant Sustainable Develo
Cash Disbursement Wire

Desc. of Non-Cash Asst.
Valuation

Page: 1



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.

OMB No. 1545-0047

2014

Open to Public
jov/form890., Inspection

Name of the organization )

Employer identification number

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or orai agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes [ ] No

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

1 See Schedule G, Part IV, Statement
1

10

4,330,064 307,650 4,022,414

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

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

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col- {e}
g
c
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
w .
3| 6 Rent/facility costs .
&
| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . R
Elgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b} Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c))
g
[0)
T | 1  Gross revenue .
£ 2 Cashprizes .
5
u% 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
OJ Yes %|[] Yes %|[] Yes %
6 Volunteerlabor. . . . |[J No [] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? U O Yes O No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« +. . . [ Yes[] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[]No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . v v v v ovow v v . |12a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organrzatlon s gammg/spemal events books and
records:

Name

Address

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

revenue? . . . . . . . . . . . ... o+ -+« . . . . . . . . .. . [OYes[] No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» $§

If “Yes,” enter name and address of the third party:

Name

Address p

Gaming manager information:

Name p>

Gaming manager compensation»  $

Description of services provided b

[ Director/officer [1Employee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e O Yes [] No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

WSupplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions)

Schedule G (Form 990 or 990-EZ) 2014



Schedule G, Part IV, Statement 1
Form: Schedule G

Page: 1

Line Number: Part | Line 2b

Fundraiser Activity Information

PARTNERS IN HEALTH A NONPROFIT CORPORATION

04-3567502

Name and Address

Activity

Ct

Gross
Receipts

Cc2

C3

Kleermail

800 Boylston Street
Prudential Tower 16th floor
Boston, MA 02199

Consultation and donor analytics

No

943,553

12,173

931,380

Telefund
PO Box 2336
Denver, CO 80201-2366

Phone Solicitation

No

68,371

53,313

15,058

Robbins Kersten Direct
201 Summer Street

PO Box 5838

Holliston, MA 01746-5838

Direct Mail- Consultation and design

No

3,318,140

242,164

3,075,976

Total:
C1 = Fundraiser control of funds?

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

Page: 1

4,330,064

307,650

4,022,414
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Schedule I, Part IV, Statement 1

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

PARTNERS IN HEALTH A NONPROFIT CORPORATION

04-3567502

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

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address Brigham and Women's Hospital Inc 04-2312909 191,048
75 Francis St
Boston, MA 02115

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Support for Global Health Equity residency program and CDC subgrantee
for health system stregthening project in Navajo Nation.

Name and address Regis College 04-2104451 160,467
235 Wellesley Street
Weston, MA 02493

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nursing education

Name and address Community Outreach and Patient Empowerment Inc 46-5551998 74,665
3710 Maya Dr
Gallup, NM 87301

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant CDC subgrantee for health system stregthening project in Navajo Nation.

Name and address President and Fellows of Harvard College 04-2103580 15,239
1033 Massachusetts Avenue
Third Floor
Cambridge, MA 02138

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant CDC subgrantee for health system stregthening project in Navajo Nation.

Name and address President and Fellows of Middlebury College 03-0179298 12,074
Controllers Office No 215
Middlebury, VT 05753

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant CDC subgrantee for health system stregthening project in Navajo Nation.

Name and address Farm to Table Inc 85-0438238 6,444

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

618 B Paseo De Peralta
Santa Fe, NM 87501
501(c)(3)

CDC subgrantee for health system stregthening project in Navajo Nation.

Page: 1



SCHEDULE J Compensation Information | OVB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees

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

Open to Public

Department of the Treasury i P Attach to Form 990. i R n
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Ernpioyar 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 VII, Section A, line 1a. Complete Part Il 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 lll to
explain. . . . . . . L L L L L L e s e e e s e s s s e s s s 1 v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187 . . o e e e e e e e s e e s s e 2 |V
3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee ] Written employment contract
[l 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . - - .. . om 4a | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e oW 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 IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . .« . . . . . . . . . . . . . ... |ba v
b Any related organization? . . T 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . « . .+ . . . . . . . . ... |eoca v
b Any related organization? . . e T 6b v
If “Yes” to line 6a or 6b, describe in Par’[ 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,” describein Partil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . L oL e s e e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6(c)? . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)| »- Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502

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

1 (a) Name of disqualified person (b} Relationship be;\rlveer) di_squalified persol ang (c) Description of transaction [0 Somacted?
ganization Yes | No

1)

2

(3)

4)

(5)

(6)

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

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

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

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

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

(1)
(2
(3)
(4)
(5)
(6)

(8)

9)

(10)

Total . . . . . . . . . e e e e . B
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50066A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 Page 2

154l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Didi Bertrand Dr. Paul Farmer's spouse 61,500 Compensation for services v
(2)
(3)
(4)
(5)
(6)
@)
(8)
9)

10
ﬁ Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2014

Open To Public
Inspection

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrn990.

Department of the Treasury
Internal Revenue Service

Name of the organization Eﬁ'lpluyer identification number
PARTNERS IN HEALTH A NONPROFIT CORPORATION 04-3567502
Types of Property -
a b < d
Chf—:c)k if | Number of c(or)1tributions or ':s‘r;%ﬁg f::;ﬂzlétf: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . . . . . v 6,167 Fair Value
6 Cars and other vehicles . . . v 15 88,700| Fair Value
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 258 20,542,189 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 Food inventory . .

20  Drugs and medical supplies . . v 21 849,194 | Fair Value

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» ( Construction supplit) v 4 70,123 | Fair Value
26 Other b ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
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 II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

Supplemental Information. Provide the information required by Part I, 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 6 - PIH counted cars and other vehicle contributions by the number of vehicles received. PIH received 15 vehicles

in FY15 from the United Nations Mission for Ebola Emergency Response.

Schedule M, Part |, Line 9 - PIH counted security contributions by the number of donations made to PIH. PIH received 258 security
donations in FY15.

Schedule M, Part |, Line 20 - PIH counted drug and medical supply contributions by the humber of donations made to PIH. PIH received 21
drug and medical supply donations in FY15.

Schedule M, Part |, Lines 25-28 - PIH counted construction supply contributions by the number of donations made to PIH. PIH received 4
construction supply donations in FY15.

Schedule M (Form 990} (2014)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4

Department of the Treasury ) » Attach to Form 990 or_990-EZ. ) . ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

Form 990, Part lll, Line 2 - In response to the Ebola Vitus Disease (EVD) outbreak in West Africa, Partners In Health launchednew
programs in Sierra Leone and Liberia. The outbreak further weakened already poor health infrastructures in both countries. Therefore,

PIH's strategy is to prevent future EVD outbreaks while working to strengthen the national health systems. PIH's model for comprehensive
care is an integrated approach focused on building the capacity of the heaith workforce and linking the community to health centers and
hospitals through the Community Health Worker program. Thus, PIH is screening, triaging, and treating patients with a number of ilinesses;

_preparing for the ongoing EVD response; and working collaboratively towards sustaining zero cases.

Form 990, Part VI, Section B, Line 11b - The Form 990 is prepared by the Finance staff and is reviewed carefully by the PIH Chief Financial
Officer and General Counsel, The Form 990 is then reviewed by CBIZ Tofias, PIH's tax adviser. A complete draft of the Form 990 is then

Form 990, Part VI, Section B, Line 15 - The Compensation Committee of the Board of Governors, none of whose members have a conflict
of interest, is charged with reviewing the proposed compensation of PIH's Executive Director. Comparability data for similarly qualified
persons in functionally comparable positions at similarly situated organizations is prepared by the organization and reviewed by the

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O, Statement 1 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 2
Line Number: Part Ill Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

In addition to the programs listed, PIH has programs in Liberia, Lesotho, Malawi, Peru, 34,303,621 156,631,689 24,000
Russia, Kazakhstan, Mexico, and Navajo Nation. Major expenditures in Other Programs

include those for training, electronic medical records, monitoring and evaluation, and mental

health.

Total: 34,303,621 15,631,689 24,000

Page: 1



Schedule O, Statement 2 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Form: 990 04-3567502
Page: 5
Line Number: Part V Line 4b

Name Of Foreign Country

Name

Canada
Haiti
Kazakhstan
Liberia
Lesotho
Malawi
Mexico
Peru
Russia
Rwanda

Sierra Leone

Page: 2



Schedule O, Statement 3 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

CA

CcOo

CTt
FL

GA

HI

Page: 3
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Schedule R (Form 990) 2014
Zlad'lll Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R, Part V, Line 1l - 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.

Page 5
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Schedule R, Part VII, Statement 1

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

PARTNERS IN HEALTH A NONPROFIT CORPORATION
04-3567502

Description of Identification of Disregarded Entities

Total income End-of-year assets

Name and EIN Partners In Health Liberia LLC 25,583 1,153,988
Address 615 South DuPont Highway
Dover, DE 19901
Primary activities Healthcare
State or foreign country DE
Direct controlling entity Partners In Health A Nonprofit Corporation
Name and EIN PIH Universities of Global Health Equity LLC 0 0
Address 615 South DuPont Highway

Primary activities
State or foreign country
Direct controlling entity

Dover, DE 19901

Education

DE

Partners In Health A Nonprofit Corporation

Page: 1



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

Page: 1

Line Number: Part Il

PARTNERS IN HEALTH A NONPROFIT CORPORATION
04-3567502

Description of Identification of Related Tax-Exempt Organizations

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Inshuti Mu Buzima (Rwanda)
KG 5 Ave

Kigali, Rwanda

Healthcare

Rwanda

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Partners In Health Sierra Leone

25 Saquee Drive

Freetown, Western Area, Sierra Leone
Healthcare

Sierra Leone

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Bo Mphato Lisebeletsong tsa Bophelo (Lesotho)
New Europa 438 Pope John Paul

Maseru, Lesotho

Healthcare

Lesotho

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Abwenzi Pa Za Umoyo (Malawi)

PO Box 56

Neno Boma 624200, Neno District, Malawi
Healthcare

Malawi

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Socios En Salud (Peru)

Av Merino Reyna 575 06 Porras B
Carabayllo, Peru

Healthcare

Peru

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

Page: 2

Companeros En Salud (Mexico)

5a Avenida Norte Poniente No 42 frente al hospital

Angel Albino Corzo, Chiapas CP 30370, Mexico
Healthcare



Schedule R, Part VIl, Statement 2
State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Mexico

Partners In Health A Nonprofit Corporation
Yes

PARTNERS IN HEALTH A NONPROFIT CORPORATION

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Partners In Health Russia

11 13 Trekprudniy Pereulok 10
Moscow, Russia

Healthcare

Russia

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

Partners In Health Kazakhstan
99 Gogol Street 19

Almaty, Kazakhstan
Healthcare

Kazakhstan

Partners In Health A Nonprofit Corporation
Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

The River Street Development Foundation (52-2117495)

888 Commonwealth Ave Third Floor
Boston, MA 02215

Support PIH

MA

501(c)(3)

11 Type |l

N/A

No

Page: 3



Schedule R, Part VII, Statement 3

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

Amt. involved

Name Inshuti Mu Buzima (Rwanda) 11,141,276
Transaction type b
Method of determining amt. involved Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval
Name Inshuti Mu Buzima (Rwanda) 312,981
Transaction type !
Method of determining amt. 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) 518,592
Transaction type |
Method of determining amt. involved  This amount represents payments processed by PIH in Boston to contractors

performing their jobs at the country sites.
Name Inshuti Mu Buzima (Rwanda) 942 571
Transaction type o]
Method of determining amt. 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 Sierra Leone 6,957,203
Transaction type b
Method of determining amt. involved Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval
Name Partners In Health Sierra Leone 321,891
Transaction type |
Method of determining amt. 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 Sierra Leone 332,842
Transaction type |
Method of determining amt. involved  This amount represents payments processed by PIH in Boston to contractors

performing their jobs at the country sites.
Name Partners In Health Sierra Leone 6,150,587
Transaction type o]
Method of determining amt. involved  This amount represents HR costs (excluding consultant costs) paid by PIH in Boston to

employees performing their jobs for the sites.
Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 5,594,914
Transaction type b
Method of determining amt. involved Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval
Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 141,683
Transaction type |
Method of determining amt. 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 Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 142 555
Transaction type |
Method of determining amt. involved  This amount represents payments processed by PIH in Boston to contractors

Page: 4



Schedule R, Part VII, Statement 3

PARTNERS IN HEALTH A NONPROFIT CORPORATION

performing their jobs at the country sites.

Name Bo Mphato Lisebeletsong tsa Bophelo (Lesotho) 278,796
Transaction type o
Method of determining amt. involved  This amount represents HR costs (excluding consultant costs) paid by PIH in Boston to

employees performing their jobs for the sites.
Name Abwenzi Pa Za Umoyo (Malawi) 3,974,773
Transaction type b
Method of determining amt. invoived Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval
Name Abwenzi Pa Za Umoyo (Malawi) 96,120
Transaction type |
Method of determining amt. 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 Abwenzi Pa Za Umoyo (Malawi) 161,358
Transaction type |
Method of determining amt. involved  This amount represents payments processed by PIH in Boston to contractors

performing their jobs at the country sites.
Name Abwenzi Pa Za Umoyo (Malawi) 150,428
Transaction type o}
Method of determining amt. 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 (Peru) 411,125
Transaction type b
Method of determining amt. involved  Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval
Name Socios En Salud (Peru) 116,547
Transaction type |
Method of determining amt. 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 (Peru) 111,250
Transaction type 0
Method of determining amt. involved  This amount represents HR costs (excluding consultant costs) paid by PIH in Boston to

employees performing their jobs for the sites.
Name Companeros En Salud (Mexico) 535,934
Transaction type b
Method of determining amt. involved = Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval
Name Companeros En Salud (Mexico) 68,343
Transaction type |
Method of determining amt. involved  This amount represents payments processed by PIH in Boston to contractors

performing their jobs at the country sites.
Name Companeros En Salud (Mexico) 83,631
Transaction type o]
Method of determining amt. 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 900,430
Transaction type b
Method of determining amt. involved  Amount is determined based on fiscal year budget proposal from site, budget review,

revision, and PIH Board approval

Page: 5



Schedule R, Part VII, Statement 3 PARTNERS IN HEALTH A NONPROFIT CORPORATION
Name Partners In Health Russia 191,923

Transaction type 0
Method of determining amt. involved  This amount represents HR costs (excluding consultant costs) paid by PIH in Boston to
employees performing their jobs for the sites.

Page: 6






