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Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 01/01 , 2007, and ending 06/30/2007
B check f appacable Plﬂls;:s C Name of organization D Employer identification number
[ e e | PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502
- Name change P’:;‘;:’ Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
| tntial retum sp-:.:';c 641 HUNTINGTON AVENUE FJA617L4 32-5256
|| Termmavon  fynstruc- City or town, state or country, and ZIP + 4 metbod [_I Cash LL’ Accrual
| 'A:u.r:aea fons | BOSTON, MA 02115 Other (specty) P>
| porme " e Section 5§01(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organszations
trusts must attach a completed Schedule A (Form 930 or 930-EZ). H(a) Is this a group return for affiiates? D Yes @ No
G Websitee » WWW.PIH.ORG H(b) If "Yes," enter number of afiiiates P> N/A
J  Organization type (check only one) }Ix J 501(c) (3 ) o (insetno) l k947(a)(1) or—L bﬂ H(c) Are all affiliates included? Q_Y;s- ErN‘o
K Checkhere P if the organization I1s not a 509(a)(3) supporting organization and its gross (If "No," attach a st See instructions
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A retumn s not required, but if the orgamzation chooses organization covered by a group ruling? I——lYes [—X_LNO
to file a return, be sure to file a complete return | Group Exemption Number P> N/A
M Check P if the organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 » 20,270,9489. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Contrnibutionstodonoradwisedfunds _ , . . . . ... ....... 1a
b Direct public support (not includedonlineta), , . . ... .. ... 1b 19,500,321.
C Indirect public support (not includedonineta) , , . . . . ... .. 1¢c
d Government contributions (grants) (notincludedonline ta) , , , . . 1d
§ € Total (add lnes 1a through 1d) (cash $ 19,474,639, noncashs 25,682. 1e 19,500,321.
N 2 Program service revenue including government fees and contracts (from Part VIl, kne 93) , . . . ., . . 2
SH | 3 Membershipdues and assesSmMeNntS . . . . . . .. ... i i e e e e e e e 3
L 4 Interest on savings and temporary cashinvestments | . . . . . .. L L L L L L L s 4 592,511.
= § Dividends and interest fromsecurties | L L L L L L L L L L e e e e e 5
2 6a Grossrents | | . . ... e e ., 6a
) b Less rentalexpenses | . . . ... .. ... ..., 6b
ud ¢ Net rental Income or (loss) Subtracttine6bfromime®a_ , . . . . . . .. .. . ... ... 6¢c
% 7  Other investment income (describe P Y17
8 a Gross amount from sales of assets other (A) Secunties {B) Other
§ thaninventory _ . . . . ... ... ... 8a
b Less cost or other basis and sales expenses , 8h
€ Gain or (loss) (attach schedule) , , ., . ., . . 8¢
d Net gain or (loss) Combine ine 8c,columns (A)and (B) . . . . . . . . . v i v v v v v b v e e e 8d ~-666.
9  Special events and activities (attach schedule) If any amount is from gaming, check here p D
a Gross revenue (not including $ of
contributions reported online 1b), , . . ., . e e e e . |9a
b Less direct expenses other than fundraising expenses , . ., . . . . . (9b
¢ Net income or (loss) from special events Subtract ine 9b fromlne9a . . . . . . . . . . .. .. 9¢
10 a Gross sales of inventory, less returns and allowances , , ., . . . . . noa
b Less costofgoodssold . . . . . ... ... ... ..., nob
C Gross proftt or (loss) from sales of inventory (attach schedule) Subtract line 10b fromlne 10a | , | , . 10¢
11 Other revenue (from Part VilLne 103) . . . . . ... .. .. e e e e e e 11 178,783.
12 Total revenue. Add lines 1e,2, 3,4, 5,6¢,7,8d,9¢c, 10c, andfl1 . R /oty 7oy 12 20,270,949,
13  Program services (fromline 44, column (B)) . . . .. ... .. - "%‘E_’-_)__ 13 17,092,275.
§ 14 Management and general (from ine 44, coumn (C)), . . ., . . NE. o, 8 ... 114 612,797.
§_ 15  Fundrasing (fromhne 44, column(D)) . . . . . . ... ... 8 R MAY 2 Q0 2008 . C') ... 15 359,341.
W |16 Payments to affiiates (attachschedule) , . . . . ... ... 0. }.. ... ... ... . wl...|16
17  Total expenses Add lines 16 and 44, column{A). . . . . l Y Y Y W o °4 . .17 18,064,413.
@ |18 Excess or (deficw) for the year Subtract e 17 from line 12 , = ~UCN Ul s 2,206,536.
@ |19 Net assets or fund balances at beginning of year (fromtine 73, column (A)) . . . . . . . .. . .. ... 19 28,192,333.
; 20 Other changes in net assets or fund balances (attach explanatron) | _ , . . . STMT .2 . ....... 20 353,307.
=z 21 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . « . « . . v W « . .« . 21 30,752,176,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007)

04-3567502

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the structions)

Do nof include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part ] (A) Total services and general (D) Fundraising
22a Grants pax from donor advised tunds (attach schedule)
{cash $ noncash $ )
s gmeunt includes oregn grants, ) T [ 1224
22Db Other grants and allacations (attach schedule)
(cash § noncash $ )
linis pmount maludes foregn grants, ~ T T |22
23 Specific assistance to individuals
(attach schedule), . , . . . ... ... . |23
24 Benefts paid to or for members
(attach schedule) . . . . . ... ... 24
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A . 25a 246,896. 111,721. 71,323. 63,852.
b Compensation of former officers,
directors, key employees, etc listed in
PatvB . . . .. .......... 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
section 4958(c)3)B) . . . .. au ... 25¢
26 Salanes and wages of employees not
Included on lines 25a, b,andc = |26 2,769,098. 2,482,188. 143,404. 143,506.
27 Pension plan contributions not
included on lines 25a, b, andc |27
28 Employee benefits not included on
hnes 25a-27 ... ... 28 163,782. 153,435. 7,121. 3,226.
29 Payrolitaxes . . ... .... 29 130,004. 122,851. 4,570. 2,583.
30 Professional fundrasing fees | | | 30
31 Accountngfees . . . ... .. .. 31 74,400. 74,400.
32 legalfees | . . .. ........ 32 1,274. 1,274.
33 Supplies ., ... ............ 33 496,043. 496,043.
34 Telephone . . ... .......... 34
35 Postage andshipping . . .. ... .. 3§ 26,799. 14,933. 6,385. 5,481.
36 Occupancy, , . . . .......... 36
37 Equipment rental and maintenance | , |37 220. 220.
38 Prnting and publicatons | | |, . ., 38 13,948. 13,948.
39 Travel, | . .. e 39 610,212, 580,074. 11,684. 18,454.
40 Conferences, conventions, and meetings . {40 260, 005. 260,005.
41 Interest, , . .. ... ......... 41
42 Depreciation, depletion, etc (attach schedule) | 42 27,318. 27,318.
43 Other expenses not covered above (itemize)
aSTMT_3_ _ _ _ e~ 432 13,244,414. 12,870,805, 265,318. 108,291.
L 43b
C 43c
d 43d
L= 43e
B 43f
9 e 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)(D), carry these totals to hnes
1318, L . e e e e e e 44 18,064,413, 17,092,275. 612,797. 359,341.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,"” enter (1) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and () the amount allocated to Fundraising $

| 2 DYes No

; (i) the amount allocated to Program services $
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Form 990 (2007) 04-3567502 Page 3

Statement of Program Service Accomplishments (See the instructions.)

. Form 990 1s available for pubhc inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments

What is the organization's pnimary exempt purpose? »SEE _STATEMENT 4 __ ___ _ __ P'°E§a'2nss§'s‘"°e
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required 1';; 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4t) Oftgs Batnd ‘:947§ar)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) fusts. o;f,,ec;s)'ona o
a SEE_STATEMENT 5 __ _ _ _ _ e
(Grants and allocations 8 ) )_if this amount includes foreign grants, check here b | | 17,092, 275.
I
(Grants and allocatons $ )_if this amount includes foreign grants, check here B | |
C o,
(Grants and allocations $ ) ) If this amount includes foreign grants, check here
d ___
(Grants and allocatons $ )_if this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ )} If this amount includes foreign grants, check here > I l
T Total of Program Service Expenses (should equal line 44, column (B), Program services) . . , . . .. » 17,092,275.

Form 990 (2007)
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Form 990 (2007) 04-3567502 Page 4
Balance Sheets (See the instructions.)
' Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearing, . ., ., ... ... ... ... ... .. .. ... 19,476 45 16,749.
46 Savings and temporary cashinvestments | . _ . . .. .. ... ... ... .. 7,977,261.] 46 7,549,226.
47a Accountsrecewvable _ . ... ... .. .... 47a 635,193
b Less allowance for doubtful accounts | | | ., . 147b 2,774,306./147c¢c 635,193.
48a Pledgesrecewvable _ . . . . . ... ... ..... 48a
b Less. allowance for doubtful accounts | , . . . .. 48b __{48c
49 Grantsrecewvable | | . . . L L L e e e e e e e e 1,676,771.1 49 529,942.
5§0a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . .. ... ............... 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . . .. ... ... ... ..., 51a
2 b Less allowance for doubtful accounts . ., . . . . 51b d 51c
52 Inventones forsaleoruse | . . . .. .. ... ..., 52
53 Prepad expenses anddeferredcharges. . . . .. ... ... ......... 301,605, 53 211,674.
54a Investments - publicly-traded securesSTMT . 13 . P> B Cost FMV 15,878,651./54a 23,466,157.
b Investments - other secunties (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment basis |, ., ... ... L. ... §5a
b Less accumulated depreciation (attach
schedule) |, . ... ................ 55b §5¢
56 Investments - other (attachschedule) . . . ... .. ... ........... 56
57a Land, bulldings, and equipment basis , ., , . . . . 57a 1,127,930
b Less accumulated depreciation (attach
schedule) | . . . . . . . e §7b 312,656 526,933.|57¢ 815,274.
§8 Other assets, including program-related investments
{describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . . ... ... - 29,155,003./ 59 33,224,215.
60 Accounts payable and accrued expenses | _ . . .. .. ... ... ... ... 962,670.1 60 2,472,039.
61 Grantspayable . . .. ... .. .. ... ... e e 61
62 Deferredrevenue . . . . . . . . . i i v it i e e e e e e e e e e 62
@ 63 Loans from officers, drectors, trustees, and key employees (attach
£ schedule) | . . . . ... e 63
§ 64a Tax-exempt bond habihties (attachschedule) . . . . ... ........... 64a
3 b Mortgages and other notes payable (attach schedule) . . . . . .. .. 64b
65 Other habihties (descnbe » ) 65
66 Total liabilities. Add lines60through65 . . . . .. ... ........... 962,670, 66 2,472,039.
Organizations that follow SFAS 117, check here » L}_(J and complete hnes
67 through 69 and lines 73 and 74
§167 Unrestricted . . . ... ... ... 24,624,120 67 24,675,283.
5|68 Temporanlyrestricted | . . ... ... ... ... " 3,543,213.[68 6,051,893.
g 69 Permanentlyrestncted . . . . .. ... ... L o e 25,000. 69 25,000.
B | Organizations that do not follow SFAS 117, check here PD and
e complete lines 70 through 74
6|70 Capital stock, trust principal, or currentfunds | _ . . . ... ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund | | | . . . . 71
w172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equaltine 21) . L 28,192,333.173 30,752,176.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 29,155,003.174 33,224,215.
J5A #*BOY BALANCE WAS RESTATED FOR FINANCIAL
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Form 980 (2007)

04-3567502

Page 5

-E1 /M.y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

. instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . ... ... ........ a 20,586,449.
b Amounts included on hne a but not on Part |, line 12
1 Netunrealizedgansoninvestments . . . . . . . . . v v vt it e b1 292,470.
2 Donatedservicesanduseoffacilites. . . . . . . ... ... o e b2 23,030.
3 Recovertesofprioryeargrants . . . . ¢ . v o i ittt e e e e b3
4 Other (specify) _ _ _ _ e o
_______________________________________________________ b4
Addlines b1 through Bd . . . . . L L L e e e e e e e e e e e e e e b 315,500,
C SubtractiNe B froM N @ .+ v v v v v i et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e c| 20,270,949,
d Amounts included on Part |, ine 12, but not on Iine a:
1 Investment expenses notincludedonPartl,ine6b . . . . . .. ... ....... d1
2 Other (specify) _ _ e
_______________________________________________________ d2
Addlines dl and @2 . . . . . . . i . i i i e e e e e e e e e e e e e e e e e e e d
Total revenue (Part] lne 12) Addlinescandd. . . . . o v o v it it i it it i i et s aia e, »le 20,270,949.

part \'A:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b  Amounts included on line a but not on Part |, line 17

18,087,443.

1 Donated servicesanduseoffacilittes. . . . . . .. ... .. .. 0000 b1 23,030.
2 Prior year adjustments reportedonPartl,ine20 .. ... ... ... ....... b2
3 LossesreportedonPartllne20. . . . . . . . v i i i i e e e
4 Other(specify) ———-——— - - m o e
_______________________________________________________ b4
Addlines b1 through bd . . . . . L i e e e e e e e e e e e e e e e e e e e b 23,030.
C  Subtracthne B froM N @ . . & v v vt e et e e e e e e e e e e e e e e e e e e e e e ci 18,064,413.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincludedonParthline6b. . ... ... ... ...... d1
2 Other(specify) — == - — =~ - —m e m e e
_______________________________________________________ d2
AddInes d1and d2 ., . . . . .t it it e e e e e e e d
e Total expenses (Partl line 17) Addbnescandd. . . . . . . . . i . v i it i »le| 18,064,413,

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

(B C) Compensation | (D) Contributions t oy Expens! t
(A} Name and address Title and aver)age hours pe {Il)not pgld, enter be:srm plan: &qd:;:gad" gEn)d t))(ﬁ?et :lm:gﬁ
week devoted to position 0-) compensation plans
SEE STATEMENT 14 230,441. 16,453, NONE
__________________________________________ -
__________________________________________ i
Form 990 (2007)
JSA
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Form 990 (2007) 04-3567502 Page 6

- FY.a'/¥ ¥ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
’ 75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHINGS « & - ¢« v e i i e et e e e e e e e e e e e e e e e e e e » 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that 1dentifies the individuals and explains the relationship(s) . ... .. 75b( x

¢ Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed In Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the deftnition of "related organization™. . . . . .« « o i L L e e e e e e e e e e » 75¢ X
If"Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of Interest policy? = « + v« « v v v v v v v v i i e e 75d| x

L u0'R=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descrnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
mnstructions )

(C) Compensation | (pj contributions to emplayee (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0-~ -0— -0- -0-
__________________________________________ )
Q"] Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activites or methods of conducting activiies? If "Yes," attach a
detalled statement of each change . . . .« v v i vt i i e e e e e e e e e e e e STMT. 19 .[76 | X

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

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEtUMN? . . L o o e e e e e e e e e e e e e e e e e e e 78a X

b If"Yes,"hasit filed atax return oN Form 990-TforthISYear? . . . . v v v v v v v v v e et e e e b e e e e e e e een 78b| N/A

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
e 147 11 T- .2 | 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt

organization? . . . . .. .. ... e e e e e e .. |80a] X
b If “Yes," enter the name of the organization » _______STMT_20____ __ __ ___ __ __ _____ __ _______
__________________________________________ and check whether it 1s exempt ormnonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . ... [81a]
b_Did the organization file Form 1120-POL for thiS Year? . . . . o v v v v v v o o s o o e e e o o o o v o u e e o u e 81b X
Form 990 (2007)
JSA
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Form 990 (2007) 04-3567502 Page 7
MOther Information (continued) Yes| No
g2a Did the organization receive donated services or the use of matenals, equipment, or facilittes at no charge
* or at substantally less than fair rental value? e e e e e e e e e e e e e . e e e e 82a)] X
b If "Yes,” you may Indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructionsinPartill) . . . . . . e e e e e be L
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . ., , ... . |83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . .. ... ... 83b; X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . SEE STMT ZOA L. .. . |s84a] x
bif "Yes" did the organization Include with every sohcitation an express statement that such contrlbutuons or
gits were not tax deductible? L. ..., ... e SEE STMT 204 84b X
86a 501(c)(4), (5), or (6) Were substantially all dues nondeductnble by members? S ... |B8a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e s 85D N/
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts frommembers .. L. 86¢c N/A _
d Section 162(e) lobbying and political expenditures | , . ., . . e e e e e e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , . . ., . . . . .. v ... | B8e N/A
f Taxable amount of lobbying and political expenditures (Iine 85dless85¢) =~ . . . . .. . . |8Ssf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 852 = = | e e e et e e e e ...|B5g] N/A
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, , . . . . . 85h| N/A
86 501(c)(7) orgs Enter alnitiation fees and caputal contributions includedontine12 .  |86a N/A
b Gross receipts, included on hne 12, for public use of club faciities |, | | . . . . . . . e e v ... |B8b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders = = = = . . . . .. ... |87a N/A
b Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) L. .. ... |87b N/A
88a At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete PartIX e Lesal x
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Pat X1~~~ . . ... .. . JS . » | 88b X
89 a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 p N/A
b 501(c)(3) and 501(clf4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | e e e e e e e e e e N A8 1) X
c Enter Amount of tax imposed on the organization managers or d|squalmed persons during the year under
sections 4912, 4955,and 4958 .. . e A = N/A
d Enter Amount of tax on line 83c, above, re|mbursed by the organizaton == . . U N/A
e All organizatons At any time during the tax year, was the organizaton a party to a prohibited tax shelter
transacton? | ... ... . e e e .. .|89e X
f All orgamizations Did the organization acquire a direct or indirect interest In any appllcable Insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizatrons  maintaining  donor advised  funds. Did the
supporting organization, or a fund maintaned by a sponsoring organization, have excess business holdings
atanytmeduringtheyear? , . .. e e e cee ... L899 X

90 a List the states with which a copy of this return is filed ) SEE STATEMENT 21

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions ) | |, ,

91a The books arencareof P DONELLA RAPIER Telephoneno P ©617-432-3717

. lsob|1012

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

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? |
If "Yes," enter the name of the foregn countey  _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

No

91b

JSA
TE1041 1 000
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Form 990 (2007) 04-3567502 pPage 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? |, ., | . L91c X
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . .. ... .. .. ;D
and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . . p|92 | N/A |
Analysis of Income-Producing Activities (See the instructions.) i
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
Busm(e?s) code AH(IE{IM Excluigr)l code An(\gzmt exempt function |
93 Program service revenue Income ‘
a
b |
[+
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ,
94 Membership dues and assessments , |, |,
porary cash ir ts - 14 592,511.
96 Dividends and interest from secunities . .

95 Interest on savings and t

97 Net rental income or (Joss) from real estate
a debt-financed property . . . ... ...
b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property ., .

99 Other investmentincome . , . . .. ..

100 Gain or (loss) from sales of assets other than inventory 18 ~666.

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory ,
103 Other revenue a

b 01 178,783.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 770,628.
105 Total (add line 104, columns (B), (D), and (E)) . . « &+ v v« ¢« t v i i i e et e e e e e e e e e e » 770,628.
Note: Line 105 plus ine 1e, Part I, should equal the amount on Iine 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address agc})ElN of corporation Perce(th? f © () End(Ef)
0 g a © O -Of -
partnership. of disregarded ently ownersmpgm oot Nature of activities Total income asge sear
STMT 22 % 5,911,357. 3,366,0914.

)

Information Regarding Transfers Associated wi
(a) Did the organization, during the year, receive any funds, directly or indir|

(b) Did the organization, during the year, pay premiums, directl
Note: /f "Yes" to (), file Form 8870 and Form 4720 (see instruction

JSA
TE1050 1 000

38146H 1592 vV07-6.2



Form 990 (2007) 04-3567502 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) (c)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 24 ______ |
al
B
...................... -
b % ______________________
)
Totals
5,567,402,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? iIf "Yes," complete the schedule below for each controlied enfity X
(A) (B) (C)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
3
Totals
Yes [ No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A

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

and bg it 1s true, corgect, and com Declaragon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Elcase >t 20 Y\ Mau \S, 2008
ik 0 . | au \S, OO0
L4

ﬁ'gn Signature of officer N\ Date )
ere
} Type or print name and title
Paid Preparer's } \ ( Date Cr;feck if Preparer's SSN or PTIN (See Gen Inst X)
ai self-
Preparer's | 222 QJ’ \“’:;( 515:0% _|empioyea B[] P00037953
Firm's name (d Jours .\ —p by~ 11 o \ EIN [ 3 7
Use Only if self-employe: } 13-556520
address, and ZIP + 4 99 HIGH STREE Phoneno p 617-988-1000
BOSTON, MA 02110-2371 Form 980 (2007)

JsA
7E1051 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
. (Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust ] . 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

PARTNERS IN HEALTH, A NONPROFIT CORPORATION

Employer identification number

04-3567502

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to position

(d) Contributions to (e) Expense

{c) Compensation { employee benefit plans & account and other

deferred compensation allowances

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

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . .00 0. ... .. » NONE

udlE:3 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor patd more than $50,000

{b) Type of service

{c) Compensation

$50,000 for other services »

Total number of other contractors recemng over
‘ NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

JSA
7E1210 1 000

i 38146H 1592 V07-6.2 1694858

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 04-3567502

Page 2
.[ZIdll Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A,orbnerofPatVI-B) . ., . . . . .. ... ......... e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detailled statement explaining the
transactions )
a Sale, exchange, or leasing of property?. . . . . . .. e e e e e e e e e e e e e e e e e C e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . e e e e e e e et e e e e e e e e e e e e e e e 2h X
¢ Furnishing of goods, services, or faciities? . . . . . . . s e e e e e e e e e e e e e e e C e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1000)? . . . . . . . . . . .. STMT.28 | 2d X
e Transfer of any part of ts Income orassets? . . . ... .. ... e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that reciptents quahfytoreceivepayments ) . . . « . . « ¢« v ¢ v v v 0 v v e v o 0 .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . e e e e e e e e e s e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement . . . . . . .. [P 3c X
d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . [, 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete
linesd4fanddg . . . . v ¢ v v v v vt e e ... e et e e e e e e e e e e e e e e e e e e e e e s 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . e e e e e s e e e e e e e ey 4b X
¢ Did the organization make a distnbution to a donor, donor advisor, or refated person? . . . . . . . ... e e e e e e e . 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . .. ... ... .. e e e . NONE
e &wmwwwwmwmmMawmmwmNMMMMMMNMwmmmmwmmmﬂanm....”......> NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the nghts to prowde advice on the distribution or investment of
amounts in such funds oraccounts . . . . . .. e e e e e e e e e e e e e e e B NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE
Schedule A (Form 980 or 990-EZ) 2007
JsA
7E1220 1 000
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Schedule A

(Form 990 or 990-EZ) 2007 04-3567502 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

T certify that the organization 1s not a private foundation because it is (Please check only ONE applicable box )

s []
6 []
[]
[]
s []

-~

-]

10 D
11a

11|
12 [

13 []

A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete PartV )

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii1)

A federal, state, or local government or governmental urut Section 170(b){(1)(A)v)

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state B _
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)}(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A )

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recepts from
activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )’

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type ll D Type Il - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b} (c) (d) (e)
Name(s) of supported orgamzation(s) Employer Type of Is the supported Amount of

1dentification organization organization listed in support
number (EIN) (described in ines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
1L | I R R T R T T T T T T T © e e e s e i e e e a e e e e e . »

14 | l An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 04-3567502 Page 4
ELIVALY Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
16 Gifts, grants, and contnbutions recewved (Do

not include unusual grants Seelne28) . . ... |31,713,522.[35,661,652.]17,252,209.]| 16,952,112.] 101579495.
16 Membership feesreceived , . ., ., ., .. ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities 1n any activity that is related to the
organization's chantable, etc , purpose . , , . . .

18

Gross Income from interest, dividends,
amounts received from payments on securities
{oans (section 512(a)(5)), rents, royalties, income
from simitar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organmization after

June30,1975. . ........ s+ e--.--11,037,481. 388,222. 126,893. 84,585.] 1,637,181.

19

Net income from unrelated business activities
notincludedinline18 . . . . . . . .. .. ...

20

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

21

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

22 Other income, Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 . ..........|32,751,003.)|36,049,874.]|17,379,102.| 17,036,697. 103216676.
24 Line23minusnel7, ., .............132,751,003.)|36,049,874.]|17,379,102.| 17,036,697. 103216676.
26 Enter1%ofine23. . . . . . . i uw . 327,510. 360,4989. 173,791. 170,367.
26 Organizations described on hnes 10 or 11: a Enter 2% of amount in column (e), ine 24 _ _ . .. ... e +...p|26a 2,064,334.

b Prepare a st for your records to show the name of and amount contributed by each person (other than a
governmental umt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this hst with your return. Enter the total of all these excess amounts P 26b| 21,145,589.

c Total support for section 509(a)(1) test Enter line 24, column(e) . . . . . ... ... .. ... ... T I {1 103216676.
d Add Amounts from column (e) for lines 18 1,637,181. 19

22 26b 21,145,589, . ........... »l26d| 22,782,770.
e Public support (hne 26¢c minus line 26dtotal) , ., [ . . ... ... ... ... e e e e e e e e e e »|26e| 80,433,906.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . .. ... .. .. .. . P> 26f 77.9272 %

27

Organizations described on hne 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualified person"
Do not file this hist with your return. Enter the sum of such amounts for each year

NOT APPLICAEBLE

(006) _ _ _ _ _ _ __ o _____ (2005) _ _ _ _ _ __ _ ___________ (2004) _ _ _ _ o ______ (2003) _ __ _ ___ . ____

b For any amount included 1n hne 17 that was received from each person (other than "disqualified persons"), prepare a hst for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the lhist orgamizations described 1in lines 5 through 11b, as well as individuals.) Do not fite this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ _ _ (2005) _ _ _ o ______ (2004) ___ _ __ _ o ______ (2003) _ _ _ o ____.__
¢ Add Amounts from column (e) for lines 15 16
17 20 - .« v . Ppl27c
d Add Line 27atotal, , ., and line 27b total , . s e e e .. P|27d
e Public support (llne 27c total MINUS IINE 27d10tal) . + « ¢ v ¢ v v o v @ b e e e et e s e et e e e e e e e »|27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column(e) . . . . . . . . .. bl 27¢
g Public support percentage (line 27e (numerator) divided by tine 27f (denominator)). . . . . . e e e e e e e e e e »[27g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f(denominator)) . « « « + « « . . . . P {27h %
28 Unusual Grants: For an orgamization descnbed i line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15
JSA Schedule A (Form 9880 or 990-EZ) 2007
7E1221 1 000
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* Schedule A (Form 990 or 980-EZ) 2007 04-3567502 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have aracially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? L, 29

30 Does the organization Iinclude a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration pertod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? . .. 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separaté ététérr.le.nt. ).

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributons? 32d

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educatlonal pO'ICIeS7 ................................................... 33e
! Use Of faCI'Itles7 ........... D T R R A D T L R T T T TR e 33f
g Athletic programs? L. e e B I K1
h Other extracurricular acthltleS7 ............................................. 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation . . . . .. 35
15A ' Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 04-3567502

1YL Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa | Ln the organization belongs to an affilated group  Check B b | I if you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Amnat(eag group To be c(:r)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) I 1
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R I ¥ ¢
38 Total lobbying expenditures (add lines 36 and37) . . . ... ... ... .. 38
39 Other exempt purpose expenditures | . ... L L. 39
40 Total exempt purpose expenditures (add lines 38and39) =~~~ = 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , , , , . ... ... 20% of the amountontine40 _ ., . . . ..
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 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 _ ., .. ..., $1.000000 .., ... ..... ..
42 Grassroots nontaxable amount (enter 25% ofine 41) .~ . . ... . 42
43 Subtract ine 42 from hine 36 Enter -0- if lne 421s more thanhne 36 . = |43
44 Subtract line 41 from hne 38 Enter -0- if ine 41 1s more thanlne 38 | | 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . .. ...
Lobbying celling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . . . ...
Grassroots ceiling amount
49 (150% of ine 48(e)) . . .
Grassroots lobbying
50 expenditures. . . .. .

Z1a8V/B:] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

a

-=gTQ "0 Q00

Yes

No

Amount

Volunteers

................................................

Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) L.

Media advertisements

.........................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h )

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

J5A

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2Z) 2007 04-3567502

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.) ~

"51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organizaton of
(i) Cash

(i) Other assets

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

() Purchases of assets from a nonchartable exempt organizaton

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solictations

..............................................

....................................

Yes | No
...... S1a(i) ‘X
...... a(ii) X
...... b(i) X
...... b(ii) X
...... b(ili) X
...... b(iv) X
...... b(v) X
...... b(vi) X
------ c x

d If the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization |If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) {c)

(d)

Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

... »[]ves [x]no

(a) (b)

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990 - GENERAL EXPLANATION ATTACHMENT

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

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

STATEMENT

38146H 1592 V07-6.2 1694858 22
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 292,470.

CURRENCY TRANSLATION ADJUSTMENTS 60, 837.
TOTAL 353, 307.

STATEMENT 2
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FORM 990, PART II - OTHER EXPENSES

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM EXPENSES 10,996,198. 10,996,198. NONE NONE
PHARMACEUTICALS 481, 614. 481, 6014. NONE NONE
OUTSIDE SERVICES 1,057,804. 985,253. NONE 72,551.
COMMUNICATIONS & UTILITIES 309,992. 268,789. 39,036. 2,167.
OFFICE EXPENSES 133,163. 110,860. 19,863. 2,440.
TEMPORARY LABOR 147,614. NONE 147,614. NONE
BANK, PAYROLL AND INV. FEE 34,933. NONE 34,933. NONE
INSURANCE 23,872. NONE 23,872. NONE
PROCESSING FEE 31,133. NONE NONE 31,133.
FOREIGN CURRENCY LOSS & OTHER 28,001. 28,0091. NONE NONE

108,291.

TOTALS 13,244,414. 12,870,805. 265,318.
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

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

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

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

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

HIGHLIGHTS OF 2007

PIH'S PARTNER ORGANIZATIONS CONTINUED TO REPORT TO PIH ON A
CALENDAR YEAR BASIS DURING 2007, SO THE FOLLOWING SUMMARY
INCLUDES INFORMATION FOR THE ENTIRE CALENDAR YEAR 2007:

HATITI

PIH'S HAITIAN PARTNER ORGANIZATION, ZANMI LASANTE (ZL),
EXPANDED IMPRESSIVELY IN 2007, INCREASING THE NUMBER OF
PATIENT ENCOUNTERS TO ALMOST 2 MILLION, BRINGING
COMPREHENSIVE HIV SERVICES TO MORE PATIENTS AND TO NEW
COMMUNITIES OUTSIDE THE CENTRAL PLATEAU, AND EXPANDING
PROGRAMS TO MEET SOCIAL AND ECONOMIC NEEDS, SUCH AS FOOD,
EDUCATION, DECENT HOUSING AND CLEAN WATER. IN ADDITION, ZL
INITIATED A NEW PROGRAM TO PROVIDE PSYCHOSOCIAL SUPPORT FOR
ADOLESCENTS AFFECTED BY HIV AND INFLUENCED GLOBAL HEALTH
POLICY THROUGH PARTICIPATION IN A WORLD HEALTH ORGANIZATION
TASK FORCE THAT STRONGLY ENDORSED THE ROLE OF PAID
COMMUNITY HEALTH WORKERS, THE BACKBONE OF THE PIH MODEL OF
CARE, AS A KEY TO DELIVERING ESSENTIAL HEALTH SERVICES AND
ADDRESSING SHORTAGES OF HEALTH WORKERS.

INCREASING CLINICAL SERVICES-THROUGH 11 HOSPITALS AND
HEALTH CENTERS AND HUNDREDS OF MOBILE CLINICS, ZANMI
LASANTE RECORDED A TOTAL OF 1,933,041 PATIENT ENCOUNTERS IN
2007. THIS NUMBER REPRESENTS AN INCREASE OF NINE PERCENT
OVER THE PREVIOUS YEAR AND DOES NOT INCLUDE MORE THAN 2.5
MILLION HOME VISITS TO HIV PATIENTS MADE BY ACCOMPAGNATEURS
(COMMUNITY HEALTH WORKERS) .

SCALING UP COMPREHENSIVE HIV SERVICES IN NEW COMMUNITIES-IN
2007, PIH AND ZL EXPANDED BEYOND THE CENTRAL PLATEAU TO TWO
SITES ON HAITI'S WESTERN COAST, SAINT-MARC AND
PETITE-RIVIERE (WHERE DOCTORS WITHOUT BORDERS STOPPED
PROVIDING SERVICES IN THE SUMMER OF 2007). THESE
FACILITIES REACH A POPULATION OF 450,000, SO OUR EXPANSION
TO THESE SITES SIGNIFICANTLY INCREASES OUR CATCHMENT AREA
FROM 550,000, TO ROUGHLY ONE MILLION. BY THE END OF 2007,
539 PATIENTS IN PETITE-RIVIERE WERE RECEIVING
ANTIRETROVIRAL THERAPY.

EXPANDING THE HIV EQUITY INITIATIVE-OUR HIV EQUITY
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

INITIATIVE IN HAITI PROVIDED VOLUNTARY HIV COUNSELING AND
TESTING TO MORE THAN 72,000 PEOPLE, ENROLLED 3,330 HIV
PATIENTS ON ANTIRETROVIRAL TREATMENT, AND PROVIDED
HIV-INFECTED PREGNANT WOMEN WITH PROPHYLACTIC ART AND
FORMULA SUPPLEMENTS TO PREVENT MOTHER-TO-CHILD TRANSMISSION
OF THE DISEASE.

EXPANDING ACCESS TO SCHOOLS, NUTRITION, HOUSING AND CLEAN
WATER-ZANMI LASANTE'S PROGRAM ON SOCIAL AND ECONOMIC RIGHTS
SUPPORTED 21 LOCAL SCHOOLS BY PROVIDING SCHOOL FEES, BOOKS,
SUPPLIES, DESKS, AND FREE DAILY SCHOOL LUNCHES TO 9,000
CHILDREN. ZANMI LASANTE'S NUTRITION PROGRAM INCREASED LOCAL
PRODUCTION OF READY-TO-USE THERAPEUTIC FOODS (FORTIFIED
PEANUT BUTTER) TO SUPPORT TREATMENT FOR MORE THAN 2,800
MALNOURISHED CHILDREN IN 2007. THE PROGRAM ALSO
STRENGTHENED SEVERAL DOZEN ADULT LITERACY TRAINING CENTERS,
REACHING OVER 3,000 ADULTS; BUILT 42 HOUSES FOR POOR
PATIENTS; AND COMPLETED TWO MAJOR WATER PROJECTS THAT
BENEFITED 20,000 PEOPLE.

INFLUENCING GLOBAIL, HEALTH POLICIES AND PRIORITIES-PIH AND
2L CONTRIBUTED A REPORT BASED ON EXPERIENCE IN HAITI AND
RWANDA AND PARTICIPATED IN A TECHNICAL CONSULTING TEAM AS
PART OF THE WORLD HEALTH ORGANIZATION'S "TREAT, TRAIN AND
RETAIN" INITIATIVE TO ADDRESS THE SHORTAGE OF HEALTH
WORKERS THAT THREATENS PROGRESS TOWARD ACHIEVING SEVERAL OF
THE MILLENNIUM DEVELOPMENT GOALS AND PROVIDING UNIVERSAL
ACCESS TO HIV/AIDS SERVICES. IN EARLY 2008, THE WHO ISSUED
GUIDELINES THAT EMPHATICALLY ENDORSE A KEY COMPONENT OF
PIH'S MODEL OF CARE-RECOGNITION THAT TRAINED COMMUNITY
HEALTH WORKERS PROVIDE "ESSENTIAL HEALTH SERVICES" AND
"SHOULD RECEIVE ADEQUATE WAGES AND/OR OTHER APPROPRIATE AND
COMMENSURATE INCENTIVES."

PERU

SOCIOS EN SALUD (SES), PIH'S PARTNER ORGANIZATION IN PERU,
CONTINUED TO PROVIDE TREATMENT AND TRAINING TO COMBAT
DRUG-RESISTANT TURBERCULOSIS IN 2007. IN ADDITION, SES
EXPANDED ITS PROGRAM TO TREAT AND PROVIDE PSYCHOSOCIAL
SUPPORT FOR HIV PATIENTS, AND RESPONDED TO THE URGENT
MEDICAL NEEDS OF EARTHQUAKE VICTIMS AND ISOLATED RURAL
COMMUNITIES. '

FIGHTING DRUG-RESISTANT TUBERCULOSIS-SOCIOS EN SALUD
CONTINUED ITS WORK TO FIGHT MULTI-DRUG RESISTANT
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FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

TUBERCULOSIS (MDR-TB), TREATING 6,227 PATIENTS THROUGHOUT
PERU IN 2007. BECAUSE THE DRUG REGIMEN TO TREAT THE DISEASE
IS MOST EFFECTIVE WITH PROPER NOURISHMENT (WHICH MANY OF
OUR IMPOVERISHED PATIENTS CANNOT AFFORD), SES ALSO GAVE
NUTRITIONAL SUPPORT TO 503 MDR-TB PATIENTS. IN ORDER TO
SHARE THE SUCCESSES OF ITS TB TREATMENT PROGRAM, SES STAFF
GAVE MULTIPLE PRESENTATIONS ABOUT COMMUNITY INVOLVEMENT IN
TB AND MDR-TB PREVENTION AND CARE AT THE INTERNATIONAL
UNION AGAINST TUBERCULOSIS AND LUNG DISEASE ANNUAL
CONFERENCE IN SOUTH AFRICA.

INCREASING TREATMENT AND SERVICES FOR HIV-WORKING WITH THE
PERUVIAN MINISTRY OF HEALTH, SES PROVIDED CARE HAS EXPANDED
ITS PILOT PROJECT FOR PATIENTS COINFECTED WITH HIV AND
MDR-TB FROM 32 PATIENTS TO ALMOST 100. IN ADDITION, SES
CONTINUES TO SUPPORT THE NATIONAL PROGRAM IN REINITIATING
PATIENTS WHO HAVE ABANDONED TREATMENT, ACTIVE CASEFINDING,
AND PROVIDING NUTRITIONAL AND ECONOMIC SUPPORT TO MORE THAN
1100 PEOPLE LIVING WITH HIV. BASED ON THESE SUCCESSES,
UNICEF TEAMED UP WITH PIH AND THE MINISTRY IN 2007 TO
INCREASE THE NUMBER OF HIV-POSITIVE CHILDREN RECEIVING
ANTIRETROVIRAL THERAPY. BY THE END OF THE YEAR, 35 CHILDREN
IN THE LIMA AREA HAD BEEN IDENTIFIED TO RECEIVE TREATMENT
AT.ONG WITH EMOTIONAL, NUTRITIONAL AND DIAGNOSTIC SUPPORT
FOR THEIR FAMILIES.

PROVIDING EARTHQUAKE RELIEF SERVICES: IN AUGUST OF 2007, A
MAJOR EARTHQUAKE REGISTERING 7.9 ON THE RICHTER SCALE
LEVELED 85 PERCENT OF THE BUILDINGS IN THE COASTAL TOWN OF
PISCO, PERU, KILLING MORE THAN 500 PEOPLE AND LEAVING
100,000 HOMELESS. A TEAM OF SES DOCTORS, NURSES, AND
COMMUNITY HEALTH WORKERS WERE AMONG THE FIRST ON THE SCENE
HELPING THE COMMUNITY GET BACK ON ITS FEET. OVER THE
FOLLOWING MONTHS, SES CONTINUED TO PROVIDE RELIEF AND
GUIDANCE TO SURVIVORS AND THEIR FAMILIES, EVEN ENSURING
THAT NONE WENT WITHOUT CHRISTMAS DINNER AND A GIFT OR TWO.

STRENGTHENING RURAL HEALTH SYSTEMS AND TRAINING: SES WORKED
TO BUILD UP PERU'S RURAL HEALTH SYSTEM; THE RURAL HEALTH
CENTERS RECORDED AN INCREASE IN MEDICAL CONSULTS IN 2007.
SES ALSO ORGANIZED NINE TRAINING SESSIONS ON MATERNAL AND
CHILD HEALTH FOR COMMUNITY HEALTH WORKERS SERVING 8 RURAL
COMMUNITIES.

LESOTHO
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FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PIH MARKED ITS SECOND YEAR OF WORK IN LESOTHO IN 2007 BY
BRINGING COMPREHENSIVE HIV TREATMENT AND PRIMARY CARE TO
THREE MORE CLINICS IN RURAL MOUNTAIN AREAS AND BY LAUNCHING
THE WORLD'S FIRST PROGRAM TO PROVIDE COMMUNITY-BASED CARE
FOR PATIENTS INFECTED WITH BOTH HIV AND DRUG-RESISTANT
TUBERCULOSIS.

EXPANDING THE RURAL INITIATIVE IN THE MOUNTAINS-IN 2007,
PIH LESOTHO AND ITS PARTNERS EQUIPPED AND STAFFED THREE
ADDITIONAL HEALTH CENTERS TO PROVIDE BOTH PRIMARY CARE AND
TREATMENT FOR COMPLEX DISEASES SUCH AS HIV AND TB IN REMOTE
MOUNTAIN COMMUNITIES ACCESSIBLE ALMOST EXCLUSIVELY BY
SMALL, SINGLE-ENGINE PROPELLER AIRCRAFT. STARTING BARELY
SIX MONTHS AFTER LAUNCHING SERVICES AT A SINGLE CLINIC IN
NOHANA, PIH LESOTHO EXPANDED TO CLINICS IN BOBETE, NKAU AND
LEBAKENG. BY THE END OF THE YEAR, PIH HAD TRAINED MORE THAN
600 VILLAGE HEALTH WORKERS AT THESE FOUR SITES AND HAD
RECORDED A TOTAL OF 54,000 PATIENT VISITS, WHICH IS MORE
THAN A 100-FOLD INCREASE FROM PRIOR YEARS.

SCALING UP PREVENTION, TESTING AND TREATMENT FOR HIV-IN
ADDITION TO PROVIDING PRIMARY CARE, PIH TESTED 8,600 PEOPLE
FOR HIV; OF THESE, MORE THAN 1,200 HAVE BEEN ENROLLED ON
ANTIRETROVIRAIL THERAPY. ELIGIBLE FAMILIES ALSO RECEIVED
ONGOING NUTRITIONAL SUPPORT AND PIH HAS WORKED TIRELESSLY
TO SECURE EMPLOYMENT AND EDUCATIONAL OPPORTUNITIES, HOUSING
SUPPORT, AND SCHOOL FEE ASSISTANCE FOR CHILDREN. TO ADDRESS
THE FACT THAT RELATIVELY FEW MEN HAVE COME FORWARD TO BE
TESTED AND TREATED FOR HIV, PIH LAUNCHED A SERIES OF
SPECIAL "MEN'S CLINICS." THE SESSIONS ENLISTED THE HELP OF
VILLAGE CHIEFS AND INVOKED CULTURAL TRADITIONS TO ENCOURAGE
MEN TO ATTEND, PARTICIPATE AND AGREE TO HIV TESTING. MORE
THAN 150 MEN SHOWED UP FOR THE FIRST SESSION AND OVER 80
PERCENT OF THEM CAME FORWARD TO BE TESTED.

PIONEEERING A MODEL TO TREAT DRUG-RESISTANT TB AND HIV-IN
2007, PIH-LESOTHO RESPONDED TO THE THREAT OF
MULTIDRUG-RESISTANT AND EXTENSIVELY DRUG-RESISTANT
TUBERCULOSIS (MDR-TB AND XDR-TB) IN SOUTHERN AFRICAN
COUNTRIES WHERE 20 PERCENT OR MORE OF THE ADULT POPULATION
IS INFECTED WITH HIV. WITH FUNDING SUPPORT FROM THE OPEN
SOCIETY INSTITUTE, PIH OPENED A NEW 20-BED MDR-TB HOSPITAL
IN MASERU AND REFURBISHED THE NATIONAL TB LABORATORY TO
SUPPORT A PATHBREAKING PROGRAM THAT PROVIDES
COMMUNITY-BASED CARE FOR MDR-TB PATIENTS, MORE THAN THREE
QUARTERS OF WHOM ARE ALSO LIVING WITH HIV. THE PROJECT
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FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDED TRAINING FOR DOCTORS, NURSES AND TREATMENT
SUPPORTERS WHO VISIT PATIENTS IN THEIR HOMES TWICE A DAY.
BY THE END OF 2007, 44 MDR-TB PATIENTS WERE ENROLLED IN
THERAPY .

RESPONDING TO A FOOD CRISIS AND CHRONIC MALNUTRITION-IN
2007, LESOTHO FACED ITS WORST FOOD CRISIS IN 30 YEARS.
RECOGNIZING THAT THE CHILDREN IN THE MOUNTAINS ARE
ESPECIALLY VULNERABLE, PIH SCREENED ALL VILLAGE CHILDREN
FOR MALNUTRITION AND HIRED A FOOD COUNSELOR FOR EACH HEALTH
CENTER TO LAUNCH AN EMERGENCY FEEDING PROGRAM FOR THESE
CHILDREN AND THEIR FAMILIES. OVER 500 CHILDREN WERE
IDENTIFIED AS HAVING MALNUTRITION OR BEING AT RISK, AND
WERE OFFERED A COMPREHENSIVE CARE PACKAGE, INCLUDING
MEDICAL CARE, NUTRITIONAL SUPPORT, HOUSING AND CLOTHING
SUPPORT, AND A PACKAGE FOR PREVENTING MALNUTRITION IN THE
FUTURE.

RWANDA

DURING 2007, PIH AND ITS RWANDAN PARTNER ORGANIZATION,
INSHUTI MU BUZIMA (IMB), CONTINUED TO EXPAND BOTH
FACILITIES AND SERVICES IN TWO IMPOVERISHED DISTRICTS IN
EASTERN RWANDA AND LAID THE GROUNDWORK FOR EFFORTS TO MAKE
IMB'S APPROACH TO DELIVERING HIGH QUALITY, COMMUNITY-BASED
CARE THE MODEL FOR RWANDA'S NATIONAL RURAL HEALTH SYSTEM.

BUILDING PUBLIC HEALTH INFRASTRUCTURE-IN 2007, PIH/IMB
INITIATED SEVERAL CONSTRUCTION AND RENOVATION PROJECTS 1IN
ORDER TO BUILD CAPACITY WITHIN OUR TARGET DISTRICTS. THESE
INCLUDED THE CONSTRUCTION OF A PEDIATRIC CENTER EXTENSION
ON THE GROUNDS OF RWINKWAVU HOSPITAL IN SOUTHERN KAYONZA
DISTRICT, AS WELL AS THE CONSTRUCTION OF A NEW DISTRICT
HOSPITAL IN KIREHE. IN ADDITION, CONSTRUCTION WAS ALMOST
COMPLETED ON A STATE-OF-THE-ART TRAINING CENTER IN
RWINKWAVU THAT WILL PLAY A MAJOR ROLE IN TRAINING HEALTH
STAFF FROM AROUND THE COUNTRY AS PART OF THE RWANDAN
GOVERNMENT'S DRIVE TO EXTEND THE MODEL OF COMPREHENSIVE
COMMUNITY-BASED CARE NATIONWIDE.

EXPANDING THE SCOPE AND QUALITY OF CARE-A TOTAL OF 151,602
PATIENTS WERE SEEN AT OUR SIX SITES IN RWANDA IN 2007,
INCLUDING NEARLY 22,000 WHO WERE SEEN IN INFECTIOUS DISEASE
CLINICS AND MORE THAN 8,200 WHO REQUIRED HOSPITALIZATION.
IN ORDER TO ENSURE THAT QUALITY HEALTH CARE REMAINS
ACCESSIBLE TO THE POOR, IMB SPONSORED SUBSCRIPTION FEES IN
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THE NATIONAL HEALTH INSURANCE PROGRAM FOR 32,742 INDIGENT
COMMUNITY MEMBERS IN OUR CATCHMENT AREA. AFTER BRINGING
SURGICAL SERVICES TO RWINKWAVU IN 2006 (PRIMARILY FOR
EMERGENCY OBSTETRICAL CARE), IMB PASSED ANOTHER MILESTONE
IN 2007 BY PROVIDING CHEMOTHERAPY FOR THREE PEDIATRIC
CANCER PATIENTS. TO THE BEST OF OUR KNOWLEDGE, THESE ARE
THE FIRST PATIENTS TO RECEIVE CHEMO AT A RURAL HOSPITAL IN
RWANDA .

SCALING UP PREVENTION AND TREATMENT OF HIV-IMB CONTINUED
ITS PROGRAMS TO TREAT AND PREVENT HIV/AIDS. THROUGH
VOLUNTARY COUNSELING AND TESTING SERVICES, 26,704 PEOPLE
WERE TESTED FOR THE DISEASE. BY THE END OF THE YEAR, 2,794
HIV PATIENTS WERE ENROLLED ON ANTIRETROVIRAL THERAPY (ART).
TO PREVENT THE TRANSMISSION OF THE DISEASE BETWEEN MOTHERS
AND BABIES, 408 HIV-POSITIVE MOTHERS AND THEIR INFANTS WERE
GIVEN PROPHYLACTIC ART AND SUPPLIES TO FORMULA FEED THE
BABIES TO PREVENT TRANSMISSION OF THE VIRUS. SO FAR, 99% OF
ELIGIBLE MOTHERS WHO VISIT IMB CLINICS HAVE BEEN ENROLLED
IN THE PROGRAM, AND THE TRANSMISSION RATE HAS BEEN LESS
THAN 2%.

TACKLING THE SOCIAL AND ECONOMIC CAUSES OF DISEASE- THROUGH
THE PROGRAM ON SOCIAL AND ECONOMIC RIGHTS, IMB CONTINUED
ITS EFFORTS TO TACKLE THE UNDERLYING CONDITIONS OF HUNGER
AND EXTREME POVERTY IN WHICH DISEASE TAKES ROOT. SEVERAL
WATER AND SANITATION PROJECTS WERE COMPLETED IN 2007,
INCLUDING THE INSTALLATION OF HAND WASHING STATIONS, DEEP
WELLS, RAINWATER HARVESTING AND WATER TREATMENT. THE
PROGRAM ALSO BUILT AND REFURBISHED HOMES FOR OVER 100
HIV-POSITIVE PATIENTS AND THEIR FAMILIES IN 2007, IMB BUILT
NEW HOUSES FOR 53 HIV-POSITIVE PATIENTS, REFURBISHED THE
HOMES OF ANOTHER 51, AND PROVIDED ROOFING OR SIDING
MATERIALS FOR 350 MORE TO BOLSTER THEIR EXISTING HOMES. IMB
ALSO SUBSIDIZED SCHOOL FEES FOR 747 HIV-AFFECTED CHILDREN,
ENABLING THEM TO ATTEND SECONDARY SCHOOL.

MALAWI

IN JANUARY 2007, PARTNERS IN HEALTH (PIH) LAUNCHED ITS
THIRD PROJECT IN AFRICA IN MALAWI, ONE OF THE CONTINENT'S
POOREST AND MOST DENSELY POPULATED COUNTRIES. PIH AND ITS
MATLAWIAN PARTNER ORGANIZATION ABWENZI PA ZA UMOYO (APZU)
BEGAN WORKING TO STRENGTHEN AND EXPAND THE FACILITIES AND
HUMAN RESOURCES OF THE MINISTRY OF HEALTH (MOH) AND TO
DEVELOP THE PRIMARY HEALTH CARE SYSTEM IN NENO DISTRICT IN
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THE SOUTHWESTERN CORNER OF THE COUNTRY. BY THE YEAR'S END,
APZU WAS WORKING WITH TEN RURAL HEALTH CENTERS IN NENO.

RENOVATION OF PUBLIC HEALTH FACILITIES-APZU CONDUCTED
EXTENSIVE RENOVATIONS OF THE EXISTING HEALTH CENTER IN NENO
WHILE SIMULTANEOUSLY DEVELOPED PLANS TO BUILD A NEW
DISTRICT HOSPITAL. MORE THAN HALF OF THE CONSTRUCTION OF
THE NEW FACILITY WAS COMPLETED BY THE END OF 2007. 1IN
ADDITION, APZU BEGAN RENOVATING BUILDINGS AT FOUR OTHER
HEALTH CENTERS IN NENO DISTRICT (MAGALETA, LISUNGWI, NSAMBE
AND CHIFUNGA) .

DEVELOPING HUMAN RESOURCE CAPACITY FOR HEALTH-APZU TRAINED
AND HIRED MORE THAN 250 COMMUNITY HEALTH WORKERS TO ENSURE
THAT HIV AND TB PATIENTS ADHERE TO TREATMENT REGIMENS AND
THAT THEIR MEDICAL AND SOCIOECONOMIC NEEDS ARE MET. IN
ADDITION, APZU TRAINED AN ADDITIONAL 20 COUNSELORS TO
PROVIDE VOLUNTARY COUNSELING AND TESTING FOR HIV/AIDS (VCT)
AND EXPANDED TESTING TO ALL TEN HEALTH CENTERS IN THE
DISTRICT. BY THE END OF THE YEAR MORE THAN 10,000 PEOPLE
HAD BEEN TESTED AND THE NUMBER TESTED EACH MONTH MORE THAN
QUADRUPLED, FROM AROUND 300 TO MORE THAN 1400.

EXPANDING THE SCOPE AND QUALITY OF CLINICAL CARE-TWO PIH
DOCTORS JOINED A MALAWIAN TEAM OF CLINICAL OFFICERS,
NURSES, MATERNITY NURSES, PHARMACY AND LAB TECHNICIANS,,
MEDICAL ASSISTANTS, AND OTHER HEALTH WORKERS TO PROVIDE
COMPREHENSIVE PRIMARY HEALTH CARE, INCLUDING: MATERNAL
HEALTH, PRENATAL CARE, AND THE PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION (PMTCT) OF HIV; PEDIATRIC
CARE, INCLUDING VACCINATIONS AND MALNUTRITION TREATMENT AND
PREVENTION; EMERGENCY SERVICES; WOUND CARE; THE TREATMENT
OF MALARIA, HIV, AND TB AND THE DETECTION OF SEXUALLY
TRANSMITTED INFECTIONS. BY THE END OF THE YEAR, THE NUMBER
OF HIV PATIENTS RECEIVING ANTIRETROVIRAL THERAPY HAD
INCREASED FROM JUST OVER 100 TO MORE THAN 400.

INITIATING A PROGRAM OF SOCIAL AND ECONOMIC RIGHTS-APZU
LAUNCHED A PROGRAM TO ADDRESS THE SOCIO-ECONOMIC NEEDS OF
IMPOVERISHED PATIENTS. BY THE END OF DECEMBER, MORE THAN
400 HIV AND TB PATIENTS WERE RECEIVING MONTHLY FOOD
PACKAGES. OTHER ACCOMPLISHMENTS INCLUDE DIGGING 11
BOREHOLES AND 13 SHALLOW WELLS FOR COMMUNITIES WITHOUT
ACCESS TO POTABLE DRINKING WATER AND SUPPORTING THREE
COMMUNITY ASSOCIATIONS THAT OFFER SUPPORT SERVICES FOR
PEOPLE LIVING WITH HIV/AIDS, ORPHANS, AND VULNERABLE
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FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

CHILDREN.
RUSSIA

DURING 2007, PIH'S RUSSIAN PARTNER ORGANIZATION CONTINUED
TO EXPAND TREATMENT AND SERVICES FOR MULTIDRUG-RESISTANT
TUBERCULOSIS (MDR-TB) PATIENTS IN SIBERIA AND COMPLETED
TRAINING FOR REPRESENTATIVES FROM ALL 88 TERRITORIES ACROSS
THE VAST EXPANSE OF THE RUSSIAN FEDERATION.

EXPANDING COMMUNITY-BASED TREATMENT FOR MDR-TB-IN TOMSK
OBLAST IN SIBERIA, WHERE PIH HAS BEEN TREATING ONE OF THE
WORLD'S WORST EPIDEMICS OF MDR-TB SINCE 1998, INITIATIVES
DURING 2007 INCLUDED EXPANSION AND IMPROVEMENT OF A HOME
TREATMENT PROGRAM FOR PATIENTS WITH PROBLEMS ADHERING TO
THE STRICT MEDICATION REGIMENS NEEDED TO CURE THE DISEASE.
BASED ON A SUCCESSFUL PILOT PROGRAM LAUNCHED IN DECEMBER
2006, THE PROGRAM TARGETS PATIENTS STRUGGLING WITH
ALCOHOLISM, DRUG USE, MENTAL ILLNESS, POVERTY, OR OTHER
ISSUES THAT HAMPER TREATMENT ADHERENCE. THE NEW AND
IMPROVED HOME TREATMENT PROGRAM EMPLOYS HEALTH WORKERS TO
VISIT THE PATIENTS IN THEIR HOMES AND REDUCES THE NUMBER OF
PATIENTS FOR WHOM EACH HEALTH WORKER IS RESPONSIBLE,
ALLOWING THEM TO MAKE LONGER VISITS AND FORGE STRONGER
RELATIONSHIPS. THE PROGRAM ALSO PROVIDES PSYCHOSOCIAL
SUPPORT SUCH AS FOOD, LEGAL ASSISTANCE, HOUSING ASSISTANCE,
EDUCATIONAL OPPORTUNITIES, AND TREATMENT FOR ALCOHOL
ADDICTION. BY THE END OF 2007, THE PROGRAM HAD ENROLLED
MORE THAN 60 PATIENTS.

TRAINING HEALTH PROFESSIONALS THROUGHOUT THE RUSSIAN
FEDERATION-WITH A FINAL ST. PETERSBURG IN SEPTEMBER 2007,
PIH COMPLETED A THREE-YEAR TRAINING CYCLE THAT REACHED
MDR-TB DOCTORS FROM EVERY REGION IN THE RUSSIAN FEDERATION.
LIKE PREVIOUS SESSIONS, THE FINAL TRAINING FOR 52 MDR-TB
DOCTORS FROM THE EUROPEAN REGION, EMPHASIZED PRACTICAL
IMPLEMENTATION OF MDR-TB PROGRAMS IN THE RUSSIAN SETTING,
AND WAS ACCOMPANIED BY ROBUST DEBATE AND DISCUSSION,
PARTICULARLY ON ASPECTS OF TB INFECTION AMONG PEDIATRIC,
DIABETIC, AND ELDERLY POPULATIONS. AT THE END OF THE
TRAINING CYCLE, A TOTAL OF 375 PHYSICIANS AND PROGRAM
MANAGERS HAD BEEN TRAINED.

STATEMENT 12

38146H 1592 V07-6.2 1694858 33




PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CASH AND CASH EQUIVALENTS 15,804,850. 13,854,715. FMV
FIXED INCOME BONDS & NOTES NONE 2,008,718. FMV
PRIVATE EQUITY & HEDGE FUNDS NONE 1,054,802. FMV
EQUITY SECURITIES 73,801. 6,547,922. FMV

TOTALS 15,878,651. 23,466,157.
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FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS
TITLE AND AVERAGE HOURS PER TO EMPLOYEE
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION  BENEFIT PLANS
OPHELIA DAHL EXEC DIR/PRES/DIRECTOR 41,154. 284.
641 HUNTINGTON AVENUE 40.00
1ST FLOOR
BOSTON, MA 02115
NOTE 9-1: THIS RETURN IS BEING FILED FOR THE SIX MONTH PERIOD JANUARY 1,
2007 THROUGH JUNE 30, 2007 DUE TO A CHANGE IN THE ORGANIZATION'S FISCAL
YEAR. THE COMPENSATION REPORTED IN THIS RETURN HAS BEEN TAKEN FROM THE
FEDERAL FORMS W-2 FOR THE CALENDAR YEAR ENDING SIX MONTHS BEFORE THE END
OF THE FISCAL YEAR —- THE SAME FORMS W-2 USED FOR THE RETURN FILED FOR
THE PERIOD ENDED DECEMBER 31, 2006. FOR PURPOSES OF PART II, LINE 25A,
THESE AMOUNTS HAVE BEEN PRORATED, SO AS NOT TO OVERSTATE COMPENSATION
PAID TO OFFICERS, DIRECTORS AND KEY EMPLOYEES FOR THE SIX~MONTH PERIOD.
OUR INTENT IS TO PROVIDE THIS INFORMATION IN THE MOST MEANINGFUL WAY TO
THE READER.
DR PAUL FARMER EXECUTIVE VP NONE NONE
641 HUNTINGTON AVENUE 40.00
1ST FLOOR
BOSTON, MA 02115
PAUL ZINTL CoOo 34,100. 248.
641 HUNTINGTON AVENUE 40.00
1ST FLOOR

BOSTON, MA 02115

SEE NOTE 9-1.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

38146H 1592 V07-6.2 1694858 35 STATEMENT 14




PARTNERS IN HEALTH, A NONPROFIT CORPORATION

FORM 990, PART V-A - CURRENT OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

CRAIG KAPLAN

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

SEE NOTE 9-1.

EDWARD CARDOZA

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

SEE NOTE 9-1.

THEODORE CONSTAN

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

SEE NOTE 9-1.

KRISTIN NELSON

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

38146H 1592

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

CFO/TREASURER
40.00

VP DEVELOPMENT
40.00

VP PROGRAM MGMT
40.00

CLERK
30.00

V07-6.2 1694858

04-3567502

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
50,468. 6,354 NONE
42,585. 3,448. NONE
32,510. 5,903. NONE
29,624. 216. NONE
36 STATEMENT 15



PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

SEE NOTE 9-1.

DR JIM YONG KIM

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

HOWARD HIATT

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

DIANE KANEB

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

JOHN MCARTHUR

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

BRYAN STEVENSON
641 HUNTINGTON AVENUE
1ST FLOOR

38146H 1592

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

DIRECTOR NONE NONE NONE
1.00

DIRECTOR NONE NONE NONE
1.00

DIRECTOR NONE NONE NONE
1.00

DIRECTOR NONE NONE NONE
1.00

DIRECTOR NONE NONE NONE
1.00

vV07-6.2 1694858 37 STATEMENT 16




PARTNERS IN HEALTH, A NONPROFIT CORPORATION

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

BOSTON, MA 02115

JACK CONNORS

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

TED PHILIP

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

TODD MCCORMACK

641 HUNTINGTON AVENUE
1sST FLOOR

BOSTON, MA 02115

ALBERT KANEB

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

GARY GOTTLIEB

641 HUNTINGTON AVENUE
1ST FLOOR

BOSTON, MA 02115

38146H 1592

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

V07-6.2 1694858

04-3567502

COMPENSATION

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER
PENRTIT PN R
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
38 STATEMENT 17



PARTNERS IN HEALTH, A NONPROFIT CORPORATION

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

38146H 1592

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

GRAND TOTALS

V07-6.2 1694858

04-3567502

COMPENSATION

230,441.

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

39

STATEMENT 18



PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART VI - CHANGE IN ITS ACTIVITIES OR METHODS

PARTNERS IN HEALTH, A NONPROFIT CORPORATION, HAS CHANGED THE FISCAL
YEAR END DATE FROM THE 31ST OF DECEMBER EACH YEAR TO THE 30TH OF JUNE
EACH YEAR, EFFECTIVE FOR THE YEAR ENDING JUNE 30,2007.

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 90, PART Vi - CHANGE IN ITS ACTIVITIES OR METHODS

Partners In Health
a nonprofit corporation

Action by Written Consent of the Board of Directors
June 25, 2007

The undersigned, being all the Directors of Partners In Health, a nonprofit corporation,
incorporated under the laws of the Commonwealth of Massachusetts (the "Corporation"), hereby
consent, pursuant to Massachusetts General Laws, Chapter 1568, Section 59, to the adoption of
the following actions taken without a meeting, which shall have the same force and effect as If
unanimously adopted at a duly called and held meeting of the Board of Directors at which a
quorum was present and acting throughout, effective as of the date set forth above or as
otherwise set forth below.

Amendment of By-laws
_VOTED: That the Corporation’s By-laws be amended to incorporate the changes
reflected in the document attached as Schedule 1 in order to change the fiscal

year end date from the 31% of December each year to the 30™ of June each
year, effective for the year ending June 30, 2007.

Remainder of page intentionally left blank

STATEMENT 19A



PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

RELATED ORGANIZATION NAME: RIVER STREET DEVELOPMENT FOUNDATION
EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: SOCIOS EN SALUD SUCURSAL PERU
EXEMPT: NONEXEMPT: X

RELATED ORGANIZATION NAME: PARTNERS IN HEALTH-RUSSIA
EXEMPT: NONEXEMPT: X

RELATED ORGANIZATION NAME: INSHUTI MU BUZIMA (RWANDA)
EXEMPT: NONEXEMPT: X

RELATED ORGANIZATION NAME: PARTNERS IN HEALTH-LESOTHO
EXEMPT : NONEXEMPT: X

RELATED ORGANIZATION NAME: PARTNERS IN HEALTH-MALAWI
EXEMPT : NONEXEMPT: X

STATEMENT 20
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION EIN: 04-3567502
JUNE 30, 2007

ATTACHMENT TO FORM 990, PART VI, LINE 84A

Non-Deductible Contributions

All amounts solicited by Partners In Health within the U. S. are tax-deductible. Outside the U. S.,
PIH solicits contribution 1n many countries, whose laws provide that such contributions are not tax-
deductible. In those countries, PIH does not include an express statement that such contributions or
gifts are not tax-deductible. Donors outside the U. S. must consult with their personal tax advisors

in order to determine deductibility of their contributions in countries outside the U. S,

ATTACHMENT 20A



PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART VI, LINE 90A - STATES

AZ,CA,CT, FL,GA,
I1L,ME,MD,MA,MI,MN,MT, NJ, NM,
NY, NC, OH, OR, PA,RI,SC,TN,UT, VA, WA, WV, WI,

STATEMENT 21
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES

PERCENTAGE
NAME AND ADDRESS OWNERSHIP NATURE OF TOTAL ENDING
EMPLOYER IDENTIFICATION NUMBER INTEREST BUSINESS ACTIVITIES INCOME ASSETS
SOCIOS EN SALUD SUCURSAL PERU 100.000000 HEALTH CARE 2,073,212. 2,504,817.
AV. MERINO REYNA 575
LIMA
PERU
N/A
PARTNERS IN HEALTH - RUSSIA 100.000000 HEALTH CARE 896, 668. 349, 609.
11/13 TREKHPRUDNIY PEREULOK 103001
MOSCOW
RUSSIA
N/A
INSHUTI MU BUZIMA - RWANDA 100.000000 HEALTH CARE 2,389,258. 236,690.
RINKWAVU
RWANDA
N/A
PARTNERS IN HEALTH - LESOTHO 100.000000 HEALTH CARE 352,219. 178,970.
438 POPE JOHN PAUL II STREET
MESERU
LESOTHO
N/A
PARTNERS IN HEALTH - MALAWI 100.000000 HEALTH CARE 200, 000. 96, 008.

P.O.BOX 56 * NENO BOMA 624200
NENO DISTRICT

MATAWI

N/A

38146H 1592 V07-6.2 1694858 43 STATEMENT 22




PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES

PERCENTAGE
NAME AND ADDRESS OWNERSHIP NATURE OF TOTAL
EMPLOYER IDENTIFICATION NUMBER INTEREST BUSINESS ACTIVITIES INCOME
TOTAL INCOME 5,911, 357.

ENDING
ASSETS

3,366,094.

38146H 15892 V07-6.2 1694858 44 ) STATEMENT 23



PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

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

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

EIN: FOREIGN

TRANSFER AMOUNT: 2,035,389.

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

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

FOREIGN COUNTRY: RUSSIA

EIN: FOREIGN

TRANSFER AMOUNT: 893,163.

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

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

CITY, STATE & ZIP: RINKWAVU

EIN: FOREIGN

TRANSFER AMOUNT: 2,312,332.

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

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

FOREIGN COUNTRY: LESOTHO

EIN: FOREIGN

TRANSFER AMOUNT : 126,518.

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

CONTROLLED ENTITY'S NAME: PARTNERS IN HEALTH - MALAWI
CONTROLLED ENTITY'S ADDRESS: P.0.BOX 56 * NENO BOMA
CITY, STATE & ZIP: NENO DISTRICT

FOREIGN COUNTRY: MALAWI

EIN: FOREIGN

TRANSFER AMOUNT: 200, 000.

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

STATEMENT

38146H 1592 V07-6.2 1694858
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION

04-3567502

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

HENRY EPINO
641 HUNTINGTON AVE.,
BOSTON, MA 02115

1ST FLOOR

TITLE AND AVERAGE

HOURS PER WEEK

DEVOTED TO’ POSITION

CLINICIAN

40.00

COMPENSATION

NOTE 9-2: THIS RETURN IS BEING FILED FOR THE SIX MONTH PERIOD JANUARY 1,
2007 DUE TO A CHANGE IN THE ORGANIZATION'S FISCAL
YEAR. THE COMPENSATION REPORTED IN THIS RETURN HAS BEEN TAKEN FROM THE
FEDERAL FORM W-2 FOR THE CALENDAR YEAR ENDING SIX MONTHS BEFORE THE END
OF THE FISCAL YEAR -- THE SAME FORMS W-2 USED FOR THE RETURN FILED FOR

2007 THROUGH JUNE 30,

THE PERIOD ENDED DECEMBER 31,

SARA STULAC

641 HUNTINGTON AVE.,
BOSTON, MA 02115
SEE NOTE 9-2.

DARIUS JAZAYERI

641 HUNTINGTON AVE.,
BOSTON, MA 02115

SEE NOTE 9-2.

38146H 1592

1ST FLOOR

1ST FLOOR

FOR PURPOSES OF SCHEDULE A, PART I,
THESE AMOUNTS HAVE BEEN PRORATED, SO AS NOT TO OVERSTATE COMPENSATION
PAID TO OTHER EMPLOYEES FOR THE SIX-MONTH PERIOD. OUR INTENT IS TO
PROVIDE THIS INFORMATION IN THE MOST MEANINGFUL WAY TO THE READER.

CLINICIAN

40.00

PROJECT MGR.

V07-6.2

40.00

1694858

40,284.

35,148.

46

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

2,535.

2,272.

EXPENSE
ACCOUNT

NONE

NONE

STATEMENT 25




PARTNERS IN HEALTH, A NONPROFIT CORPORATION

04-3567502

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

SUSAN SAYERS
641 HUNTINGTON AVE.,
BOSTON, MA 02115
SEE NOTE 9-2.
| WENDY KRAUSS
641 HUNTINGTON AVE.,
BOSTON, MA 02115

SEE NOTE 9-2.

38146H 1592

1ST FLOOR

1ST FLOOR

TITLE AND AVERAGE

HOURS PER WEEK

DEVOTED TO POSITION

DIR. FOUNDATION DVLP

DIR. OF MAJOR GIFTS

40.00

40.00

TOTAL COMPENSATION

V07-6.2

1694858

COMPENSATION

32,887.

47

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

EXPENSE
ACCOUNT

NONE

STATEMENT 26




PARTNERS IN HEALTH, A NONPROFIT CORPORATION

KPMG AUDIT/TAX
99 HIGH STREET
BOSTON, MA 02110

04-3567502

NOTE 9-3: THIS RETURN IS BEING FILED FOR THE SIX MONTH PERIOD JANUARY 1,
2007 THROUGH JUNE 30, 2007 DUE TO A CHANGE IN THE ORGANIZATION'S FISCAL
YEAR. THE COMPENSATION REPORTED IN THIS RETURN HAS BEEN TAKEN FROM THE

FEDERAL FORM 1099-MISC FOR THE CALENDAR YEAR ENDING SIX MONTHS BEFORE THE

END OF THE FISCAL YEAR -- THE SAME FORMS 1099-MISC USED FOR THE RETURN
FILED FOR THE PERIOD ENDED DECEMBER 31, 2006. FOR PURPOSES OF SCHEDULE
A, PART II-A, THESE AMOUNTS HAVE BEEN PRORATED, SO AS NOT TO OVERSTATE
COMPENSATION PAID TO INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
FOR THE SIX-MONTH PERIOD. OUR INTENT IS TO PROVIDE THIS INFORMATION IN

THE MOST MEANINGFUL WAY TO THE READER.

DR JAIME BAYONA C/0O SOCIOS EN SALUD MEDICAL DIR - PERU
AV. MERINO REYNA 575

LIMA

PERU

SEE NOTE 9-3.

TOTAL COMPENSATION

38146H 1592 V07-6.2 1694858

57,190.

STATEMENT
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PARTNERS IN HEALTH, A NONPROFIT CORPORATION 04-3567502

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V.

STATEMENT 28
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