am 990

Departrnent of the Tressury
Internal Revenua Servica

Return of Organization Exempt From Income Tax

Under sectlan 501(c), 527, or 4947(a)(1) afthe Internal Ravenue Code (except black lung
trenefit trust or private foundation)

P The organization may hava to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2002

Upaaln Pu&llp
- Inspattion

A For the 2002 calendar year, or tax year periog beginning JUL 1,

2002

andendlng DEC 31, 2002

B checkit Preass | C NaMe of organizatton D Employar identificatlon number
*wpicstle i RSPARTNERS IN HEALTH, A NONPROFIT
e [ CORPORAT ION 04-3567502
Dgn’ﬂ'ga ';': Nurber and street (or P O box if mail 15 not delrverad to strest addrass) Room/suite | E Telephone aumber
(X [speancl641 HUNTINGTON AVENUE, 1ST FLOOR {(617) 432-5256
Fos [T City or town, state or country, and ZIP + 4 F Acountiog metod || Gash Accrual
ATended BOSTON, MA 02115 (] Spemg
[_JAceication @ Sgctton 501{c)(3) organlzatlons and 4347(a)(1) nonexempt charitabta trusts H and | are not applicable to section 527 organzations
must attach a completed Sehaduls A (Form 990 or 990-EZ) H{a) s this a group raturn for affiiates? D Yes IE No
G Website PHTTP://WWW.PIH.ORG H(b) If "Yas." anter number of atfiliates P
J Drganization typa (check onty ore) B> 501(c)( 3 )@ tnsetna) [ 4947(a)(1) or [__J 527| H(c) Arg all affilates included> N/ A CJves [_Ineo
K Check here ™[] iftne organizatlon's gross raceipts are narmally not more than $25,000 The H(d) I('lsitmg P ast;;‘;':a?a"f;tllm filad by an or-
organzation naed not fite a raturn with tha 1S, but if the organization recerved a Form 890 Package ganizatton covered by a group nuling? |:| Yeos Na

(n the mall, it should file a return without financial data Some states raquira a complete return |

Entar 4-digit GEN B>

L Gross receipts Add lines 6b, 8, 9b, and 10b to line 12 P>

10,108,935,

M Check > l:] if the organization 1s not raquired to attach
Sch B {Form 990, 990-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrbubons, giits, grants, and simtlar amounts received R
a Diract public support 12 9,974,641.} -
£ b Indirect public support 1b
E\l i ¢ Govemment contnbutions (grants) 1¢ .
= ¢ Tota! (add ines 1a through 1¢) {cash § 9,974,641. noncash$ ) 1" 9,974,641.
BJ ! 2 Program sarvice revanus including government feas and contracts (from Part VI, ing 93) 2
“©3 3  Membership duss and assessments |
o 4  Interest on savings and tamporary cash investmants 4 3,966.
T 5  Dwdends and intarest from secunties 5 56,806.
= 6a Grossrents Ba -
g b Less rental expenses 6h 5
¢ Net rental income or {loss) (subtract line 6b from lina &a) 6t
@w o| T  Otherinvestment income (describe P I
g 8 a Gross amount from sale of assets other (A) Securities (B} Othar .
_é than Inventory 73,522.] ga s
b Less cost or other basts and sales expanses 99,433.| 8 :
& Gain or (loss) (attach schedule) <25 r 911 .pse N
ﬁm } {combrna Iine Bc, cofumns (A) and (8)) STMT 1 ad <25,911.>
q itias (attach scheduls)
9 2 Gross ravenue (notingliding $ of contributions
- refforfyd 1a 8 g9a
- AUGLa!s'er(’nre@E?ens har than fundraising expenses gb o
QG spacial events {subtract ine 9b from hne 9a) ac
L el , lass returns and aflowances 10a *
b Less costof goods sold 10b .
¢ Gross profit or {loss) from sates of inventory (allach schadule) (subtract ling 10b from lina 10a) 10¢
1" Othar revenue (from Part VII, line 103) 1
12 Tatal revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 10,009,502.
o | 13 Program services (from tne 44, column (B)) 13 5,698,496.
8| 14  Management and general {from ling 44, column (C})) 14 306,489.
§ 15 Fundraising (from ling 44, column (DY) 15 50,371.
R[] Paymaents to affiliates {attach schadula) 16
17 __ Total expenses (add linas 16 and 44, column (A)) 17 6,055,356.
i 18 Excass or {deficit) for the year (subtract ling 17 from ling 12) 18 3,954,146.
58 19 Net assets or fund balances at beginming of year (from kina 73, column {A)) 19 3,210,973.
21 20 Other changes in net assats or fund balancas (attach expianation) SEE STATEMENT 2 20 <281,919.>
21 Netassets or fund balances at end of year (cornbine iines 18, 19, and 20} 21 6,883,200.
e HA  Far Paparwork Reductlon Act Notice, see the saparate instructions Form 990 (2002)
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PARTNERS IN HEAL'T'H, A NUONPROPFLL
! CORPORATION

04-3567502

Statement of
Functional Expenses

and (4

All organtzations must complete columnn (A) Columns (B, (C), and (D) are required for section 501{c¢){3}
erganizations and section 4947{a){ 1) nonexempt chartable trusts but optional for others

Paga 2

D 5t Do 100, or 16 0t Pagt 1 (4) Total B O e adtar (D) Fundratsing
22 Grants and allocations {attach schedule) s L e - ",
e $5698496 . nonceans 22| 5,698,496. 5,698,496. . - .| "
23 Specific assistance to indviduals {attach schedule) | 23 oL Dl
24 Benefits pard to or for membars (attach schadule) | 24 i o
25 Compensation of officers, diractors, etc 25 60,558, 0. 60,558. 0.
26 Other salaries and wagas 26 142 ,588. 118,348. 24,240,
27 Penslon plan contributions 27
28 Other employee benefits 28 24,359, 20,218. 4,141.
29 Payroll taxes 29 15,880. 13,180. 2,700.
30 Professional fundraising faes 30
31 Accounting faes 3 439. 364. 75.
32 Legal fees 32
33 Supplies 33 28,988. 24,060. 4,928.
34 Telephone M 10,528. 8,7138. 1,790.
35 Postage and shipping 35 4,353. 3,613. 740.
368 Occupancy 35
37 Equipment rental and mamtenance 37
38 Pnnting and publications 38 20,158. 16,731. 3,427.
39 Travel 30 4,337. 3,600. 737.
40 Confarences, conventions, and meetings 40
41 Intarest 41 149, 124. 25.
42 Depraciation, deplstion, stc (attach schadule) 42 9,012. 7,480. 1,532.
43 (Other expenses not covared above {itermiza)
a INSURANCE 43a 1,443. 1,198. 245.
s DUES & SUBSCRIPTIONS 43h 426. 354. 72.
¢ PROFESSIONAL FEES 43¢ 11,452. 9,505. 1,947.
d REPAIRS & MAINTENANCE (a3g 266. 221. 45.
e MISCELLANEQUS 438 21,924. 18,197. 3,727.
84 Oancities compeig coaemvs LDy hem s wins 125 (44| 6,055,356, 5,698,496, 306,489, 50,371.
Joint Costs Check P[] if you are following SOP 98-2
Are any joint costs trom a combened educational campaign and fundraising solicttation reported in (B) Program services? > [:] Yes @ No
It "ves,” antar (i) the aggragate amount of these joint costs § . {il) the amount allocated to Program services $ \
(1) the amount allocated to Management and generat $ ,and (iv) the amount allocated to Fundralsing §
t Part it | Statement of Program Service Accomplishments
What Is tha organization’s pnmary exampt purposs? » _SEE STATEMENT 3
Pro r:lr,r[n’ E:;:Ica
e e e e ot oot i, = D s 201669
allocations to others ) trusty but optional for others }
a SEE STATEMENT 12 FOR PART II LINE 22 AND PART IIIA
(Grants and aliocations$ 5,698,496,y 5,698,496.
b
{Grants and allocations § )
c
{Grants and allocations § }
d
{Grants and allocations § )
€ Other program sarvices (attach schedule) {Grants and aliocations § )
f Total of Program Service Expenses (should equal ling 44, column (B), Program samvices) > 5,698,496.
Zaon Form 990 (2002)
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' , PARTNERS IN HEALTH, A NONPROFIT

Form 980 {2002) CORPORATION 04-3567502 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption cofumn (A) (B)
should be for end-of-ysar amounts only Bagmning of year End of year
45  Cash - non-mterast-bearng 921,666.] 45 750,744.
46 Savings and temporary cash nvestments 46 3,891,647,
47 a2 Accounts recarvable 47a 571,023. 2
b Less allowance for doubtful accounts 47y 72,693, 4z 571,023.
48 a Pladges raceivable 48a .
b Less aflowance for doubtful accounts 48b 48¢c
49  Grants recervable 60,372.] a9 99,240.
50  Racelvables from officers, directors, trustees,
o and key employeas 50
E 51 a Other notes and loans recetvable 51a %,
4 b Less allowanca for doubtful accounts 51b 51c
§2  Inventones for ale oruse 52
§3  Prepaid expenses and defarrad charges 53
§4  Investments - secunties > D Cost |:] FMV 54
§5 a Investmants - land, bunldings, and -
squipment basts 55a
b Less accumulatad depreciation §3h 55¢
56  Investments - other SEE STATEMENT 4 1,597,530.] s8 1,101,788.
§7 a Land, buiidings, and equipment basis 57a 1,083,010. 1
b Less accumulated deprectation §7h 286,908. 824,990.] 57 796,102.
58  Otherassets (descnba > STOCK OF MEDICINES ) 5,009.{ss 1,395,050.
___ |59 Total assets (add ines 45 through 58} (must equal fine 74) 3,482,260.] 59 8,605,594,
60  Accounts payable and accrued expenses 60 255,388.
61  Grants payable 61
” 62  Defarred ravenue 62
2 [63  Loans from officars, diractors, trustees, and key employees 63
Z |64 a Tax-sxempt bond habliies G4a
3 b Mortgages and other notas payabla STMT 5 271,287.] s4b 1,467,006.
85  Other liabiities {descnbe P> ) 65
66 Total liabilitles {add lines 60 through 65) 271,287.1 68 1,722,394.

Organizatlons that follow SFAS 117, eheck hera > @ and complate lines 67 through
69 and lines 73 and 74
67  Unrestricted

3,150,973.|

2,518,946.

[
9
Qo
5 |68  Temporanly restncted 68 4,304,254.
@ |69  Permanently restncted 60,000.] s 60,000.
g Organlzations that do not foilaw SFAS 117, check here > [:] and complate lines o
u 70 through 74 :
3 70 Capital stock, trust prncipal, or current funds 70
ﬁ T Pad-in or capital surplus or fand, bullding, and equipment fund pil
?, 72  fetained earnings, endowment, accumutated incorne, or other funds 712
£ |73 Total net zssets or fund balances (add inas 67 through 69 or lines 70 through 72, .
column {A) must agual ing 19, column (B} must aqual lina 21} 3,210,973.) 13 6,883,200.
74 Total llabilities and net assets / fund balances {add iines 66 and 73) 3,482,260.] 714 8,605,594.

Farm 990 1s avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular grganization How the public
percemves an arganization in such cases may ba determinad by the mformation prasented on its retum Tharefore please make sure the retumn 1s camplata and accurate
and fully describss, In Part (1], the arganization’s programs and accomphishments

223021

01-22-03
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) . PARTNERS IN HEALTH, A NONPROFIT

Form 980 (2002)

CORPORATION

04-3567502

Page 4

IV-A{ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Part N—EJ Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

per audited financial statements

b Amounts included on line a but not on
line 12, Form 990

(1} Netunrealized gains
on [nvestments $

a  Total revenue, gains, and other support

(2) Donated services
and use of facilities  $

41,125,

(3) Recovenss of pnor

12,214,421,

a2 Total expenses and losses per
audited financial stataments

b Amounts included on line a but not on
ling 17, Form 990

(1) Donated services
and use of facilties  §

41,125.

>

;2;025,174.

[
-
8

{2) Pnoryearadjustments
reported on lina 20,
Form 990 $

{3) Lossas reporied on

yaar granis tH . . ne 20,Form 990  §
{4) Other (specity) K . (4) Other (spectly) i
STMT 6 $ 2,163,794.¢4 5. - .. :| STMT 7 $ 5,928,693.F.L. . . ..
, Add amounts on lines (1) through (4) >(nf 2,204,919, Add amounts on lings (1) through {4) »p| 5,969,818.
¢t Line a minus fine b »|c(l0,009,502.] ¢ Lmeamnusinet »ic| 6,055,356,
d Amounts included on line 12, Farm IS » ~-{ d Amounts included on lina 17, Form S TR oo
990 but not on ling a : 990 but not on ling a ’ ;
(1) Investment expsnses b (1) Investment expenses = §
not included on . not included on .
line 6b, Form990  § ! lna6b, Form9%0  § ) )
(2) Other {specrly) £l {2) Othar (specriy) A
H I S § v e
Add amounts on lines {1) and (2) >|d 0. Add amounts on lines (1) and {2) >4 0.
a Total revenue perline 12, Form 930 e Total expanses perIna 17, Form 930
(ling ¢ plus ling d) »|sll0,009,502. (ina ¢ plus line d) »la| 6,055,356.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each ona even if not compansated )

{B) Titla and average hours | (C) Gompensation |(D]Contibutona o (E} Expensa
(A) Name and address per week devoted to it nat pdm]. anler '{1,&',?.‘, e | . account and
__position =0- compensatien | other allowances

60,558.

2,951. 0.

75 Did any officer, director, trustea, or key employee receive aggregate compensation of moré than $100,000 from your organszation and all related
organizattons, of which more than $10,000 was provided by the related organizatrons? It “Yas,' attach schedule p» |:| Yes [Kl Ng

Form 980 {2002}

223031 01-22 O3
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. ' PARTNERS IN HEALTH, A NONPROFIT

Form 990 (2002) ' _CORPORATION 04-3567502  Pages

[Parf VI| Other Information Yes| No

76 Did the organizatien engage in any activity not praviously reported to the IRS? If "Yes,” attach a detailed descnplion of each achivity 76 X

77 Ware any changes mada in the arganizing or governing documants but not reported to the IRS? 77 X
If *Yas,’ attach a conformed copy of the changes

78 a Did the organuzatien have unrelated business gross incoma of $1,000 or more dunng the year covered by this return® 78a X

b If*Yes, has t filed a tax return on Form 998-T for this year? N/A 78h

79 Was there a hqundation, dissolution, termination, or substantial contrachion dunng the yaar? 79 X
If "Yes,” attach a statemant

80 a s the organization related (other than by association with 2 statewtde or nationwide organizatton) through common mambership, o
goveming bedies, trustees, officers, atc , to any other exempt or nenexempt organization? goa | X

b If*Yesenterthe name ofthe organizaion » RIVER STREET DEVELOPMENT FQUNDATION
and check whether tis [ X ] examptor [ nonexempt | -

81 a Enter direct or indirect political expenditures Sea Iing 81 instructions ! 81a | 0. q.
b Did the argamzation file Form 1120-POL for this year? 81b X
82 a Did tha organrzation receive donated services or the use of matenals, equipment, or factiihies at no charge or at substantalty less than
fair rental valua? g2a | X
b It"Yes,® you may indicate the value of these items hare Do not include this amount as revenue in Part | oras an
pxpensa n Part Il {Ses mstructions in Part I} | 82b | 669,745, |
B3 a Did the organization comply with the public nspection mquirernents for retums and exemphion applicabions? 83a | X
b Did the arganization comply with the disclosure requirements ralating to quid pro quo contnbutions? g3n | X
84 a Oid the organization solicit any contnbutions or gifts that wera not tax deductible? 84a X
b It "Yes,” did the organization include with avary solicitation an express statament that such contnbutrons or gifts wara not - ’
tax deductible? N/A 84b
85  501(c){4), (5), or (6) organizations a Ware substantially all dues nondeduchible by members? N/A 85a
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? N/A 85h

If “Yes™ was answerad to either 85a or 85b, do not complete 85¢ through 85h balow unless the organization received a watver for proxy tax
owed for the prior year

¢ Dues, assassments, and simylar amounts from members 85¢ N/A
d Saction 162(s) lobbying and political expenditures 85d N/A
2 Aggregate nondeductible amount ot section 6033(s){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 854 less 858) 85t N/A
g Does the organization elact to pay the seclion §033(a) tax on the amount on ling 857 N/A 85g
h If section 6033(8){1){A) duas notices ware sant, doas the organization agres to add the amount on lina 85f to its reasonable astimate of dues
allocabla to nondeductible lobbying and political axpenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Imtiabion faas and capital contnbutions included on line 12 86a N/A .1
b Gross receipts, Included on line 12, for public use of club facHibes 86b N/A
87  501(c)(12) organizations Entar a Gross income from members or sharsholdars 87a N/A .
b Gross incoms from other sources (Do not net amounts due or paid to other sources
against amounts due or recervad from them ) 87b N/A

868  Atany tima dunng the year, did the ergamization own a 50% or greater interest in a taxable corporation or partnership,
oran entty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

it "Yas,” complsta Part I1X 88 X
89 a 501(c)(3) erganizations Enter Amount of tax imposed on the erganization dunng the year under
section 49110 0 ., saction 4912 > 0 . . section 4955 B 0. i

b 501(c)3) and 501{c)(4} organizations Did the organrzation engaga i any section 4958 excass banafit
transaction dunng the year or did it bacoms awara of an excess banefit transaction from a prior ysar?
It "Yas," attach a statament explaining sach transaction 89b X
¢ Enter Amount of tax imposed on the organizatien managers or disqualified parsons durng the year under

sactions 4912, 4955, and 4958 » 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the arganization > 0.
80 a List the states with which a copy of this raturn is filed P MASSACHUSETTS
b Number of employses employed in the pay pariod that includes March 12, 2002 | g0b l 27
@1 Thebooksareincareof P OPHELIA DAHL Telephoneno > 617-432-5256
Locatedat ™ 641 HUNTINGTON AVENUE, BOSTON, MA 2P+a» (02115
82  Section 4947(a)(1} nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Chack hare > ]
and enter the amount of tax-exempt interest recerved or accruad dunng the tax year > I 92 | N/ A
R Form 99D (2002)
5
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10590812 758352 11800 2002.06000

. . PARTNERS IN HEALTH, A NONPROFIT
Form 990 (2002) ) CORPORATION 04-3567502 Paga 6

{ Part VIl | Analysis of Income-Producing Activities (Sse pags 31 of the instructions )

Nots Enter gross amounts unfess atherwise Unralated busingss income Excluded by section 512 513 or514 (€}
inchcated Bugﬁl)ass (B) E,(‘S?, (0) Ralated or exempt
93 Program service revenus tods Amount o'",ﬁ", Amount function income
a
b
t
d
e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Mambership dues and assessmants
95 Intarest on savings and temporary cash nvestments 14 3,966.
86 Dwvidands and interest from secuntles 14 56 r 806. .
87 Nat rental income or {foss) from raal estate tiE S SR R . BT Joegte oo

a debt-financed property

b not debt-financed property

83 Nat rental income or {loss) from personal property

99 Other invesiment income

100 Gawn or (loss) trom sales of assets
other than inventory <25,911.>

101 Nat income or (foss) from special svents

102 Gross profit or {loss) from salas of invantory

103 Other ravanue

a

b

[

d

8
104 Subtotal {add columns (B), (D), and (E}} N ... 60,772. <25,911.>
105 Total {add lme 104, columns (B), (D), and (E}) > 34,861.

Nole Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

t Part VIHI] Relationship of Activities to the Accomplishment of Exempt Purpases (Sse paga 32 of tha instructions )

Line No | Explain how each actnvity for which incoma 15 reported in column (E) of Part VIl contnbuted impoetantly to the accomplishment of the argantzation's
v axempt purposas (othar than by providing funds for such purposes)

100 OSSES ON STOCK SALES- TO ALLOW EMERGENCY MEDICAL SUPPLIES TO BE SENT

AS REQUIRED

[ggrt X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

Name, addrass, and EiN of corperation, Perce{nat!lgs of Natura ‘ocf]actmtlas Tutal(mcoma End-(Et)-yaar
partnarship, or disregarded entity gwnership Intarest assets
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated
(a) Did the organization, dunng the year, recaive any funds, directly or indrectly, t
(b) Oid the organization, during the yaar, pay premiumns, directly or indirectly, on a
Nole J/f “Yes® to (), file Form 8870 and Form 4720 (see instrugtions)

Pleasa cormect,

Slgn

Hera ’ Signatyte of officar

Pal Pmpmrl’ / y
signaturs

Pregarer’s | v S ereo AMERTC AN EXPRESS TAX &

Use Only | i ompmyes I 2300 CROWN COLONY DRIVE

223181 scdidress and

01-22-03 2P + 4 QUINCY, MA 02 169




SCHEDULEA | Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Prlvata Foundation) and Saction 501(e), S01{f), 501(k),
501(n), or Sectlan 4947(a){1} Nenexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Intenal Revenue Sewvice » MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

OMB No  1543-0047

2002

Name of the organization  PARTNERS IN HEALTH, A NONPROFIT

CORPORATION

Emplayer identification number

04 3567502

E Part | ] Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
(See page 1 of tha instructions List each ong ! thera are ngne, enter "None *)

(a) Name and address of each employes paid (b) Title and averaga hours @ Contributionato| _ (8} Expanse
per weak devotad to (c) Gompensation aceount and other
mora than $50,000 postion Flompacsadon. | allowances
NONE _ _ _ o]
Total number of other employses paid
over $50 000 > 0

E Part Il [ Compensation of the Five Highest Paid Independent Contractors for Professi

{See page 2 of the instruchions List each ons {whether mdividuals or firms) I thaere ara none, enter "None *)

onal Services

{a) Name and address of each indapendent contracter paid more than $50,000

{b) Type of service

{e) Compensation

Total number of others racaving over
$50,000 for professional services

22310101 2203 LHA  For Paperwork Reduction Act Notlce, see tha Instructlons lor Form 890 and Form 990-E2

10590812 758352 11800
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. PARTNERS IN HEALTH, A NONPROFIT
Schedula A (Form 990 or 990-E7) 2002 CORPQRATICON 04-3567502 Page2

Statements About Activities {Sea page 2 of the nstructions ) Yas| No

1 Duning tha year, has the arganizabion attempted to influence national, state, or toca! fegislation, including any attempt lo influence
public opinion on a legislativa matter or referendum? If "Yes,” enter the total expenses paid or incurred in connaction with the
lobbying activibes P § 5 (Must equal a2mounts on line 38, Part VI-A,
or line 1 of Part VI-B ) 1 X
Organizations that mads an slaction under section 501(h} by filng Form 5768 must complete Part VI-A Other arganizations checkmg
*Yes,” must complete Part VI-B AND attach a statement giving a datalled descnption of the lobbying actrvities

2 Dunng the year, has the organization, either directly or Indirectly, engagad in any of the following acts with any substantial contnbutors,
trustees, directors, officers, craators, key employees, or members of their families, or with any taxable argamization with which any such
person is affilated as an officar, director, trustes, majonty owner, or pnncipal beneficiary? (If the answer to any question is “Yes, "

attach a detaled statement axplaining the transactions } .
a Sale, exchange, or leasing of proparty? 2a X
b Lending ot money or other extanston of credit? 2h X
¢ Furmishing of goads, services, or faciltias? 2t X

d Payment of compensatron (or payment or reimbursement of axpenses if more than $1,000)> SEE PART V, FORM 990 2 | X

8 Transfor of any part of ts Incoma or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you havs a section 403(b} annuity plan for your employses? 4 X
Note Attach a staternent to axplain how the crganization determines that individuals or organizations receiving grants or foans '
from It in furtherance of its chantable programs "qualfy" to receive payments SEE STATEMENT 9

[ Part I¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the nstructions )
The organization is not a private foundation because it 1s {Please check only ONE applicable box )

§ |:] A church, convention of churches, or association of churches Section 170{b}{1)(A){1}
8 [_] Aschool Section 170{b}{1}{A}(1} {Also complate PartV)
7 D A hospital or a cooperative hospital service organization Section 170(b}{(1)}{A){m}
8 |:| A Federal, state, or local government or govemnmantal unt Section 170(b}{ 1HA)v)
9 D A medical research organization operated in conjunction with a haspital Saction 170{b){1){A}(i) Enter the hospital's nama, city,
and state P>
10 D An organization operatad for the benefit of a college or university owned or opsrated by a governmental unit Saction 170(b){1)(A){v}
{Also complete the Support Scheduls i Part IV-A )
1a An organization that normally raceives a substantial part of its support from a2 gevemmental unit or from the ganaral public
Section 170{b}{1){A}(w1} {Also complete the Support Schedule n Part IV-A )
11b [:] A community trust Section 170(b}{1)(A}{w1) (Alse complete the Support Schedule in Part [V-A )
12 1 an organization that normally recerves (1) more than 33 1/3% of s support from contributions, membarship fess, and gross
racaipts from activities related to rts chantabls, etc , functions - subjact to certain exceptions, and (2} no more than 33 1/3% ot
its support from gross investmant iIncome and unrelatad business taxable incoma (less section 511 tax} from businesses acquired
by the erganization after June 30, 1975 See section 509(a){2) (Also complste the Support Scheduls in Part [V-A )
13 [:] An organization that s not controlled by any disquahfied persons (other than foundation managers) and supports organizations descnbed In

(1) ines 5 through 12 abovs, or {2) section 501(c)(4). (5} or {6) if they mest the test of section 509(a)(2} (Sea section 509({a)(3) }
Provida the following infarmation about the supported arganizations (See page 5 of the mstructions }

b) Ling numbar
(a) Name(s) of supported organization(s) (®) trom above

14 [ | Anorganization organized and operated to test for public safety Section 509(2)(4) (See page 5 of the nstructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
012202
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. PARTNERS IN HEALTH,
Schadula A (Form 990 or 990-EZ) 2002 CORPORATION

A NONPROFIT

04-3567502

Page 3

[Part IV-A ]

~f | Support Schedule {Complete only if you chaecked a box on line 10, 11, or 12 ) Use cash method of accounting

Note

You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar yoar {or flscal yaar

beginning in)

{a) 2001

(b} 2000

(c) 1999

(d) 1995

{a) Total

15

|
Gifts, grants and contnbutions
recaivad {Do not include unusual
grants See ing 28 )

6,617,511,

9,783,119.

5,132,327.

2,640,260.

24,173,217.

16

Membarship fees recervad

17

Gross racatpts from admissions,
merchandise sold or services
portormed, or fumishing of
facilittes tn any acthaty that is
related to the orgamization's
chamntable, etc , purpose

18

Gross Incomns from interast,
dividends, amgunts racelved from
payments on securities loans {sec-
tion 512{a){5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by tha
organization after June 30, 1975

189,965.

108,340.

39,332,

25,217.

366,854.

19

Nat income from unrelated business
activities not included In line 18

20

Tax ravanuas lavled for the
organization's banefit and either
paid to it or expanded on its bahalf

21

The value of servicas or facllities
furmished 10 the organization by a
govemmaental unit without charge
Do not include the value of sarvices
or facilties generally fumnishad to
tha publlc without charge

22

Othar iIncoma Aftach a schedule
Do not include gain or (less) from
sale of capital assets

SEE STATEME
<25,074.

>

NT 10

<25,074.>

23

Total of lines 15 through 22

6,807,476.

9,891,459.

5,146,585.

2,669,477.

24,514,997.

24

Line 23 mmnus line 17

6,807,476.

9,891,459.

5,146,585.

2,669,477.

25

Enter 1% of fine 23

68,075.

98,915.

51,466.

26,695.

24,514,997.

»

26

Organizationg described an lines 10 or 11 a  Enter 2% of amount in column (8}, line 24
Prapare a list for your records lo show the name of and amount contnibuted by each parsen (othar than a govemmantal
vnit or publicly supported orgamization} whose total grits tor 1998 through 2001 exceeded the amount shown i hne 26a

Do not lle this list with your return  Enter the sum of all these excess amounts

Total support for sectton 509{a){1} test Entar line 24, column (8}

Add Amounts from column (e} for lines

18

366,854.

19

>

22

<25,074.> 2%b

7,040,348.

Public support (line 26¢ minus line 26d total)
Public support percentage {line 26e (numerator) divided by lina 26¢ (denominatar})

26a

-

26b

490,300,

o e

7,040,348.

2fc

24,514,997,

264

7.382,128.

269

17,132,869.

YYyYv vy

261

69.8873%

27

ga — a a

Otganlzations described an ling 12 a For ameunts included 1n lines 15, 16, and 17 that wets raceved from a “disqualfied person,” prepare a list for your
racords to Show the name of, and total amounts receved in each ysar from, sach “disqualified parson * Do not flle this Iist with your return Enter the sum of

such amounts for sach year
{2001)

(2001}

N/A

{2000}

{2000)

Add Amounts from column (e} for lines

17

15

{1999)

{1999)
16

{1998)
For any amount included in line 17 that was recerved from each parsaen {other than "disqualified persons®), prapare a Iist for your records to show the name of,
and amount recefved for each year, thal was more than tha larger of (1} the amaunt on tine 25 for the year or (2) $5,000 {Includa in the list organrzations

described in ines 5 through 11, as wall as ndniduals } Do not flie this (ist with your return Aftar compuling the differance hatween the amount received and
the largar amount descnibed in {1} or (2}, enter the sum of these differances (the excess amounts) for sach year

N/A

(1998}

20

21

>

27

N/A

Add Line 27a total

Public suppart {Ine 27¢ total minus line 27d total)
Total support for section 509(a){2) tast Entar amount on line 23, column {e}
Pubiic support perceniage (line 27e (numerator} divided by ine 27f (denominator})

Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator})

and ling 27b total

27d

N/A

Pl_nd

N/A

278

>
>
»>

27q

N/A

N/A

>

27h

N/A 4

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that receivad any unusual grants dunng 1958 through 2001, prepare a bist for rour records

to show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Da not file th

your return Do not includs these grants n lins 15
223121 01 22-64

s llst with

Schedule A (Form 990 ar 980-E2) 2002
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PARTNERS IN HEALTH, A NONPROFIT

Schedule A {Form 990 or 990-EZ) 2002 CORPORATION 04-3567502 Paged
E Part ¥] Prvate School Questionnaire (Seepage 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes| No
29  Does the organrzation have a racially nondiscaminatory policy toward students by statement i its charter, bylaws, othar goveming
nstrument, or in a resolution of its goveming body? 29
30  Does the organization includs a statemant of its racially nondiscriminatory policy toward students in all its brochures, catalogues, ", . .
and other wrtten communicatrons with the public dealing with student admisslons, programs, and scholarships? 30
31 Has the organizatton publicized its racially nondiscnminatory policy through newspaper or broadeast media dunng the panod of 'Zf'~ . ., i
sohcitation for students, or dunng the ragistration panod if it has no solietation program, in a way that makes the policy knawn e a2
to all parts of the genaral commumity It serves? 3
1f "Yas * plaase descnbe, if "No." please explain {If you naad mora space, attach a separate statement ) - .
)
PR N H
32  Does ths organization maintain the following e »
a2 Racords indicating the racial composition of the studant body, faculty, and administratve staff? 32a
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscriminatory basis? 32b
t Copies of all catalogues, brochures, annguncements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarshlps? 32c
¢ Copes of all matenal used by the organization or on ts behalf to selictt contnbutions? 3a2d
If you answarad "No" to any of the above, please explain {}f you need more space, attach a separatg statament ) e i j
33 Dooes the organization discniminate by race in any way with respect to W b
a Students’ nghts or priviiegas? 33a
b Admisstens policies? 33b
¢ Employment of faculty or administrativa staff? 33
d Scholarships or other financial assistanca? 33d
8 Educational policies? 23e
1 Use of faciities? 3
g Athletic programs? 337
h Other extracerncular activitigs ? 33h
If you answered "Yes” to any of the above, pleasa explain (If you need more space, attach a separats statament } . . c,
: -
g
34 a Does tha orgamization racerve any financial aid or assistance frem a governmental agpency? J4a
b Has the organzation's nght to such ald ever been mevoked or suspended? 34b
If you answered *Yas" to either 342 or b, please explain using an attached statement I A N
35  Does the organization certify that it has comptied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "Ng,” attach an explanatign a5

Schedule A (Form 090 or 990-EZ) 2002

22311
012203
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PARTNERS IN HEALTH,

A NONPROFIT

Scheduls A (Form 990 or 990-€2) 2002 CORPORATION 04-3567502 Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (Sss paga 9 of the instructions ) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Check P 3 |:| if the organization belongs to an affilated group Chack P b l:| if you checkad “3" and "limitad control” provisions apply
a
Limits on Lobbying Expenditures Atﬁhats(nd)group To bs com;?a)tad for ALL
{The term “expenditures” means amouats paid or incurrad ) totals slecting organrzations
N/A
36 Tota! lobbying expanditures to influence publlc opinion {grassrools lobbyng) 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Otherexsermpt purpose axpandituras 39
40 Total axampt purpose expenditures {add linas 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from tha following table - } . ’ PR
[f the amount on Yine 40 is - The labbying nontaxable amount s - o T, B TR -
Not ever $500,000 20% of the amoun? on line 40 . L . T ’ N
Over $500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 . e, ’ PR . .
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 aver $17 000,000 $225,000 plus 5% of the excess over $1,500 000 * ) . S
Over $17,000 000 $1,000 000 AR S e ,.iwmi: . ,.Jvis:‘:v,,:v .
42 Grassroots nontaxable amount (enter 25% of ina 41} 42
43 Subtract line 42 from line 36 Enter -0- if ina 42 15 more than line 36 43
44 Subtract line 41 from ine 38 Entar -0- if ina 41 is more than line 38 44
P 5 - i -

Caution If thers 1s an amount on either line 43 or ine 44, you must! file Form 4720

.

4-Yaar Avaraging Period Under Sectlan 501(h)

{Some organizations that mads a section 501(h) election do not hava to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendltures During 4-Yaar Averaging Period N/A
Calendar year (or (a) {b) (c) {d) {s)
flscal year beglnning In) > 2002 2001 2000 1999 Total
45 Lobbying nonfaxable
amount 0.
46 Lobbying cesling amount ' A .
{150% of tine 45(e)) : ! : - 0.
47 Total lobbymg
expandituras 0.
48 Grassroots nontaxable
amount i 0.
49 Grassroots ceiling amount | ’ ) .
(150% of line 48{a}) . N e - . . 0.
50 Grassroots lebbying
axpenditurs 0.
{Part VI-BI Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizatrons that did not complete Part VI-A) {See page 11 of the instructions } N/A
Ounnrg the year, did the organization 2ttempt to influence national, stata or tocal legisiation, including any attampt to Yes | No Amount
tnfluence public opinion on a lagislative matter or refarendem, through the use of
3 Voluntears ‘. o
b Paid staf or managament (Include compensation In expenses reperied on hnas¢ through h ) . . .
¢ Media advertisements
¢ Mailings to membars, legislators, or the public
8 Publications, or published or broadcast statements
{ Grants to other crganizations for lobbying pumposes
g Direct contact with legislators, their stafts, government officials or a legislative body
b Rallies, demonstrations, saminars, conventions, speechas, lactures, or any other means
i 0.

Tota! lobbying expenditures {Add linesc through h }

It "Yes" to any of the abave, also attach a statement giving a detailed dascriphion of the lobbying activities

223141
012203
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PARTNERS IN HEALTH, A NONPROFIT
Schedula A {Form 990 or 990-€2) 2002 CORPORATION 04-3567502 Pages
I Part Yl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstruchtons )
51  [Did tha reporting organization directly or indirectly engage In any of the following with any other orgamization described in seclion
501(c) of the Coda (other than section 501{c){3} orgamzations) or in section 527, refating to poltical arganizations?

a Transfars from the repariing organization o a nonchantable exempl erganization of Yes | No
(1) Cash 51a(i) X
(I} Other assets a(l) X
b Othertransactions
{1) Sales orexchangss of assets with a nonchatable exernpt argantzation bil) X
{il) Purchases of assats from a nanchantable exempt organization b(li) X
(i) Rental of facilities, squipment, ar othar assets blii) X
(v} Reimbursement arrangements bilv) X
(v) Loans orloan guarantees bv) X
(vl) Performance of services or membership or fundraising sollcitations bivl) X
¢ Shanng of facilitigs, squpment, mailing iists, other asssts, or pard employass ¢ X
a4 Itthe answar to any of the above 15 "Yes," complata the following schedule Colurnn (b) should always show the fair markst value of the
goods, other assets, or sarvicas given by the reporting organization if the organmzalion racetved lass than fair markst value In any
transaction or shanng arrangement, show i calumn (d) the value of the goods, other assats, or services racervad N/A
(a) {b) () (d)
Ling no Amount involved Name of nonchantabie exempt organization Dascnptlon of transfers, transactions, and sharing arrangemants
52 a Is the organization dirsctly or indirectly affillated with, or related to, one or more tax-exempt organizations descnbed m section 501{c) of the
Code {other than saction 501{c)(3}) ar n saction 5272 > |:] Yes D_S:l No
b f“Yes," complete the following schadule N/A
(@) b ()
Name of organization Type of organization Dascrption of relationship
i %m Scheduls A (Form 990 or 990-E2) 2002
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PARTNERS IN HEALTH, A NONPROFIT CORPORA 04-3567502

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 73,522. 99,433. 0. <25,911.>
TO FORM 990, PART I, LINE 8 73,522. 99,433. 0. <25,911.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN <281,919.>
TOTAL TO FORM 990, PART I, LINE 20 <281,919.>
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROVIDE COMMUNITY HEALTH SERVICES AND TO REDRESS THE INEQUITIES OF ACCESS
TO HEALTH CARE FOR THE POOR & DISENFRANCHISED IN THE USA AND THIRD WORLD.

FORM 990 OTHER INVESTMENTS STATEMENT 4

VALUATION
DESCRIPTION METHOD AMOUNT
DONATED STOCK MARKET VALUE 4,301.
MUTUAL FUNDS MARKET VALUE 1,097,487.
TOTAL TO FORM 930, PART IV, LINE 56, COLUMN B 1,101,788.
|
|
16 STATEMENT(S) 1, 2, 3, 4
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PARTNERS IN HEALTH, A NONPROFIT CORPORA

FORM 990 MORTGAGES PAYABLE

04-3567502

STATEMENT 5

DESCRIPTION

MORTGAGE NOTES PAYABLE-MASS. DEV. FINANCIAL
CITIZENS BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

267,006.
1,200,000.

1,467,006.

——

STATEMENT 6

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT
UNREALIZED GAIN <281,919.>
INCOME AS AT JUNE 30, 2002 2,445,713.
TOTAL TO FORM 990, PART IV-A 2,163,794.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

EXPENSES AS AT JUNE 30, 2002 5,928,693.
TOTAL TO FORM 990, PART IV-B 5,928,693.

17
10590812 758352 11800

STATEMENT(S) 5, 6, 7
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PARTNERS IN HEALTH, A NONPROFIT CORPORA 04-3567502

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990 STATEMENT 8

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND
AVRG HRS/WK

COMPEN-

NAME AND ADDRESS SATION

DR. PAUL FARMER
ELIOT HOUSE, HARVARD UNIVERSITY
CAMBRIDGE, MA (02138

OPHELIA DAHL
173 WILLOW AVENUE
SOMERVILLE, MA 02144

TODD MCCORMACK
160 RANDLETT PARK
NEWTON, MA 02165

DR. JIM YONG KIM
90 BUCKMINISTER ROAD
BROOKLINE, MA 02146

HOWARD HAITT
130 MT. AUBURN STREET, #511
CAMBRIDGE, MA 02138

DIANE KANEB
140 ORCHARD AVENUE
WESTON, MA 02493

JOSEPH MARTIN
4 HAWTHORNE ROAD
BROOKLINE, MA 02445

JOHN MCARTHUR
140 OLD CONNECTICUT PATH
WAYLAND, MA 01778

AMARTYA SEN
MASTERS LODGE, TRINITY COLLEGE
CAMBRIDGE, ENGLAND CBZ2 ITQ

BRYAN STEVENSON
122 COMMERCE STREET
MONTOGOMERY, AL 36104

CRAIG R. KAPLAN
5 OAK HILL ROAD
WAYLAND, MA 01778

DIRECTOR
1

DIRECTOR/PRESIDENT

40

DIRECTOR
1

DIRECTOR
40

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

31,800.

CHIEF FINANCIAL OFFICER

40

TOTALS INCLUDED ON FORM 990, PART V

10590812 758352 11800
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28,758.

0. 0.

2,951. 0.

60,558.

2,951. 0.

STATEMENT(S) 8
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PARTNERS IN HEALTH, A NONPROFIT CORPORA 04-3567502

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9
PART III, LINE 3

TRUSTEES REVIEW REQUESTS FOR GRANTS OR GIFTS AND DETERMINE THE INDIVIDUAL'S
OR ORGANIZATION'S NEED AND QUALIFICATIONS. AN INVESTIGATION AND FOLLOW-UP
PROCEDURE IS IN PLACE TO ENSURE THAT THE PURPOSES AND GOALS OF THE GRANTEES
ARE SIMILAR TO THOSE OF PARTNERS IN HEALTH.

SCHEDULE A OTHER INCOME STATEMENT 10
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
UNREALIZED GAINS (LOSSES) 0. 0. <25,074.> 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. <25,074.> 0.
19 STATEMENT(S) 9, 10
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TAXPAYER

FORM

PART 1V, LINE 57, BUILDINGS AND EQUIPMENT

COST

Description

Building
Building

Office Equipment
Office Equipment
Office Equipment

Automobiles

TOTALS

Method

39 YR SL
39 YR SL-HY

5 YR SL-HY
3 YR MCRS-HY
5 YR MCRS-HY

5 YR MCRS-HY

ACCUMULATED DEPRECIATION

Description

Building **
Building *

Office Equipment
Office Equipment

Office Equipment */**

Automobiles *

TOTALS

NET BOOK VALUE

Method

30 YRSL
39 YR SL-HY

5 YR SL-HY
3YR MCRS-HY
5 YR MCRS-HY

5 YR MCRS-HY

'PARTNERS IN HEALTH, A NONPROIT CORPORATION

* Portions of this depreciation charged to the SOH program
** Portions of this depreciation charged to the TB program

30% of depreciation charged to the IHSJ program
10% of depreciation charged to the HTCA program

Total depreciation per Part Il, ine 42

M.\ Thedaia\ppciclanicsts PIHTAXST

EIN 04-3567502
TAX YEAR 12/31/2002
Balance @ Balance @
71112002 Additions Disposals 12/31/2002
409,330 0 409,330
380,912 0 0 380,912
14,342 0 0 14,342
73,038 0 0 73,038
146,257 0 0 146,257
59,131 0 0 59,131
1,083,010 0 0 1,083,010
Balance @ Balance @
7/1/2002 Additions Disposals 12/31/2002
(12,728) (5,248) 0 {17,976)
(25,639) (4,883) 0 (30,522)
(10,038) (1,433) {(11,471)
(73,037) {73,037)
{90,752) (13,998) (104,750)
{45,826) (3,326) 0 (49,152)
(258,020) {28,888) 0 {286,908)
824,990 796,102
6,639
7,230
4,506
1,502
g9,012!
Statement 11



TAXPAYER PARTNERS IN HEALTH, A NONPROFIT CORPORATION EIN

FORM 980

04-3587502

TAXYEAR 07/0102 - 12/31/02

PART illa,_STMT OF PROGRAM SERVICE ACCOMPLISHMENTS

a

Zanmi Lasapte (71}, Cange, Ha

PIH s largest partner provides health care and other essential services to residents of Halt's central plateau This parinership encompasses
several programs which include a community health clinic, a 30 bed hospital with special women's health and pediatnc wards a clinical
laboratory with X-ray faciiities, a dental ¢are program, water sanitation projects, AIDS treatment and prevention/education programs, a
tuberculosis control and treatment project, children's feeding programs, the construction and funding of 13 pnmary schools, and a
comprehensiva community health worker program

Soaos En Salud (SES), Carabayilo, Peru

in Apnl 1098, the Jack Roussin Center for Community Health was opened [n Carabayllo, a settter community on the cutskaris of Lima, Peru
Through the Center SES supports a community health worker program, diartheal disease control efforts, a children's feeding project and
a multi-drug resistant tuberculosis treatment program

nstitute for Health an: 1 Justice (IHSJ), Cambridge, MA
Tha Instituta serves as the academic and educational arm of PIH [ts purposs (s to bring a critical perspective to the problems afflicting the
poor and to translata the fruits of academic investigation inio meaningful health care improvements for the disenfranchised

Idi Hea OH Ui
In association with leaders from the Egleston Square neighborhood tn Roxbury MA PIH has nitated a community-based project o improve
the health and well-being of local residents who have tradiucnally had poor access to quality health care A pabent tracking system for
Egleston Square residents has been implemented at the Brigham and women's Hospital

Grupo di Mujeres Chiapas, Meoco
This program provides medical services in both San Cristobal and Chiapas, documents human nghts abuses particularty violerice against
women, in rural communities, in order o provide legal assistanca to vicims, and provides a group of community health workers including
midwives to assist with home burths

Ino! Ith AID
The goal of this program is to provide a comprehenaive and commurity based program for the members of the poor, urban community of
Roxbury This program will include HiV prevention assistance in access to health and social services, and exploration of the cultural and
structural factors that put this population at nsk for infection wath HIV

A n m

PIH Is collaborating with several Russtan governmental agencies and other intemational non-profit organizations to expand our successful
TB treatment model to Russia's prison and cvilian poputations  This project will serve as a stepping stona to an equitable, comprehensive
approach to TB treatment in Russia as a whale and the former Soviet Union  !n addition a mode! of patient centered care 1s being developed
whnich wall be applicable to other diseases that are exploding across this region

lobal Investment Ptan (GIP
A team within PIH worked with multiple pariners outside of PIH to coordinate the wnting assembly and publication of a plan to stop TB on a

global scale The GiP 13 a five year plan which aims to deveiop new tools to combat TB  Thesa tools are new drug development new vaccine

development, as well as the development of new tools for diagnosis The GIP wall also focus on the expansion of directty observed therapy
(DOTS) and the improvement of directly observed therapy

Ruht to Heatthcarg

Right to Heatthcare (RTH) 1s a program within PIH that :dentifies and assists indivduals both in the United States and at our partner projects
with respect to broad healthcars 1ssues These individuals would otherwisa not be able to afford treatment. RTH covers expenses assocated
with hospital visits medications travel, as well as legal expenses for patient care to aite somae examples

illennium Davelopment Goal
Tha United Nations General Assembly ratified The Millennium Declaration in September of 2000, leading to the creation of the Millennium
Development Goals Project, a five-year multi-organizational effort {task forces) to formulate pragmatic and realizable solubons to many of the
world's most intractable dispantes, such as hunger, gender and education, maternal and child health, access to technology, and poverty
PIH |s coordinating the work of one of these speclalized task forces on Infectious Disease and Access to Essential Mediznes The aim of
this project 1s to formulate realizable goals and devise solutons that can be implemented on both national and subnational levels

lobal Fund 9 Fi DS, T | Hai
The Haitian Minlstry of Health recerved nobce on Apnl of 2002 that the first-round grant proposal for HIV that was submtted to the Global
Fund to Fight AIDS TB and Malarla was approved fer funding Zamni Lasante's (PiH pariner) component of the grant is to expand the
successful comprehensive HIV pravention and care program (HIV Equity Initrative) from our man center In Cange and the Cliniqua Bon
Sauveur to across the Central Department of Haiy ZL's comprehensive HIV strategy HIV prevention and treatment iself, the dlagnosis
and treatment of sexually transmitted infections, the diagnosis and treatment of fuberculosis, and prevention of maternal to child transmission
form the backbone or “four pillars™ of the clinical and epidemiologlc plan for expansion in the Central Department.

OTHER GRANTS AND PROGRAMS

TOTAL PROGRAM SERVICES PROVIDED

1528 387

2649178

57 419

51 630

33000

108 548

390 043

74,169

48 805

50871

705,698

2,449

———

$5.698 496
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Form 8868 ' Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Dapartment of the Treasury

internal Revenus Sarvice P File a separate application for each retum

® [f you are fillng for an Automatic 3-Month Extension, complete only Part | and chack this box >

® it you are fiing for an Additional {not automatic) 3-Manth Extension, complete onty Part 1l {on page 2 of this form)
Note. Do not complete Part If unless you have already been granted an automatic 3-month axtension on & previously filed Form 8868

I*Part E~| Automatic 3-Month Extension of Time - Only submit ongina! {ne copies neaded)

Note Form 990-T carporations raquesting an automatbic 6-month extension - check this box and complete Part | only » ]
All other carporations {inchiding Form 890-C filers) must usa Form 7004 to request an extension of tme to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or | Name of Exempt Organization Employer identification numbar
pnnt
. PARTNERS IN HEALTH 04-3567502

e by the

duedity lor | NUmber, street, and room or suita no If a P O box, see instructions

ungyour | 643 HUNTINGTON AVENUE, 1ST FLOOR

mturn. Ses
instructions, | Clty, town or post office, state, and ZIP code For a foreign address, see instructlons

BOSTON, MA 02115

Check type of retum to be filed{filo a separate application for each retum)

[X] Form 830 [ Form 990-T (corporation) ] Form4720
(] Form 990-BL (] Form 990 T (sec 401(a) or 408(a) trust) (1 Form 5227
(1 Form 990-E2 [] Form 990 T @trust other than above) ] Form 6089
L3 Form 990-PF ] Form 1041-A (] Form 8870
¢ if the organization does not have an offics or place of business in the Unitad States, check this box > [:l
® [f this [s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whale group, check this

box » (] Ifttisfor part of the groug, check this box P [T and attach a iist with the names and EINs of all membera the extension will cover

1 Irequest an automatlc 3month (§-month, for 890-T corporation) axtension of time untl___AUGUST 15, 2003
to file the exempt organization return for the organization named above The extensicon [a for the organization’s retum for
» [_] calendar year or
’mtaxyaarbeginning JUL 1, 2002 . and ending DEC 31, 2002

2  I{this tax year is for [eas than 12 months, check reason [ tnmtiat retum 1 Final retum J Change In accounting penod

3a if this application 13 for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions $

b Hthis application is for Forrn 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowad as a credit $

¢ Balance Due. Subtract [ine 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD
coupon or, If raquired, by using EFTPS (Electronlc Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

it 1s trus, correct, an A to prapare this form

Signatura P o (/fg- pats 5 -1 s-a3
LHA  For Pape*ﬂoﬁVﬂducuon f# Notice, ses Instruction Ea &()ﬂua Form 8868 (12-2000)

TON—KO&-“ SO\U'!

2233N
03-01-02

40515 758352 11800 2002.05000 PARTNERS IN HEALTH 11800__ 2



