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Daw Thet Thet (left) with her daughter 
Po Po (right) who is being treated for 
tuberculosis (see page 13). (Gregg 
Butensky/Kirana Productions/CPI)
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Dear Friends,

We hope you and your loved 
ones are safe and well.

We look out on a world viscerally 
transformed by COVID-19. As 
countries and communities 
struggle to cope with loss and 
disruption, we must reflect 
on what we have learned and 
examine how different health 
systems have responded to 
protect populations, particularly 
the most vulnerable.

When COVID-19 arrived in 
Myanmar and Bangladesh in 
March 2020, we had profound 
concerns about the capacity of 
these fragile health systems to 
cope. Witnessing the devastating 
impact of the virus on well-
resourced nations heightened 
our sense of foreboding.

From the outset, it was clear 
that community-based health 
capacity would be pivotal in the 
response effort. Before the first 

cases were declared in Myanmar 
and Bangladesh, Community 
Partners International (CPI) 
was already engaged with our 
network of community partners 
in detailed emergency planning. 

We knew that we needed to get 
in early and prepare as best we 
could for what lay ahead. The 
flexible support we receive from 
our private donors helped us to 
get ahead of the curve.

As the virus emerged, our 
partners had already begun to 
deploy their response strategy.
In Myanmar, we helped stock 
their community clinics with 
medicines and supplies. We 
trained our partners’ health 
workers in COVID-19 response 
and provided protective 
equipment to keep them safe. 

We helped our partners to 
establish temperature screening 
points, quarantine centers, and 
referral systems to transfer 
people with symptoms for 

testing and care. And we helped 
them develop messaging and 
materials to communicate 
COVID-19 risk and prevention 
information to their communities.

We have also helped mitigate the 
economic impacts of COVID-19 
by setting up a mask-making 
initiative that enabled vulnerable 
households in Myanmar to earn 
income by sewing cloth face 
masks. Within a few weeks, they 
produced tens of thousands 
of masks for distribution at 
quarantine centers and through 
public health campaigns.

In Bangladesh, we mobilized our 
network of Rohingya Community 
Health Volunteers to provide the 
first line of health outreach and 
support contact tracing in the 
refugee camps. 

We supported efforts to 
disseminate accurate and 
timely COVID-19 information 
to Rohingya refugees via text 
messages and social media. 

And we mobilized our Water, 
Sanitation and Hygiene volunteer 
network to construct dozens of 
hand washing stations at camp 
entrances and other locations.

While this report focuses on our 
work in 2019, before COVID-19 
became a global crisis, it reveals 
how the progress that we 
have made over two decades 
to empower and strengthen 
community health systems 
has underpinned our rapid 
and decisive response to the 
COVID-19 pandemic.

The immense generosity and 
flexibility of our donors around 
the world is instrumental. Your 
steadfast support helps CPI and 
our partners to mobilize rapidly in 
emergencies and save lives.

We are deeply grateful for your 
continued commitment. 

Thank you for being the 
difference.

A COVID-19 Response More Than 20 Years in the Making

Dr. Tom Lee
Founder & Board Chair

Dr. Si Thura
Executive Director

Stan Sze
Board President
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Children in a village in Ayeyarwady Region, Myanmar, 
study their homework by the light of a solar lamp 
provided by CPI. (Gregg Butensky/Kirana Productions/CPI)
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About CPI

Community Partners 
International (CPI) empowers 
communities in Asia 
to meet their essential 
health, humanitarian and 
development needs. 
Founded by U.S. doctors 
and philanthropists in 1998, 
we have grown to serve 
more than 750,000 people 
each year in Myanmar and 
Bangladesh.

We focus on communities 
affected by conflict, violence, 
and displacement, in remote 
and hard-to-reach contexts, 
and marginalized through 
poverty and exclusion. 

Partnership with local 
communities lies at the heart 
of our work. We empower 
communities to develop, own 
and lead the solutions to their 
challenges - solutions that 
are driven by local needs and 
priorities, designed for the 
context, and sustainable.

The map to the right 
summarizes our geographic 
service coverage in 2019.
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Snapshot: 2019 in Numbers

750,000

women, children and men 
supported to meet their essential 

health, humanitarian and 
development needs including...

150,000

refugees and internally-displaced 
persons

316
community clinics supported to 
provide essential health services

1,333
community-based health workers 
supported with training, supplies 

and equipment

3,108
pregnant women supported to 

access clean, safe births

20,756
newborns and children under five 

provided with essential health 
services

13,976
people living with 

HIV/AIDS provided with 
care and support

48,144
malaria tests conducted and 1,007 

people with confirmed malaria given 
treatment

2,262
suspected TB cases identified and 
referred for testing and treatment

nutrition packages provided to 
pregnant women and new mothers

21,881

+

+
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A CPI staff member (left) talks with a 
microloan recipient about her farming 
project in Ayeyarwady Region, Myanmar.
(Gregg Butensky/Kirana Productions/CPI)
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Country Report: Myanmar

In 2019, CPI’s activities 
covered 12 of Myanmar’s 
14 states and regions. With 
support from private and 
institutional donors, CPI 
expanded and deepened 
impact within the following 
core areas:

Health

Health remained the most 
significant area of impact 
and investment, reflecting 
CPI’s 20-year history helping 
vulnerable populations to 
meet their essential health 
needs.

CPI continued to strengthen 
and scale up ethnic and 
community-based health 
organizations’ (ECBHOs) 
capacity to deliver health 
services to remote and 
conflict-affected communities. 

These services include 
maternal, newborn and 
child health; sexual and 
reproductive health; infectious 
disease prevention and 
treatment; nutrition; non-

communicable disease 
prevention and treatment; 
mental health and 
immunization.

CPI is working closely with 
ECBHO counterparts to 
improve health information, 
management and data 
collection systems including 
patient registration and 
records, logistics and 
pharmacy management, and 
database development. 

These inputs will help 
ECBHOs to develop a 
deeper, evidence-based 
understanding of the health 
needs of the populations that 
they serve, and better plan, 
deliver and evaluate services 
to meet those evolving needs.

CPI is implementing several 
strategic health projects 
in Myanmar in partnership 
with ECBHOs, the Myanmar 
Ministry of Health and 
Sports, and international 
donors. These include the 
USAID HIV/AIDS Flagship 
Project, the Primary Health  
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Care Project of the Swiss 
Agency for Development 
and Cooperation, the Better 
Health Together Project 
supported by the Access 
to Health Fund and the UN 
Population Fund’s Women and 
Girls First Program. In 2019, 
these projects served almost 
500,000 people.

CPI continued to support 
Myanmar’s efforts to attain 
universal health coverage 
(UHC) by 2030 and ensure 
that all people have access 
to affordable, quality health 
services. CPI engaged with 
Myanmar parliamentarians 
to build understanding of 
and advocacy for UHC. CPI 
continued to strengthen and 
support a national network 
of civil society organizations 
(CSOs) in the health sector to 
become a unified grassroots 
movement to advance UHC. 

As part of this initiative, CPI 
helped to organize and host 
the 4th National Forum of 
Myanmar Health Civil Society 
in November 2019. More than 
350 health CSO delegates 
and representatives from 
international and national non-
government organizations, 
donor agencies, and the 

Myanmar Ministry of Health 
and Sports gathered to 
explore the role and impact of 
health CSOs in national efforts 
to attain UHC.

Emergency Response

During 2019, CPI responded 
to emergencies in several 
areas of Myanmar to help 
communities affected by 
conflict and natural disasters.

With support from the 
Myanmar Humanitarian Fund, 
CPI mobilized to provide 
health care and nutrition 
to 43,000 people in four 
townships in Kachin State 
displaced by conflict.

CPI trained and equipped 
local partners to deliver an 
integrated package of health 
services, distributed essential 
medicines and equipment, 
distributed micronutrients to 
pregnant women and children 
under five, monitored children 
for malnutrition and referred 
those suffering from moderate 
acute malnutrition for care.

In August 2019, heavy 
monsoon rains flooded 
communities in several states 
and regions of Myanmar and

A schoolchild is tested for malaria during mass 
screening by CPI-supported mobile health 
teams in Kayin State, Myanmar. (CPI)
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displaced at least 80,000 
people. CPI joined response 
efforts, providing food and 
water purification tablets to 
625 households in Mon State 
affected by the flooding.

Sustainable Development

During 2019, CPI partnered 
with community organizations 
in Ayeyarwady, Yangon and 
Mandalay Regions to establish 
and operate revolving 
microloan funds. These funds 
helped women and people 
living with HIV to start small-
scale farming projects to 
improve their food security 
and generate income.

In late 2019, CPI launched 
an artisan business and 
microfinance initiative in 
Kachin State to help women in 
conflict-affected communities 
to launch and expand small 
businesses.

Research

CPI’s portfolio of research 
projects in Myanmar 
continued to grow in 
partnership with communities, 
civil society organizations, 
academic institutions and 
governments.

CPI led a survey of 2,648 
households in 14 townships 
in Kayah and Kayin States to 
support the national Maternal 
and Child Cash Transfer 
program. The survey collected 
data on nutrition, infant and 
young child feeding, and 
health-seeking behaviors 
of households to improve 
nutritional outcomes for 
children and families.

In March 2019, CPI launched a 
research study in partnership 
with the Myanmar Ministry 
of Social Welfare, Relief and 
Resettlement to evaluate the 
feasibility of delivering mental 
health services through 
trained voluntary community 
social workers in Waingmaw 
Township, Kachin State.

In April 2019, CPI and the 
Johns Hopkins Bloomberg 
School of Public Health 
launched an initiative to 
establish a Knowledge Broker 
Group in Myanmar to help fill 
gaps in health policy research. 
This initiative will help 
generate and draw together 
evidence and promote 
dialogue between policy 
makers, researchers and other 
stakeholders for better health 
policy development.

A CPI-supported emergency response team 
hands out essential supplies to flooded 
households in Mon State, Myanmar. 
(Nay Zar Win/CPI)
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U Pe Soe Maung.  (Maung Nyan/CPI)

In 2005, U Pe Soe Maung fell 
seriously ill. He was admitted 
to hospital and diagnosed as 
HIV positive. He spent two 
years in hospital gradually 
regaining his health. During 
this period, he saw many of his 
close friends die from AIDS. 

At that time in Myanmar, 
most people living with HIV 
(PLHIV) had little or no access 
to affordable antiretroviral 
therapy (ART). There was little 
awareness or understanding 
of HIV/AIDS. 

“When I left hospital, I vowed 
to help others like me. I 
started the New Life Self-Help 
Group (New Life) with five 
friends in 2008. Our goal was 
to provide funds for PLHIV 
who were getting sick so that 
they could get treatment. We 
started with 25 patients and 
gave them 10,000 Myanmar 
Kyat (around US$7) each for 
ART.”

New Life works in Pyin Oo 
Lwin, a rural township nestled 
in the Shan Hills in Mandalay 

Region, central Myanmar. In 
the years that followed, U Pe 
Soe Maung watched the HIV 
epidemic grow, fueled by a 
lack of awareness, stigma, and 
a lack of access to treatment.

“In 2012, we started working 
with CPI. With your help, we 
now support more than 1,200 
PLHIV in 100 villages. Many 
are facing financial hardship 
and stigma which can threaten 
their education and livelihood. 
We give special attention to 
children with HIV who have 
lost parents. We support their 
medical expenses and living 
costs.”

New Life has expanded its 
services and now supports 
treatment and hospitalization 
expenses, counseling, medical 
supplies and nutrition support.

“With CPI’s support, we have 
helped 1,200 PLHIV stay 
healthy. We have prevented 
new HIV infections and given 
encouragement to those 
who are suffering. This is my 
inspiration.”

U Pe Soe Maung
Partner Profile:
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Daw Nwet Yin Win
In 2008, Daw Nwet Yin Win 
was working as a teacher 
trainer in the Ayeyarwady 
Delta region of Myanmar 
when Cyclone Nargis made 
landfall. She witnessed the 
devastation as storm surges 
and high winds swept away 
communities, killing at least 
146,000 people.

In the aftermath, Daw 
Nwet Yin Win joined relief 
efforts through a local 
monastic organization called 
Baythitsadarna, helping to 
coordinate mobile health 
teams and rehabilitation 
initiatives. For the next four 
years, she volunteered in 
support of Baythitsadarna’s 
health activities.

In 2012, she joined 
Baythitsadarna full time to 
lead their health program. 
She saw an urgent need to 
help pregnant women and 
newborns. She reached 
out to CPI and, with CPI’s 
encouragement and support, 
launched Baythitsadarna’s 
Maternal and Child Health 

(MCH) Project.

“When we started, our goal 
was to reduce the risk of 
death in pregnant women 
and newborns, and to provide 
reproductive health and 
family planning services to 15 
villages in this area.”

In late 2017, with CPI’s help, 
Daw Nwet Yin Win expanded 
Baythitsadarna’s activities: 

“We realized that we needed 
to support other community 
needs. So, starting from 2018, 
we are providing fuel-efficient 
stoves, solar lanterns and 
clay water filters. We have 
established revolving loan 
funds managed by women’s 
unions in five villages to 
support livelihoods projects. In 
2021, we are hoping to expand 
to five more villages.”

“We appreciate CPI’s warm 
and transparent support for 
our work. We have learned 
and developed so much from 
this partnership.”Daw Nwet Yin Win. (Jeanne Hallacy/

Kirana Productions/CPI)

Partner Profile:
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Daw Thet Thet (center) and Po Po (left).  
(Chit Su Wai Aung/CPI)

Daw Thet Thet lives in 
Hlaingtharya, a low-income 
suburb of Yangon in Myanmar. 
In early 2019, Daw Thet Thet’s 
husband, a motorbike taxi 
driver, started coughing and 
developed a fever. Concerned 
about costs, they delayed 
seeking health care until the 
situation became serious. 
“We decided to go and see 
the doctor when he couldn’t 
work. He was diagnosed with 
tuberculosis.”

Daw Thet Thet worried that 
her children, a daughter aged 
three and a son of six months, 
might have tuberculosis 
(TB). She reached out to a 
Lin Yaung Chi, a community-
based organization supported 
by CPI that works to prevent 
and treat TB. “My daughter, Po 
Po, was tested and diagnosed 
as TB positive.”

With her husband struggling 
to work, the family was 
pushed into financial hardship. 
“We survive on my husband’s 
income. He earns between 
5,000 and 8,000 Myanmar 

Kyat (around US$3-5) per 
day but now he often has to 
miss working days. We can’t 
treat our daughter without 
Lin Yaung Chi’s help. They 
pay for transportation costs 
to hospital, for testing and 
medicine collection, and also 
support us with eggs, rice and 
cooking oil each month.”

The family’s home measures 
just eight feet by eight. 
Living in such a small space 
increases the risk of TB 
infection. “Lin Yaung Chi 
staff suggested that we use 
separate items like plates and 
spoons, and I am following 
their advice.”

Daw Thet Thet’s daughter 
began TB treatment in 
July 2019. “I was worried 
about her when she started 
treatment but so far so good. 
The biggest challenge is to 
persuade her to take her pills. 
She always refuses at first so I 
have to mix them with candy. 
The doctor said that she 
needs to continue treatment 
for a full six months.”

Daw Thet Thet
Beneficiary Profile:
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Country Report: Bangladesh

With your help, CPI reached 
tens of thousands of Rohingya 
refugees from Myanmar 
sheltering in Bangladesh with 
lifesaving services during 
2019.

Health

CPI’s network of  Rohingya 
Community Health Volunteers  
(CHVs) regularly visit refugee 
households to provide health 
education, explain health care 
options, distribute health and 
hygiene supplies, and refer 
those in need of care to health 
facilities. They are trained 
to act as first responders in 
emergencies. In 2019, the 
CHVs carried out more than 
127,000 household visits in six 
camps.

Gender-Based Violence

CPI’s network of Rohingya 
Gender-Based Violence (GBV)
volunteers work to address 
the risk and impact of gender-
based violence through 
awareness-raising activities 
and income generation 

initiatives for vulnerable 
women and adolescents. 
In 2019, these volunteers 
educated more than 10,000 
fellow refugees in six camps 
to help prevent GBV.

Water, Sanitation & Hygiene

CPI trains and supports a 
network of community-based 
water, sanitation and hygiene 
(WASH) volunteers to monitor, 
maintain and upgrade WASH 
facilities in three camps. 
In 2019, these volunteers 
maintained and repaired 
386 tube wells, latrines, 
and bathing stations. They 
emptied thousands of liters 
of waste from latrines to keep 
them safe and hygienic.

Energy

CPI supports communities 
with renewable energy 
solutions. In 2019, 2,700 
refugee households benefited 
from the use of improved 
cookstoves and solar lamps 
provided by CPI.

2019 Service Coverage in Rohingya Refugee Camps,
Cox’s Bazar, Bangladesh
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The refugee camps in Cox’s 
Bazar, Bangladesh, that 
shelter more than 850,000 
Rohingya refugees from 
Myanmar are situated in one 
of the world’s most climate-
vulnerable places. Cyclones 
are a constant threat and 
can bring flooding and storm 
surges. High population 
density and deforestation 
have created a high risk of 
landslides.

CPI’s network of Rohingya 
Community Health Volunteers 
(CHVs) provide the first line 
of health services and act 
as first responders during 
emergencies. They are 
equipped with rescue kits 
containing first aid supplies, 
life vests and stretchers.

In 2019, we spoke to two CPI-
supported CHVs, Rihana and 
Rohima, about their health and 
first response activities.

What are the biggest dangers 
that the weather brings for 
refugees?

Rihana: “The monsoon season 
here is very dangerous. The 
shelters in the camps are 
mostly made of bamboo, 
tin and plastic sheets. They 
are not strong enough to 
withstand storms, heavy 
rainfall and flooding. 
Landslides happen often.”

What do you worry about 
most during the monsoon?

Rihana: “Every night, we fear 
that our homes will collapse 
and we can’t sleep properly. 
Floodwaters pollute the wells 
and we can’t drink the water.”
 
Rohima: “Diseases like 
diphtheria and diarrhea 
spread during the monsoon. 
We came here for safety but 
we are facing many difficulties. 
It is hard to live like this.”

What kinds of support 
are you able to provide to 
your communities in an 
emergency?

Rohima: “We are trained 
about flood levels, so when 

CPI-supported CHVs Rihana (left) and Rohima 
(right) practice rescue techniques during 
training in Cox’s Bazar, Bangladesh. (CPI)

Rihana and Rohima
Partner Profile:
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A Rohingya refugee camp in 
Cox’s Bazar, Bangladesh. (CPI)

we know what the expected 
flood levels will be, we help 
community members whose 
shelters are at risk to move to 
safer areas. We also know how 
to use life vests, stretchers 
and other rescue and first aid 
equipment.
 
If people aren’t able to go 
to health facilities on their 
own, we help them. We 
have the contact numbers 
of ambulance services 
and mobile medical teams 
so we can call them in an 
emergency.”

What kinds of challenges do 
you face in your work?

Rohima: “Sometimes we face 
difficulties due to the lack of 
health knowledge here. There 
was an incident when a man 
fell out of a tree and needed 
CPR. But people thought that 
pressing hard on his chest 
would injure him and stopped 
us from helping him.

People also face difficulties 
when they visit clinics.  There 
are often no interpreters 
available and they can’t 
explain their problem clearly.”

Rihana: “Sometimes we feel 
helpless because of the scale 
of the challenges we face. We 
hope it‘s just a matter of time 
before we can live in healthier 
and more dignified conditions.”

How do you feel about your 
CHV role? How important is 
this role for the community?

Rihana: “I am thrilled to be 
a part of this team. We are 
gaining experience and 
getting empowered. Our 
training has shown us that we 
can help the community. Now 
we know that every person 
can bring change.”

Rohima: “It is important to 
have volunteers like us who 
are from the community. We 
receive respect because 
people know that we are here 
to help them. They know that 
we have first aid kits and they 
approach us if they need help. 

We accompany them to 
health facilities and make sure 
that they are getting good 
treatment. They don’t hesitate 
to call us at any time, night or 
day.”
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In late March 2019, after giving 
birth to her third child at home 
in a refugee camp in Cox’s 
Bazar, Bangladesh, Hamida 
experienced severe bleeding.

Hamida’s mother-in-law 
rushed to summon Kismot, 
a CPI-supported Community 
Health Volunteer (CHV) 
who lived nearby. Kismot 
came immediately to the 
house and saw that Hamida 
was too weak to walk. She 
helped transport Hamida to a 
nearby clinic where a doctor 
examined her and provided 
her with medication.

Three days later, Kismot 
visited Hamida again and saw 
that she was still weak. She 
helped Hamida visit the clinic 
a second time. The doctor 
examined her and gave her 
more medication. 

A week later, Kismot visited 
Hamida a third time and 
accompanied her to the 
clinic. Hamida’s condition had 
improved significantly and the 
doctor confirmed that she was 
recovering well.

Kismot continued to visit 
Hamida regularly over the 
next few months to monitor 
her recovery and make sure 
that she and her newborn 
baby remained healthy.

Kismot used these visits to 
provide health education 
to Hamida and her family, 
including sessions on 
hygiene, newborn care and 
communicable diseases.

Kismot’s intervention 
highlights the importance 
of CPI’s CHV network in 
providing the first line of 
health are to refugees. 

As Kismot says, “These 
services are very important 
here because many people 
are not so aware of good 
health practices. They don’t 
prioritize health in their lives. 
I have received training on 
many health topics from CPI 
so I can share this information 
with my community.”

Hamida. (CPI)

Hamida
Beneficiary Profile:
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2019 Financials (Pre-Audit)

CPI’s 2019 financials indicate steady growth, stability, and a continued commitment to investing in community-led services.

2019 Revenue: US$14,591,954

Total annual revenue increased from US$10,422,916 in 2018 to 
US$14,591,954 in 2019. Government and foreign agency grants 
represented the majority of this increase, while individual and 
foundation contributions remained relatively stable. Funds 
received in 2019 included multi-year grants which, while reported 
as 2019 revenue, will be expended in 2019 and beyond as per the 
grant conditions agreed with donors.

2019 Expenses: US$11,966,048

CPI’s expenses totaled US$11,966,048 in 2019. Of these expenses, 
88.2% were invested in program activities in the field, with 
11.8% used for overheads (administration and fundraising). This 
reflects CPI’s focus on efficient, disciplined and mission-focused 
stewardship of our financial resources.

Health remained CPI’s largest program impact area in terms of 
investment in 2019, representing 79% of the US$10,555,536 spent 

2019 Revenue by Donor Category (USD)

2019 Expenses by Category (USD)
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2019 Program Expenses Breakdown (USD)

In line with CPI’s commitment to invest in communities, 61% of 
total program expenses in 2018 were directed as sub-grants to 
community-based partners. The remaining 39% were directed to 
support CPI’s activities in partner communities.

on program activities. HIV/AIDS Prevention and Care services 
accounted for 43% of total program expenses, followed by Health 
Systems Strengthening at 18% and Maternal, Newborn and Child 
Health at 14%.

Emergency Response activities represented just under 8% of total 
program expenses in 2019 reflecting CPI’s continued support for 
Rohingya refugees from Myanmar sheltering in Bangladesh, and 
displaced and conflict-affected communities across Myanmar.

2019 Sub-Grants vs. Direct Program Expenses (USD)

Net assets at beginning of 2019 US$4,126,592

Change in net assets in 2019 US$2,625,906

Total net assets at end of 2019 US$6,752,498

Total net assets of US$6,752,498 at the end of 2019 have been 
restricted or provisionally allocated in 2020 and beyond as follows:

Rohingya Refugee Response US$1,400,000
Operating Reserve Fund US$1,200,000

Net assets with donor restrictions US$3,504,152

Program Support Fund US$648,346
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Omar Ahmed and Shamaila Qadeer 
Rahila and Mohammed Ahmed
Sadiya Akthar and Ather Mohiuddin 
Mustafa Chowdhury
James Forbes
Geoffrey and Ann Garth
Jill Glenn
GreaterGood.org
Diane Hall
Linda Hastie
Ma Irene and Shapnik Khan 
Jacob Jensen
Andrea Keaton
Asma and Saadat Khan
Gail Kong
Steve Zieff and Elaine Leitner
Charles Lim
Chun Man Lo
Thomas McGonigle
Martin and Patricia Rosenthal
John Salazar
Catherine Schieve
Erum Siddiqui
Samina Siddiqui
Kyle Tingley
Maya Varnell
Voya International
Salma Yasin
Ateka Zaki
Nomah Zia
Anonymous Donors
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Janet Douglas 
James and Susan Doyle
Kathy Duong
Aaminah and Afaq Durrani
Dalia El Metwally
Ghazanfar and Hifza Elahi
Susan Evoy
Expedia
F&O Realty, LLC
Sally Fairley
Asma Fatima
Anees Fatimah
Julie Flindt
Gary Flowers
Richard Forde
Kyra Fox
Shelby Freed
Mark Gaston
Gates Foundation
Marion Horton Gebhardt
Nick Gideonse
Elizabeth Gloster
Google Inc.
Nancy Gray
Audra Green
Duane Hansen
Siri Harding
Madison Helfrich
Jerome Hoffman
Sarah Holcomb
HP Inc.
HRSS LLP
Nelly Htun
Valerie Hubbard
Atiya and Mohammad Hussain 
Ummehani Hussain
Indeed.com 
Ghazala Iqbal
Vanessa Johanson
Michelle Johnstone
Roberta Kahn
Farah Kamal
Armaghan and Khawaja Kamran
Ali Karim
Sarah Kaye
Naheed Kazi 

SUPPORTERS

David G. Addiss
Beth Adelson
Almas Afzaal 
Nagma and Tufail Ahmad
Aziz Ahmed
Iftekhar and Saadiyah Ahmed
Saadia Akhtar
Syed Alam 
Jennifer Albinson
AmazonSmile Foundation
Janet Anderson
Sandra Anim
Abida Anwar
Nick Marvin Armstrong
Ghazala and Rehman Atta
Breanna Barger-Kamate
Priscilla Bassett
Joshua Berlat
Carl Bielefeldt
Erik Bielefeldt
BlackRock
Anne Brennan
Steven and Diana Brenner
Jeffrey Briscoe
Michaela Bruzzese
Veerayudh Bunsoong
Patrick M. Burdick
Gregg Butensky
Pat and Marty Butensky
Vicki Capek
Capital Group Companies Global 
   Charitable Foundation
Robert Carroll
Eli Castillo
Paul and Dorothy Chang
Beth Charpentier
Szu-Chin Chih
Tony Chinn
Asif Chochinwala
Stuart Clive 
James and Jane Coughlin
Erin Courtenay
Lance Davisson
Sarah Dawson
Harry Delmer

Ellen Kemp
Fareed and Sohaila Khan
Katherine Kim
Mina Kim
Claire Kinnison
Laurel Koppelman
Anyapat Kovitchaileardkrai
John and Eileen Kramer
Michael Krug
Sanpak Kuhacharoen
Benjamin Landis
Mini Lee
Joyce Lem
LendingClub
Toy Lim
Irene Slegt and Simon Long
Linda Lowell
David Lwin
Clare Therese Lyons
Tu Mach
Ana Manigat
Tahir Mann
Sulman Yousuf and Nabila Mansoor 
Kelly McGonigle
Ted van der Meij
Asif Memon
Stuart Miller
Edith Mirante
Nobuko Mizoguchi
Mir and Raiza Moizuddin
Mozeza Mona
Richard Morrison 
Joost and Kristien Mortelmans 
Khairun Moton
Seema and Hussain Muzzafar 
Rosemarie Nahm
Sham Naik
Lubna Najam
Farhin Niazi
An Nisa
Lauren Noonan
Eric Nyberg
Kevin O’Halloran
Lydia Ozuna
Faiza Parekh
Gabriel Paulson

Prudential
Hussain and Talat Qamar
Shahab and Hina Raja
Ayesha and Ziaur Rahaman
Daniel Rahe
Charles Reynolds
Koon Ling and David B. Ring
Lou Ringe
Lynn Rogovin
Barbara Rosner
Michael Ross
Brad Ryan
Khalid Saleem
Samina Salim
Zeshaan Samani
Liza Saturday
Melissa Schulitz
William Schumacher
Steven Schwartz
Dawn and Mostafa Selim
Kimberly Shaw
Alan Shusterman
Ahmar and Ayesha Siddiqui
Reyaz Siddiqui
Marco Simons
Ethan Sims
Neeraj Soni
Laura Spark
Andrew Stehle
Tara Sullivan
Diana Swansen
George Sycip
Reggie Tay
Christopher and Julie Thompson 
Si Thura
Marlin Trainer
Martin Udisches
Olga Valdman
Barbara VanderBorght
Nadia Viswanath
John and Virginia Walsh 
Kok Way and Fung Thang Lim
Rebecca and Kelly Way 
Vaunne Weathers
William Weinhold
Robert Winter
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To make a gift to Community Partners International, please call our 
Development office at +1 510 225 9676, or donate online: 

www.cpintl.org/give

Children in Mawlamyinegyun Township, 
Ayeyarwady Region, Myanmar. (Jeanne 
Hallacy/Kirana Productions/CPI)

IN MEMORIAM:

James A. Wolf
Charles Wong
John Wong
Suzanne Wong
Sadia Yasser
Eva Yeung
Ming Hui Yong
Mona Younes
Anonymous Donors

VOLUNTEERS AND OTHER 
IN-KIND SUPPORT

Adobe Inc.
Bay Area Thingyan Festival
Alexander Blum
Canva
Cameron Crandall, MD
Matt Crull, MD
Professor Larry Diamond
Ayesha Ferdouse
Foundation Investment Group 
Jill Glenn, RN

GreenerPrinter 
John Hagenberg, MD
Jacob Jensen, MD
Benjamin Kaufman
Myles Jen Kin
Breanna Mehling
William Meyers
Microsoft Corporation
Password Boss
Annalisa Pawlosky
Megan Pelis
Realize CPA 
The Richards Family
Salesforce.com, Inc.
Tessa Saturday
Stanford University
Techsoup
Mark Urban, MD 
Farnoosh Vahedi
Dien Yuen
ZipRecruiter.com
Anonymous Supporters

P’doh Saw Eh Kalu Shwe Oo 
(1955-2020)

Head of the Karen Department of 
Health and Welfare.

Lawrence Spencer Pratt 
(1942-2020)

Distinguished friend and 
supporter of Community Partners 

International.
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Board of Directors

Governance

Dr. Thomas J. Lee
Founder & Board Chair

John McGonigle
Board Vice Chair

Jim Baker
Chair, Finance Committee

Jill Lervold
Co-Chair, 

Development Committee

Dr. Adam Richards
Member

Linda Smith
Member

Stan Sze,
Board President

Chair, Audit Committee

Bob Condon
Board Emeritus

Co-Chair, Development Committee

Michael G. Johnson
Board Emeritus

Board of Directors

Community Partners International USA:

+1 510 225 9676

www.cpintl.org

info@cpintl.org580 California Street, 16th 
Floor, San Francisco, CA 
94104, USA

Dr. Parveen Parmar
Member
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This page: A boy runs to join his friends in 
a village in Ayeyarwady Region, Myanmar. 
(Jeanne Hallacy/Kirana Productions/CPI)

© Community Partners International, 2020

Cover page: Villagers in Ayeyarwady 
Region, Myanmar. (Gregg Butensky/Kirana 
Productions/CPI)

Empower communities.
Transform lives.


