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SCANNED JUN 2 ¢ 2012

rom 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

| omBNo 1545-0047

2011

Open to Public

mﬂ&m;’y » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JANUARY 1 2011, and ending DECEMBER 31 ,20 11

B Check if applicable. |C Name of organizaton AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC. D Employer identification number

] Address change Doing Business As AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC. 06-1608361

[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O instial retum P.0. BOX 10787 - 00100 GPO 254204001000

E] Terminated City or town, state or country, and ZIP + 4

O Amendedretum  |NAIROBI, KENYA G Gross receipts §

[ Application pending [ F Name and address of pncipal officer ~ DR. ALEX EZEH Hi(a) Is this a group retum for affilates? [_] Yes No
P.O. BOX 10787 - 00100 GPO H(b) Are all affilates included? D Yes D No

| Tax-exempt status 501(c)(3) O s01¢)¢ )« (insert no) [ ] a047@(1) or [ 1527

J Website: »  www.aphrc.org ; info@aphrc.org

If “No," attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization Corporation [ Trust  [] Association [_] Other » | L Year of formation 1999 l M State of legal domicile DE
Summary
1  Briefly describe the organization’s mission or most significant activities: Conducting policy-relevant
° research on population, urbanization, health and educational issues facing sub-Saharan Africa.
Q
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
o [ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
£ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 2
§ 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part Vi, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 8,094,061 10,817,174
E 9 Program service revenue (Part VIII, line 2g) . 0 249,549
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 89,661 204,508
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 22,710 57,703
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 8,206,432 11,328,934
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,162,019 2,333,959
14  Benefits paid to or for members (Part IX, columrr (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 4,133,453 4,314,660
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column — R S e e e T
W47  Other expenses (Part 1X, column (A), lines 1]a-1 1ﬂ & T\[E D 2,981,069 4,955,317
18 Total expenses. Add lines 13-17 (must equal & column (A) ||ne-25)-| o 8,276,541 11,613,936
19  Revenue less expenses. Subtract line 18 frangline 2 e g, in A. (70,109) (285,002)
53 & |VIA7 l JATITA :.) Beginning of Current Year End of Year
£5(20 Totalassets (Part X, line16) . . . . [W g:. 25,670,391 40,749,046
[ . .
gg 21  Total liabilities (Part X, lne 26) . . . . Q (\ m N UT 22,596,429 35,940,579
L Net assets or fund balances. Subtract line & 9 3,073,962 4,808,467

W Signature Block

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge

~ I
Sign Slgnature of officer Date \((
Here FoLepvk QiU tud o (X
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Pre parer self-employed
Use only Firm's name___ P Firm's EIN >
Fim's address » Phone no ~
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
e

Y &7




Form 990 (2011) Page 2

REdll]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Brnefly descnibe the organization’s mission:

APHRC's mission is "Promoting the welibeing of Africans through policy-relevant research on population and heaith."

It has 3 core programs which are Research, Research Capacity Strengthening and Policy Engagement & Communication
The research is organized into 4 thematic areas of Population Dynamics & Reproductive Health, Urbanization and Wellb-e_i-ng,
Health Challenges and Systems, and Education.

2 Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e o s o s o v s e o v v OYes @No
If “Yes,” describe these new services on Schedule o.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . 4 . e e e e e e e e . .. .. .. . . . . .. OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,827,896 Including grants of $§ - 1,430,849 )(Revenue$ I 0)
Research Capacity Strengthening (RCS)

This program continued its fellowship program_where the Center hosted 7 postdoctoral fellows, 8 pre doctoral interns and 2 visiting
scholars.

The program supported 17 new doctoral students drawn from several universities in Africa under the African Doctoral Dissertation
Research Fellowships. This brought the total number supported by the program to 80 students since its commencement in 2008.

The Consortium for Advanced Research Training in Africa (CARTA) which is an initiative involving 9 African universities 4 African
research institutes, and selected northern partners now has 39 students. Through the program, we were able to-

- initiate a model collaborative doctoral training program with strong supervision and mentoring components
- strengthen infrastructure, skills & faculty commitment to lead & manage research initiatives within the institutions

- contribute to the improvement of environments at African universities with the aim of facilitating and motivating researchers

to stay and contribute to scholarly work within the region. -

APHRC & the University of Witwatersland, Johannesburg (South Africa) are Jomtly leading CARTA.

4b (Code: ) Expenses $ 2,334,107 including grants of § ! 894,319 J(Revenue$ 0
Population Dynamics Theme
Population Dynamics mission is to provide scientific evidence and articulate policy and program priorities for sustainable population
growth and improved sexual and reproductive health in the region.

Major programs under the theme include: e
1. Measurement, Learning & Evaluation (MLE) of the Urban Reproductive Health Initiative in Senegal, Nigeria and Kenya where large
surveys are being carried out in major cities of these countries to evaluate programs being implemented. This project is ongoing.

2. Evaluation of a set of interventions on improving the delivery and uptake of family planning in Western Kenya with the aim of
reversing the stall of fertility decline in this particular region.

Impact: A noticeable expansion of community health workers' activities and a strong involvement of the Ministry of Public Health
and Sanitation at the national, provincial and district levels.

_3. Masculinities, wellbeing and civic engagements in the slums of Nairobi which sought to understand how economic difficulties
and urban poverty stress shape relationships, heaith and wellbelng, and civic engagements among slum men in Nairobi, Kenya

4c (Code: ){Expenses $ 1,008,742 includinggrantsof$ 0 )(Reverue$ 0]
Education Theme
The theme's mission is to contribute to the achievement of sustainable and quality universal basic education in sub-Saharan Africa
and influence policies that enhance best education practices for improved schooling and learning outcomes.

In 2011 assessing how poor and non-poor urban households have responded to Kenya's free primary education education and
quality of classroom learning in testing teachers' subject and pedagogical knowledge studies were completed.

Findings - Nearly 60% of slum residing pupils are not enrolled in government schools.

Impact - Through our research Kenyan'’s Ministry of Education has now recognized the importance of considering household socio-
economic conditions in its policies. It has also instituted measures to support non- -formal schools in poor urban areas in which

most children living in slumareenroled
Findings - Many teachers are not adequately prepared to handle math and their classroom teaching styles do not encourage ’

"l.n_t_jependent learning an-&_t_:}]t_;éé:l-t-ﬁlnklng among low-performing pupils.
Impact - Ministry of Education ple_&;;_éd to consider teacher-subject specialization in improving Iearmng outcomes.

4d Other program services (Describe in Schedule O.)

(Expenses $ 4,646,429 including grants of $ 8,791 ) (Revenue $ )

4e Total program service expenses b 10,817,174

Form 990 (2011)




Form 990 (2011) Page 3
T Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A . L. A e e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .o 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. C e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill .. . . e e 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, -
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buudmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViiI . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted f nancual statements for the tax yeaﬂ lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xill is optional 12b Y
13 Is the organization a school described in section 170(b}(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o id4a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a3 Did the organization operate one or more hospital faCl|ItIeS7 lf ”Yes, complete Schedule H . . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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21

22

23

24a

26

27

28

29

31

32

36

37

Page 4
XY Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . e 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e coe .o 23 | vV
Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . Coe e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . s e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, - .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): -
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organrzatlon l|qU|date terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | . 31 v
Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? lf “Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I, III
vV, and V, line 1 . . . . . Ce e . . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entlty w1thln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b 4
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . a7 v
Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



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

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

1a
b
c
2a
b
3a

b
4a

5a

o

6a

[+ 2 -

>Q - 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .

If “Yes,” enter the name of the forelgn country » KENYA, NIGERIA

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d Iili]i

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

5a v
5b v
5¢

6a v

organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faculmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi Img Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

13a

7c v
7e v
7f v
79
7h

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . ., . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

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

Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a
Are any govermnance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

N

o0 |L|w

SN NSNS S

10a
b

11a

The governingbody? . . . . . e e e e e e 8a | v

Each committee with authority to act on behalf of the governlng body? o 8b|v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v

If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. [_ilii

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b
Did the orgamzatron regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”

describe in Schedule O how this was done . . . e e .. o 12¢
Did the organization have a wrnitten whistleblower pohcy? e e e e e 13
Did the organization have a written document retention and destructron pollcy? Coe 14

v

v

v

v

v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
v
v/

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o N

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » DELAWARE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DUNCAN GATOTO, 2ND FLOOR, APHRC CAMPUS, MANGA CLOSE, KITISURU, NAIROBI TEL 254204001000

Form 990 (2011)



Form 990 (2011) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@) ®) Position ©) ® ®
Name and Title Average f,?,i_"f,:;g:i,‘;,’:gf,;h;;: r:, Reportable Reportable Esttmated
ho‘:’,;seze" officer and a director/trustee) °°m$;’::af'°" °°mpelg~‘l)::::’" from amo(::g: of
(descnbe i 3: g g E §% g the orgamizations compensation
hours for | X g_ Z(81le| 53 g organization (W-2/1099-MISC) from the
related g& § o ,_3_, ?\; 2| 5 |w-2/1099-MiSC) organization
organizations| = 5 % K g and related
n ch)edule z E 2 '§ organizations
@ § ﬂ
a
(1) MARIAN JACOBS
BOARD MEMBER N/A v 3,250 0 0
(2) STIG WALL
BOARD MEMBER N/A v 0 0 0
(3) FLORENCE MANGUYU
BOARD MEMBER N/A v 3,250 0 0
(4) AGYEMAN AKOSA
"BOARD MEMBER N/A v 3,250 0 0
(5) OSITA OGBU
BOARD MEMBER N/A v 1,000 0 0
(6) JEFFREY TOLIN
BOARD MEMBER N/A v 3,250 0 0
(7) LUIS CROUCH
"BOARD MEMBER N/A v 0 0 0
(8) FRANCIS DODOO
BOARD MEMBER N/A 4 3,000 0 0
(9) TRUDY HARPHAM
BOARD MEMBER N/A 4 3,000 0 0
(10) CHEIKH MBACKE
BOARD MEMBER N/A v 2,500 0 0
(11) JENNIFER RIRIA
BOARD MEMBER N/A v 0 0 0
(12) TAMARAFOX .
"BOARD MEMBER N/A v 0 0 0
(13) STEVE SINDING i
BOARD MEMBER N/A v 0 0 0
(14) ALEX EZEH
EXECUTIVE DIRECTOR 40 A AR 231,487 0 34,723

Form 990 (2011)




Form 990 (2011) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
w B {do not check more than one ) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =l ez v from related other
(descnbe aa a 8 &2l3g]|¢ the organizations compensation
hoursfor | = g 2|8 %g % organization (W-2/1099-MISC) from the
related | 9 5173 Ra| " [W-2/1089-MISC) organization
organizations| =~ = a :<°- g and related
in Schedule é 5 3 B organizations
0) gle 2
3 o
3
_(1 5) JOSEPH GICHURU
HEAD OF FINANCE & ADMINISTRATION 40 V|V 82,229 0 13,145
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . A & 82,229 0 13,145
¢ Total from contlnuatlon sheets to Part VII Sectlon A N & 253,987 0 34,723
d Total (addlinesiband1c). . . . . . T < 336,216 0 47,868
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2011)




Form 990 (2011)
:1e@[[} Statement of Revenue

Page 9

[
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts
-oaomUT

FQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contributiens, gifts, grants,
and similar amounts not included above | 1f

10,817,174

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

>

10,817,174

2a

Program Service Revenue

Q -0 Q00

Lessors of Nonresidential Bldg

Business Code

531120

249,549

249,549

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

»

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

171,682

171,682

.(.) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

; )] bth'er

assets other than inventory

34,850

Less: cost or other basis
and sales expenses .

2,024

Gain or (loss) .

32,826

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporté(-:l- Bﬁ-iiﬁé"ﬂ:i:
SeePartlV,ine18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g3

Less:costofgoodssold . . . b

>

32,826

32,826

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

57,703

57,703

vy

§7,703

I

11,328,934

§11,760

Form 990 (2011)



Form 990 (2011)

IEEEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

d

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 . 2,333,959 2,333,959
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors.
trustees, and key employees . 361,584 266,210 95,374
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 3,515,696 3,168,573 347,123
8 Pension plan accruals and contrnbutions ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 419,078 379,502 39,576
10  Payroll taxes . 18,302 18,302
11 Fees for services (non- employees)
a Management
b Legal 59,598 59,598
¢ Accounting 15,517 15,517
d Lobbying . .
e Professional fundra|smg services. See Pan |V I|ne 17 [:‘:l
f Investment management fees
g Other 36,846 36,846
12  Advertising and promotlon 23,653 23,653
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy 325,921 28,389 297,532
17  Travel . 241,979 224,209 17,770
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 696,676 696,676
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .o Coe e 8,499 8,499
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Building (Office Development) 2,045,960 2,045,960
b Board Meetings Cost 161,595 161,595
¢ Field Expenses 282,409 282,409
d Exchange Losses 244,313 244,313
e All other expenses 822,351 476,542 286,220 59,589
25 Total functional expenses. Add lines 1 through 24e 11,613,936 7,898,424 3,655,230 59,589
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . 3,609,186 1 2,087,935
2 Savings and temporary cash mvestments . 3,555,719} 2 4,046,658
3  Pledges and grants receivable, net 15,028,054| 3 28,363,047
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers. dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 330,499| 9 286,482
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 6,496,262
b Less: accumulated depreciation 10b 910,108 2,756,447 10¢c 5,586,154
11 Investments—publicly traded securities . 390,486| 11 378,769
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 25,670,391 16 40,749,046
17  Accounts payable and accrued expenses . . 1,322,684 17 2,620,410
18  Grants payable . 18
19  Deferred revenue . 18,910,425| 19 30,209,057
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ 122 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and dlsqualified persons.
¥ Complete Part Il of Schedule L . 22
= (23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 2,363,320 24 3,111,112
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 . 22,596,429 26 35,940,579
Organizations that follow SFAS 117, check here > l:] and complete
3 lines 27 through 29, and lines 33 and 34. .
S 127 Unrestricted net assets . 2,665,220| 27 2,333,425
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29 _
3 Organizations that do not follow SFAS 117, check here > |:] and ’——‘
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 408,742| 31 2,475,042
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 3,073,962 33 4,808,467
34 Total liabilities and net assets/fund balances . 25,670,391 34 40,749,046

Form 990 (2011)



Form 990 (2011) Page 12
IEEEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 11,328,934
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,613,936
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (285,002)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,073,962
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 2,019,507
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column e . . . .. . 6 4,808,467
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O

Yes | No

1 Accounting method used to prepare the Form 990: [} Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’'s financial statements audited by an independent accountant? .
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audut, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 980-E2)

| omB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC. 06-1608361

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

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

10 [ An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type I, or Type Il suppomng
organization, check thisbox . . . .o e e .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1)) above? e e e e e e e 11g(i|i)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | incol (i} Iisted inyour | the organizationin | organization in col. support
above or IRC section goveming document? col (i) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©
D)
(E)
rom ' I N

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

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

EE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1){(A)}(vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 5,374,398 5,249,585 8,268,987 8,103,043|  10,817,174] 37,813,187
2 Tax revenues levied for the
organization’'s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 5,374,398 5,249,585 8,268,987 8,103,043 10,817,174 37,813,187
5 The portion of total contributions by E s E
each person  (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ; 18,571,683
6  Public support. Subtract line 5 from line 4. 19,241,504
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 5,374,398 5,249,585 8,268,987 8,103,043 10,817,174 37,813,187
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources R 70,023 72,682 64,863 89,661 355,256 652,485
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 1,486 240,718 13,726 57,703 313,633
11 Total support. Add lines 7 through 10 | 3RE¥RAF RSS2 SRRV [ ORI RIS P GO B WE a8 | 38,779,305
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 50 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 15 57 %
16a 33'/3% support test—2011. If the organization did not check the box on I|ne 13 and l|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Inne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > 0O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .o
8 Public support (Subtract line 7c from R ’,’1._‘1";;:7’“5' e

m& \n-
.",
,wf. .

ne6) . . . . C Wy | s YT T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6 A
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

1 Net income from unrelated busmess
activities not included n line 10b, whether
or not the business Is regularly carmed on

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

13 Total support. (Add lines 9, 100 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T S [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33's% support tests—2011, If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




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

Part Il Line 10

Schedule A (Form 990 or 890-EZ) 2011



SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, t1e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identiication number
AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC. 06-1608361

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .+ [ Yes O No
Partli Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a wrtten policy regarding the periodic monltorlng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . -+ - « .+« « < . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h}4)B)ii)? . . . . . . . . . . . . . . . . . . . . . . . ... [OVYesO No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, Part vill, tinet . . . . . . . . . . . . . . . .» §$
(i) Assets included in Form 990, Part X . . . A A

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

a Revenues included in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .p» §

b Assets includedin Form980,PartX . . . . . . . PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2011



Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [0 Schotarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes O No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - -+ -« . . . . . . . . . [OYes[No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .0 L L. ic
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions dunng theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 PartX llne 21? e e e e . . . . . . . .. 0OYesO No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . m

b Contributions . . . e - ———x

¢ Net investment eamnings, galns and )
losses . .o

d Grants or scholarshlps

e Other expenditures for facilities and
programs . .

f Administrative expenses .

g End of year balance .

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

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

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L L L Lo Lo, 3a(i)
(i) related organizations . . . e e e 3a(ii)

b If “Yes” to 3afii), are the related organlzatlons hsted as requ1red on Schedule R? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
XY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
~ (investment) (other) depreciation
1a Land e e e
b Buildings . . . e 5,205,889 5,205,889
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 919,605 757,332 162,373
e Other . . . 223,184 5,192 217,992
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 5,586,154

Schedule D (Form 990) 2011



Schedute D (Form 990) 2011

Page 3

ERRYIE  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

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

A

(B)

(©)

D)

(E)

)

Q)

(H)

U]

Total. ECqumn (b) must equal Form 990, Part X, col (B) line 12) B

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

)

@)

4

(5)

_(6)

@)

)

()]

(19)

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

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

(a) Description

(b) Book value

Q)

@

(©)]

@

(©)]

(€)

@

®

©

(10)

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

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

(a) Descniption of liability

(b) Book value

(1) Federal iIncome taxes

3]

3)

(4)

{5)

{6)

@

{8

)

(10)

{11)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25) P

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

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

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 11,328,934
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,613,936
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (285,002)
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.} . 8
9 Total adjustments (net). Add lines 4 through 8 Coe 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 L 10 (285,002)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 11,328,934
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: g’j;j
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a gg:
b Donated services and use of facilites . . . . . . . . . . . |2b R
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c -};‘;ﬁgﬁ
d Other(DescrbemnPartXV.). . . . . . . . . . . . . . . |2 R4
e Addlines2athrough2d . . . . . . . . . . . . . . . . . o o 0 . . o012
3 Subtract line 2e fromline1 . . . . e e e e e 3 11,328,934
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1 ﬁgg:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a R
b Other(DescribeinPartXIiV). . . . . . . . . . . . . . . |4b S
¢ Addlines4aand4b . . . R .
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part l Ilne 12 ) e e 5 11,328,934
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 11,613,936
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites . . . . . . . . . . . I 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e {4
d Other (Describe in Part XIV) O I |
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 11,613,936
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1: i
a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a ¥R
b Other DescribeinPartXIiV)y. . . . . . . . . . . . . . . [4b i
¢ Addlnes4aand4b . . . e .
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 18 ) e e 5 11,613,936

ETs @4  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011



OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) » Complete if thePorga“r;izlgltion answered1 ;Yes" to Form 990, 2@ 1 1

a ’ ] ] . H
Department of the Treasury » Attach to Form 990"“: 1;:5 ::p::ate instructions Open tq Public
Intemal Revenue Service : . Inspection
Name of the organization Employer identification number
AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC. 06-1608361

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

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

grantsorassistance? . . . . . . . . . . L L L L L 0L e e [“Yes [INo

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

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

(a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s {f) Tota!
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to rectpients
n region located In the region)

(1) AFRICA 3 116 Program Services Research 11,613,936
&)
(&)
)
(5
(6)
U]
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 3 116 ] = 11,613,936

b Total from continuation
sheetstoPart! . . . . 0 0
¢ Totals (add lines 3a and 3b) 3 116 11,613,936

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
E1ad\'A  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713) .

O vYes No
O ves No
[ Yes No
[ Yes No
O ves No
O ves No

Schedule F (Form 980) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information

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

Part|, line 2

MONITORING OF FUNDS

We disburse 50% on signing of contract. The second and any other subsequent disbursement is based on accounting of previous

disbursements and on progress reports. Some grants that are disbursed on annual schedule as per terms of sub grant agreements.

Final reports both financial & narrative are required at the end of the project. In certain cases an audit by an independent auditor is required.

Part |, line 3 (accounting method)

The accrual method has been used.

Part Il line 1, Part lll (accounting method)

We expense grants to the income and expenditure account upon signing a contract with sub grantee.

Schedule F {(Form 990) 2011



SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part [V, ine 23.

Intenal Revenue Service > Attach to Form 990. » See separate instructions.

Name of the organization
AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC.

Open to Public
Inspection
Employer Identification number

06-1608361

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowsion of all of the expenses described above? If “No,” complete Part Il to
explain . . . o ..

2 D the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explamn in Part IIl.

O Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? ..
If “Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? -
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provnde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il| .o e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exceptlon described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . e
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e

6a

<

6b v

7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 980} 2011
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ouone o0

Complete to provide information for responses to specific questions on 2@ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgarization Employer identification number

AFRICAN POPULATION & HEALTH RESEARCH CENTRE, INC. 06-1608361

PART Xi 5§ OTHER CHANGES IN NET ASSETS uss
_Asset additions including operating lease rentals 2,154,381
Depreciation charge on equipment and operating lease rentals amortization (134,874)

2,019,507

Part VI 11a

Form 990 is filled by the Finance Manager then reviewed by the Director of Operations followed by a review by the Finance & Risk

Management Committee of the Board. The full Board is also given opportunity to make comments.

Part VI 12¢

There are policies for conflict of interest for both staff and the Board. For staff, this is contained in the HR policy which every staff has to

Part VI 15b,

For other officers and key employees, salaries are as set per pay scales set by management. The pay scales are informed by salary surveys.

Part VI 19

The governing documents, conflict of interest policy and financial statements are made available to the public by either posting in the

organization's website at www.aphrc.org or on request.

_P_art 1l 4e

Health Challenges and Systems ($638,495), Urbanization and Well-Being ($736,308), Policy Engagement and Communication ($73,168)

Administration Support ($ 916,667) and cross cutting projects ($232,974)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 980 or 990-EZ) (2011)



