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SCANNED AUG 2 7 2013,

.
Form 990

Department of the Treasury
Intema) Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Amended return
Application pending

2012

Open to Public
Inspection

JEAST LEGON, ACCRA, GHANA

G Gross receipts $

F Name and address of pnncipal officer

PROF. OSMAN SANKOH , Sawme adlress as above

I Tax-exempt status

/] so19@) [ 501(0) (

) < (nsert no) [J 4947@t) or [ 527

J Website: >

A For the 2012 calendar year, or tax year beginning 1st JANUARY _; 2012, and endin 31st DECEMBER _,20 12

B Checkif applicable JC Name of organization INDEPTH NETWORK D Employer identification number
[J Address change Doing Business As 98-0401231

[0 name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

0 instial return 38 & 40 MENSAH WOOD STREET, P O BOX KD 213, KANDA 233283268910

O Terminated City, town or post office, state, and ZIP code

a

0

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiiates included? [ ves D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust [:I Association D Other > Jﬂear of formation 2002 l M State of legal domicile GH
Summary
1 Briefly describe the organization's mission or most significant activities.  To harness the collective potential of the World's
® community-based longitudinal health and demographic surveillance initiatives in resource constrained Countries to provide
% better,emplrical understanding of health and social issues and apply this understanding to alleviate the most severe health
g and Social ChalleNGeS )
2| 2 Check this box » 1+ the organization discontinued its operations or dlsposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 1
@ | 4  Number of ndependent voting members of the governing body (Part VI, ine 1b) RN 4 4
3‘§ 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 36
::3 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,56,087 13,569,530
g 9  Program service revenue (Part VIIi, ine 2g)
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 6,218 36,797
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 51,519 73.696
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 10,713,824 13,680,023
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,651,689 2,801,667
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,735,826 1,437,891
4 | 16a Professional fundraising fees (Part IX, column (A), hne 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » A Y & o K
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 3,390,580 2,843,842
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 8,778,095 7,083,400
19 Revenue less expenses Subtract line 18 from line 12 1,935,729 6,596,623
.6§ Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 8,798,302 15,322,941
25121 Total habilities (Part X, line 26) 320,235 248,251
27| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 8,478,087 15,074,690

m:&gnature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) Is based’on all information of which preparer has any knowledge
W

.

4 /.
Sign } Signature of officer Date
Here (Xlﬁﬁﬂ/ﬁ' MN/@/JL EXELUTIVE DI2ECcore..
Type or print name and title
- Print/Type preparer's name Preparer's signature Date Check ¢ PTIN

::?;?, arer seli?am;%y;d
Use only Firm's name » I QEG Fhpmrie-Ely >

Firm's address » I o= ”’Ao’nk“"” \1

May the IRS discuss this return with the preparer shown above? (see mstructuonT &5’ [

J . [Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat"NJ612£2¥ 20’3
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Form 990 (2012) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O
1 Briefly descnibe the organization's mission:

To harness the collective potential of the World's community-based longitudinal health and demographic survelllance initiatives In

resource constrained Countries to provide better,empirical understanding of health and soclal Issues and apply this understanding

to alleviate the most severe health and soclal challenges.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [1Yes 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? . . . . . . . . . . . . . .« .+ v v v e v e v v v v v v v o v v OYes [¥INo
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 5§01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: INESS )(Expenses$ 3,190,899 including grantsof )(Revenue$ )
INDEPTH EFFECTIVENESS AND SAFETY STUDIES OF ANTI MALARIALS IN AFRICA
CONDUCTING STUDIES TO ASCERTAIN THE SAFETY AND EFFECTIVENESS OF EXISTING NEW ANTI MALARIAL DRUGS IN
AFRICA AFTER POST-LECENSE.

4b (Code: ISHARE2 )(Expenses$ 374,844 includinggrantsof$ )(Revenue$ )

THIS PROJECT IS FOCUS ON MAKING INDEPTH MEMBER CENTRES SHARE THEIR DEMIOGRAPHIC DATA ON THE WEB.
THIS HAS ACTUALLY STARTED WITH THE LAUNCH OF INDEPTHSTATS ON THE WEB.
4c (Code: DANIDA/SI ) (Expenses $ 314,270 including grants of $ ) (Revenue $ )

THE VACCINATION AND CHILD SURVIVAL PROJECT IS FUNDED BY DANIDA/SLITS MAIN FOCUS IS TO EXAMINE THE IMPACT
OF VACCINATIONS ON CHILD SURVIVAL AT INDEPTH CENTRES IN AFRICA. IT ALSO SEEKS TO DETERMINE WHETHER GENDER
HAS ANY RELATIONSHIP TO SURVIVAL WITH SPECIFIC VACCINES.

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

(Expenses $ 2,421,446 including grants of $ ) (Revenue $ )

4e Total program service expenses » 6,301,459

Form 990 (2012)




Form 890 (2012)

1
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20 a

Page 3
I Checklist of Required Schedules
Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o e e e e e e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
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 98-19? If “Yes,” complete Schedule C, v
Part Il . ; 5
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e . 6 v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . 8 v
Did the organization report an amount in Part X I|ne 21 for escrow or custodial account Iiabihty. 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 . .. . 0 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable. &
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . 11al| v
Did the organization report an amount for mvestments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
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
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xi| and Xil 12a
Was the organization included in consolidated mdependent audited f nancial statements for the tax year? If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 | v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H. 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2012)




Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 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 17 If “Yes,” complete Schedule I, Partsland !l . . . . 21 v
22 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 2? If “Yes,” complete Schedule |, Parts land lll . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon 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 e e e .o 23 | vV

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . . . . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . . e e e . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b 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
28 Was a loan to or by a current or former officer, drrector trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .. . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organrzatlon Ilqmdate terminate, or dissolve and cease operatlons'? If "Yes, complete Schedule N,
Parti . . . . . 31 v
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partii . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, 1,
orlV,andPartV,line1 . . . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e .. 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . 37 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2012)




Form 880 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[ -2

2a

3a

4a

S5a

(1IN -2

J0Q = o0 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 return | 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) .

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

If “Yes,” enter the name of the forelgn country > GHANA

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 is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . .

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 contributions 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 e Ce e .

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

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 fuled dunng the year
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
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

v
5b v
5¢
6a v
6b | _
7a v
7b
Tc v

TR

Initiation fees and capital contributions included on Part VIIi, line 12 . 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facuhtles 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 orgamzatlon flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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

14a v

14b

Form 990 (2012)



Form 990 (2012) Page 6
Govemance, 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

w

~NoO O H

b
9

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

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

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 relationship with

10a
b

11a

any other officer, director, trustee, or key employee? 2 v

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v

Did the organization have members or stockholders? 6 v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . 7a | v

Are any governance decisions of the organization reserved to (or subject to approval by) members v

stockholders, or persons other than the governing body? . . . . . 7b

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng

the year by the following:

The governingbody? . . . . 8a|Vv

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

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

the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal 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 governing 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 fom? | 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. F—WF—*”___

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

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confllcts? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? c e e e e e e e 13| v
Did the organization have a written document retention and destructlon pollcy? 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

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

If “Yes,” did the organization follow a written pollcy 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 >
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 [¥] Uponrequest [ Other (explain in Schedule O)

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: » prOF. OSMAN SANKOH, 40 MENSAH WOOD STREET, EAST LEGON, ACCRA, GHANA -233 283268910

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Koy 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 employese.”
* 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.

©
w ® (do not ch::lflrtrlg:e than one (D) (€) "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an —T— from related other
. hours for ia 2 % s = g the organizations compensation
related | 52| B s |85 | 3| orgenizstion | W-2/1098-MiSC) from the
organizations| gg o % % % (W-2/1099-MISC) organization
below dotted| = "5' 8 g g and related
line) G| 3 2 ® organizations
g8 2
: g
(1) PROF. MARCEL TANNER ]
SWISSTPH.GENEVA SWITZERLAND v
(2) DR. SANJAY JUVEKER 4
LEADER, VADU HDSS, PUNE, INDIA v
(3) DR. HONORATI MASANJA 2
LEADER. RUFIJI HDSS, TANZANIA v
{4) PROF. KATHLEEN KAHN 3
LEADER, AGINCOURT HDSS, SOUTH AFRICA v
(5) DR. TIMOTHY EVANS 2
JAMES P. GRANT SPH, BANGLADESH v
(6) PROF. HANS-OLOV ADAMI 2
HARVARD SCH OF PUBLIC HEALTH, USA v
{7) PROF. PETER BYASS 4
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
(8) DR. EUSEBIO MACETE 2
LEADER, MANHICA HDSS, MOZAMBIQUE v
(9) DR. MOMODOU JASSEH 3
LEADER, FARAFENI HDSS, THE GAMBIA v
(10) DR. BICH HUU TRAN 2
v
(11) PROF. OSMAN SANKOH
EXECUTIVE DIRECTOR, INDEPTH NETWORK 40 v v $172,657
(12) DR. KOFI BAKU 3
BOARD SEC, INDEPTH NETWORK v v $16,500
(13) BERNHARDS OGUTU 40
SENIOR CLINICAL TRIALIST - INESS v $123,107
(19)

Form 990 (2012)
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mecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
\ (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 directorftrustee) | compensation |compensation from amount of
week (list an o= = ] = from related other
hoursfor | 23| g g 3 8Zd the organizations compensation
related T £18|¢ 3—5 ;, organization | (W-2/1098-MISC) from the
organizations gi o % 3 ~ | (W-2/1099-MISC) organization
pelow dotted| S = | @ g g and related
line) g g 3 g organizations
e8| 38 g
: -
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . > 312,264
¢ Total from contmuatlon sheets to Pan VII Sectuon A >
d Total (add lines 1b and 1c) . » 312.264

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 P 2

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,”

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

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

complete Schedule J for such

Section B. Independent Contractors

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

year.

A)
Name and business address

(8)

Description of services

©

Compensation

PROF. FRED BINKA

PRINCIPAL INVESTIGATOR

$168,580

UNIVERSITY OF HEALTH AND ALLIED SCIENCE

ON THE INESS PROJECT

HO, VOLTA REGION

DIRECTING, MONITORING

GHANA

SUPERVISING AND

CONTROLING ACTIVITIES

2 Total number of independent contractors (including but not limited to those listed above) who

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

1

Form 990 (2012)
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A Statement of Revenue

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

a

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

I @

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e 2,213,615

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

11,355,915

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a-1f . . . . . . . . . »

13,569,530

Program Service Revenue

2a

Qo000

Business Code

All other program service revenue .

Total. Addlines2a-2f . . . . . . . »

Other Revenue

(2]

7a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

36,797

36,797

Income from investment of tax-exempt bond proceeds P>

Royalties . . . . . T .

.(I) R.eal. (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or(loss) . . . . >

Gross amount from sales of () Secuntles (1) Other

assets other than Inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o ao

12

All other revenue 561000

73,696

73,696

Total. Add lines 11a-11d .

73,696

N &
Total revenue. Seeinstructions. . . . . . »

13,680,023

36,797

Form 990 (2012)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part I1X . . .. O
Do not include amounts reported on lines 6b, 7b, Total (:)anm P ﬁ) rice M (C) ; ¢ (D)I ;
8b, 9b, and 10b of Part VIll. cree eponses gonerel exponses oxpenses
1 Grants and other assistance to govemments and o
organizations in the United States. Sese Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 2,801,667 2,801,66 R
4 Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees - 295,763 182,727 95,767 17,269
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,010,873 874,981 123,538 12,354
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 131,25 101,814 29,440
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 20,530 20,530
¢ Accounting
d Lobbying .
e Professional fundralslng services. See Part lV I|ne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) .
12  Advertising and promotion 33,637 33,637
13 Office expenses 112,13 31,060 71,928 9,148
14 Information technology 25,481 25,481
15 Royalties .
16  Occupancy 75,440 75,440
17  Travel . . 143,229 101,534 30,511 11,184
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,207,676 2,207,676
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatuon 32,293 32,293
23 Insurance . . e e
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule O.)
a AuditFees
b Medical Expenses
¢ Financial Expenses
d Utilitles
e All other expenses 42,357 42,357,
25 Total functional expenses. Add lines 1 through 24e 7,083,400 6,301,459 731,986 49,955
268 Joint costs. Complete this line only it 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 (2012)
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Balance Sheet

Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . [0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o e e e e e e 1
2 Savings and temporary cash mvestments e e e e e e e e 7,129,220 2 13,700,335
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 3
4 Accounts receivable,net . . . 1,614,018 4 1,458,314
5 Loans and other receivables from current and former offlcers dlrectors I a R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
#| 7 Notes and loans receivable, net e e e e e e e 7
< 8 Inventories forsaleoruse . . . C e e e e e 8
9 Prepaid expenses and deferred charges e e e e e e 26,840 9 60,135
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 402,14
b Less: accumulated depreciation . . . . 10b 297,992 128,227, 10c 104,157
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e 14
15  Other assets. See Part IV, hne 11 o e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 8,798,302 16 15,322,941
17 Accounts payable and accrued expenses . . . . . . . . . . 320,235 17 248,251
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L
= | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe e e
26 Total liabilities. Add lines 17 through 256 . . . . ~320,2: _ 248,251
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and
9 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . o
o Organizations that do not follow SFAS 117(Ascese), checkhere> |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
® 31 Paid-inor capital surplus, or land, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 8,478,067 33 15,074,690
34 Total liabilities and net assets/fundbalances . . . . . . . . . 8,798,302 34 15,322,941

Form 990 (2012)
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IEESET Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . . 4
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 13,680,023
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,083,400
3 Revenue less expenses. Subtract line 2 from line 1 . 3 6,596,623
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 8,478,067
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . 10 15,074,690

Financial Statements and Reportung

Check if Schedule O contains a response to any guestion in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [JCash [“]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)




SCHEDULE A | oMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a sectlon 501(c)(3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury -
Internal Revenue Service > Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organlzation Employer identification number
INDEPTH NETWORK 98-0401231

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

(] A school described in section 170(b)(1)(A)il). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] 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:
] 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 1l.)

] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

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

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

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

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

11 [J 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 [J Typel b [ Typell ¢ [ Type liI-Functionally integrated d [ Type lli-Non-functionally integrated

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 organtzations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . |

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

HWON =

2]

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i) A family member of a person described in (i) above? . . . . e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e e 11g(m)[
h Provide the following information about the supported organization(s).
{1) Name of supported (i EIN {li) Type of organization | (iv) is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | incol (i) listed In your | the organization in organization in col support
above or IRC sectlon goveming document? col. {f) of your {1) organized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 1128SF Schedule A (Form 990 or 980-EZ) 2012
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B Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . 17.198,754 §,4so,1971 3,985,534 10,656,087 13,569,530 53,860,109
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 17,198,75 8,450,197 3,985,53 10,656,087 13,569,530 53,860,109

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f. . . . 39,423,775
6 Public support. Subtract ine 5 from line 4. 14,436,334
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 | (b) 2009 (c) 2010 | (d) 2011 (e) 2012 (f) Total
7 Amountsfromiined . . . . . 17,198,756 8,450,197 3,985,539 10,656,08 13,569,530 53,860,109

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . . . . . . .. 184,426 128,294 80,724 6,218 36,797, 436,459

9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .o

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

11 Total support. Add lines 7 through 10 ([ _ B ) _ 54,296,568

12 Gross recelpts from related activities, etc. (see mstructlons) .o

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) . . . . 14 27 %
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . 15 21 %
16a 33'3% support test—2012. If the organization did not check the box on llne 13 and lme 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . P 0O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L 0 s e e e e e s e e

b 10%-facts-and-circumstances test—2011. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e > O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . 0 L 0 0 0 w0 e e e e e e e s e s e e e s e ]

Schedule A (Form 890 or 890-EZ) 2012
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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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n 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 governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2311 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2012. if the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line

17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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 890 or 880-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

INDEPTH meets the 10% facts-and-circumstances test because its level of Public support is conslistently above 20% since 2008 and:

in the communitles to help accomplish its charity objective. INDEPTH Research data and results are made available online for use by other

Research Scientists in the world. INDEPTH disseminates the results of Its findings through the INDEPTH Publicatlons, Monographs which

are distributed to Universities, Public Libraries, Ministries of Health, INDEPTH Member Centres and Partners free of charge to share

knowledge and bridge the information gap. INDEPTH also publishes its research findings In peer review Journals, news letters of other

International NGOs. INDEPTH also disseminates its research findings at its Annual General Meetings and INDEPTH Scientific conferences

(2) INDEPTH is Governed by Board of Trustees drawn from the broader sclentific and Medical community that it serves. The Board of

Trustees consists of Individuals with speclalised knowledge or expertise in the field In which INDEPTH operates. The bring a lot of

experlence from diverse reglons(Africa,Europe,Asia and Oceania). INDEPTH Is also gulded by a 12 member independent Scientific Advisory

Committee which represents diverse constituencies and a broad cross-sectlon of the views and Interest of the medical and Public health

communities including NGOs,academic Institutions and clinical r ch Organizations.

(3) INDEPTH continues to attract new and additional funding from the Public and governmental Institutions. INDEPTH solicits funding

from a range of donors which Include non governmental Organizations and government agencles, academic research Institutions and

several other private foundations. INDEPTH as part of Its support drive has offered Its conference facilities for use by Students from

University of Ghana and other research Institutions In Ghana.

(4) INDEPTH has recently adopted a Data Access and Sharing Policy that will Increase Public access to data generated by INDEPTH Member

Centres. A website called INDEPTHStats was launched in July 2013 with a data repository to house INDEPTH Data for use by Universities,

_global Scientific and Policy Makers and the Communities as part of knowledge generation and sharing.

Schedule A (Form 890 or 880-EZ) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

2012

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open te Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organlzajtlon mployer identification number
INDEPTH NETWORK 98-0401231

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

organization answered “Yes” to Form 990, Part 1V, line 6.

b WN =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . - [0 Yes O No

MConsewatlon Easements. Complete if The organlzatlon answered “Yes” 1o Form 690, Par IV, fine 7.

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

] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[(OJ Protection of natural habitat [J Preservation of a certified historic structure

[J 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.
;}%gg Held at the End of the Tax Year

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

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

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

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 extlngwshed. or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
& Does the organization have a written policy regarding the periodic monitoring, inspectlon handling of
violations, and enforcement of the conservation easements it holds? . . . . . .« « « + [ Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)(i)? . . . . . . . . . . . . . o ooy e e e e O Yes [J No
9 In Part Xlll, 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.
Part Il 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenuesincluded in Form 990, PartVill,lmnet . . . . . . . . . . . . . . . . . P &

b Assets included in Form 990, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 522830 Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Page 2
Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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):

(J Public exhibition d [0 Loan or exchange programs
[J Scholarly research e [ Other
[(J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [J 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

o

0o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .+« « .+« . . <. 0O1dYes ONo

If “Yes,” explain the arrangement in Part XIl| and complete the foIIowmg table

Amount
Beginningbalance . . . . . . . . . . . . o .00 o000 1c
Additions duringtheyear . . . . . . . . . . o . o o oo oL 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21? e e . . . .. [OyYes [dNo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart XIl . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . e

oo

3a

b

Grants or scholarshlps

Other expenditures for facilities and
programs . .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . 0 . L L Lo 0 e e e e e e e 3a(i)

(i) related organizations . . . e e e e e 3afii)

If “Yes” to 3a(i), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basls {c) Accumulated (d) Book value
(investment) {other) depreclatlon
1a Land .
b Buﬂdlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 402,14 297,992 104,157
e Other . . . |
Total. Add lines 1a throut1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 104,157

Schedule D (Form 9980) 2012




Schedule D (Form 990) 2012

Page 3

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

{a) Description of security or category {b) Book value
{including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

G

©)

(D)

€

)

@

H)

0

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

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

line 13.

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
1)
(&3]
©)]
()
(5)
(6)
U]
8
9
(19)

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

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

(a) Description

(b) Book value

1)

@

3)

@

(8)

(6)

@

()]

)]

(10)

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

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

1. (a) Description of liabliity () Book value

(1) Federal income taxes

@

<)

&)

)

(6)

m

@

)

(10)

(1

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) D>

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . . . . . []

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 4
IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 13,680,023
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: e
a Net unrealized gains on investments . 2a %:
b Donated services and use of facilities 2b ,,,
¢ Recoveries of prior year grants . 2c N
d Other (Describe in Part XIIl.) . 2d >
e Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 3 13,680,023
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 R
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) . 4b A
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) .. 5 13,680,023
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 7,083,400
2 Amounts included on line 1 but not on Form 990, Part {X, fine 25: V‘g ‘
a Donated services and use of facilities 2a T 4
b Prior year adjustments 2b b
¢ Other losses . 2c A
d Other (Describe in Part xm) 2d k9
e Add lines 2a through 2d . 20
3 Subtract line 2e from fine 1 . 3 7,083,400
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1' ;fg;.:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a Yy
b Other (Describe in Part Xill.) . 4b h
c Add lines 4a and 4b .o 4c
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Pan l, I/ne 18 ) 5 7,083,400

m Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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ZEREXIN Supplemental Information (continued)

Schedule D (Form 990) 2012




SCHEDULE F

Statement of Activities Outside the United States

| omB No. 1545-0047

(Form 930) » Complete if theporgal‘r;lzlftlo?4t:’ns1\glere¢: ;Yes" to Form 990, 2@ 1 2
Department of the Treasury > Attach to Foar: 99.0 ": See' se;:::ate. Instructions Open to- Public
Intemal Revenue Service . . Inspection
Name of the organization Employer Identification number
INDEPTH NETWORK 98-0401231

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
grants or assistance? . e

“IYes [INo

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

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

(a) Region {b) Number of { (c) Number of (d) Activitles conducted in {e) if activity listed In (d) is ) Total
offices In the employees, reglon (by type) (e g., a program setrvice, expenditures for
region agents, and fundraising, program services, describe specific type of and Investments
Independent Investments, service(s) In region In region
contractors grants to recipients
In region located In the region)
(1) SUB SAHARAN AFRICA 1 36 PROGRAM SERVICES SEE PART lll - FORM 990 SEE PART 1 & IX
(2) EUROPE 0 0 GRANT 42,632
(3) AsIA 3 0 GRANT 198,428
4)
(5
(6)
)
(8
9
(10)
(11)
(12)
(13)
(14)
(15)
(1e)
(17)
3a Sub-total .

b Total from continuation

sheets to Part | .

¢ _Totals (add lines 3a and 3b)

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

Cat No. 50082W

Schedute F (Form 990) 2012
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Schedule F (Form 880) 2012

EIY _ 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) . .o e e

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 Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e

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) e e e e e

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)

[ vYes No

1 Yes ¥ No

O Yes No

O Yes ¥ No

O Yes ] No

[ Yes [¥] No

Schedule F (Form 990) 2012




Schedule F (Form 930) 2012 Page 5

Supplemental Information

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

PART I, LINE 2

INDEPTH NETWORK NORMALLY SIGNS CONTRACTS WITH THE CENTRES BEFORE GRANTS ARE SENT OUT

THE CONTRACTS SPELL OUT THE TERMS AND CONDITIONS OF THE GRANTS WHICH INCLUDE THE FOLLOWING:

(1). SUBMISSION OF FINANCIAL AND TECHNICAL REPORTS TO INDEPTH

(2) SUBMISSION OF AUDITED ACCOUNTS TO INDEPTH NETWORK

(3) STAFF OF INDEPTH NETWORK ALSO CARRY OUT CENTRE VISITS TO MONITOR THE CENTRES' USE OF THE FUNDS FOR PROGRAMME

ACTIVITIES AND ALSO EVALUATE THE PERFORMANCE AND IMPACT OF THE PROJECTS.,

Schedule F (Form 990) 2012



SCHEDULE J

. . OMB No. 1545-0047
> 00 Compensation Information | 0. 154500
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2

Compensated Employees
» Complete If the organization answered "Yes®” to Form 990, :

Department of the Treasury Part IV, line 23. Open to P.Ubllc
Internal Revenue Service > Attach to Form 980. P See separate Instructions. Inspection
Name of the organization Employor Identification number
INDEPTH NETWORK 98-0401231

Questions Regarding Compensation

1a

oo

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

(O First-class or charter travel (] Housing allowance or residence for personal use
(O Travel for companions (O Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

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:

Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? e e e e 4b v
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

Theorganization? . . . . . . . . . . . . e e e e e e e e e e e e e e e e 5a v
Any related organization? . . . . e e e e e e e e e e e e e e e e e Sb v
If “Yes" to line 5a or 5b, describe in Part II!

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:

Theorganization? . . . . . . . . . . . . . . 00 e e e e e e e e e e e 6a v
Any related organization? . . e e e e e e e e e e e e e e e e 6b v

If “Yes” to line 6a or 6b, describe in Part III
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describein Part il . . . . . . e 7 v

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartil . . . . . . 8 v
If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptuon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . 0 00w 00 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 880) 2012
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e acare0.Ez|  Supplemental Information to Form 990 or 990-EZ | 0261;5;“

Complete to provide Information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
{ntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
INDEPTH NETWORK 98-0401231

FORM 990 PART Il LINE 4d - OTHER SERVICE PROGRAMMES

(1) Vaccination and Child Survival - The Project objective is to examine the impact of vaccinations on child survival at INDEPTH Centres

in Africa. It will try to establish whether gender has any relationship to survival and specific vaccinations.

Witwatersrand in South Africa. The main aim of the programmeo Is to help train young scientists at INDEPTH Centres in population based

field epidemiology to help build human resource capacity at the Centres and also to provide training In leadership.

(3) Wellcome Trust Strategic Award -. The aim is to help improve the quality of data generated and to share this Information with other public

health scientists and policy makers. The first set of data Is now avallable on the web.

(4) Sexual Reproductive Health - This project is looking at Issues relating to reproductive health and the rights of vulnerable population In

developing Countries.

(5) CLIMIMO Project: The aim of this study Is to look at the effects of climate change on mortality patterns among the participating centres.

Once a pattern Is established, It would help to design Interventions for the rest of the members in the network.

(6) Cause Specific Mortality Project. This project plans to use data accumulated over a period of time at these centres, and try to determine

understand the impact of various health sector reforms on the population particularly the poor and vulnerable in soclety.

(8) INDEPTHStats:- This is INDEPTH Data that Is freely available to everyone. Its alm Is to provide Researchers, Government officials,

policy makers, among others, health and demographic Information that can guide thelr decision making. These include crude birth rates and

death rates, age-specific fertility rates,infant, child and under five mortality rates as well as other health and demographic indicators.

(9) INDEPTH ANNUAL GENERAL MEETINGS: This is an annual general assembly of the member Centres to take stock of the activities of

the network and to help develop, direct and drive the scientific agenda of the Network.

(10) AWI-GEN Project. This is a study funded by NIH to conduct research on genetic factors for cardiometabolic diseases in Africans.

{11) INTREC - This is an EU funded project which focuses on_developing capacity at INDEPTH Centres to coduct research on soclal

determinants of health.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2012)
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Name of the organization Employer Identification number
INDEPTH NETWORK 98-0401231

FORM 990 PART V LINE 4b - INDEPTH NETWORK Is not a USA Person.

FORM 990 PART VI LINE 7a - DESCRIBE HOW BOARD MEMBERS ARE ELECTED

Board members are elected at INDEPTH Annual General Meetings. A nomination process Is described by the Secretary of the Board which is

circulated to all members, Eligible members are Centre Leaders, each Centre has a casting vote. Majority votes decide who has been

olectod as a Board Member.

FORM 990 PART VI LINE 11 - DESCRIBE THE PROCESS OF REVIEWING THE ORGANIZATION'S FORM 990

The Form 990 is completed by the Finance Manager, The Executive Director reviews It first, thereafter sends [t to the Finance Sub Committee

of the Board to review and approve before it Is filed.

FORM 990 PART VI LINE 12¢ - DESCRIBE HOW CONFLICT OF INTEREST IS APPLIED

The Organization annually requests the Offlcers,Directors and key employees to disclose any Interests that could give rise to conflict of

interest and remalns sensitive to looking out for situations that may glve rise to conflict of interest. A policy document exists.

FORM 990 PART VI LINE 15a & b - DESCRIBE THE PROCESS OF DETERMINING AND APPROVAL OF THE COMPENSATION FOR THE CEO

AND KEY EMPLOYEES

The compensation of the CEQO Is determined by the Board. They use the UN Salary structure for professlonals as a guide to fix the CEO

salary aftor making comparisons with other simllar Organizations. Other Key Employees also have their salarles determined by the Board

of Trustees Sub Committee of Finance. The Board reviews the salarles of the CEO and Key Employees every 3 years.

FORM 990 PART VI LINE 19 - DESCRIBE HOW GOVERNING DOCUMENTS AND POLICY DOCUMENTS AS WELL AS FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

The documents are made available in our annual reports which are distributed to all Stakeholders and also on our web site. The Financial

Statements are made available on demand. Audited Financlal Statements are presented to the General Assembly by our External Auditors

and also included In our annual reports. All our Donors and Partners recelve coples of our Audited Financlal Statement on annual basis.

Schedule O (Form 890 or 990-EZ) (2012)



