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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Departmant of the Treasury D> Do not enter Sccial Security numbers on this form as it may be made public. Open to Public
Internar Rovenus Sarvica > Information about Form 890 and its instructions is at ywyunw irs gov/tonna9n Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
B Check it C Name of organtzation D Employer identification number
oeelable | PARTNERSHIP FOR AFRICAN SOCIAL AND
oings | GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE
Dg:a:a"r‘\aga Doing Business As PASGR ’ INC. 9 0 - 0 6 9 8 7 4 S
raten Number and strest (67 P.0. box if mall s not delivered to strest address) Room/suite | E Telephone number
Temin- | MARA RD, 4TH FLOOR, PO BOX 76418-0050 (202)559-9200
e City or town, state or province, country, and ZIP or foreign postal code G Grass recolpts $ 5,079,72 8.
[2_{]?&?:"“ UPPER HILL, NATROBI KENYA H(a) Is this a group retum
pencins F Name and address of pnncipal oticerOMOTADE AKIN AINA for subordinates? DYes [I] No
SAME AS C ABOVE H(b) Are alt subordinates lndUded”D Yes D No
I Taxexempt status: L& 501(c)(3) LI 501(¢){ ) (nsertno.) L_J 4947(a)(1)or L_1 527 If *No," attach a list. (sae instructions)
J Website: p WWW.PASGR.ORG H(c) Group exemption number P>
K Foim of organization: [ X ] Corporation [__] Trust [T Assocation || Other b TL Year of tormation: 201 1{ m State of tegal domicie: DE
|Partl] Summary
o | 1 Briefly describe the organizatron's mission or most signtficant activites PASGR SEEKS TO STRENGTHEN THE
g CAPACITY OF AFRICAN ACADEMIC INSTITUTIONS AND RESEARCHERS TO PRODUCE
:‘:, 2 Chack this box P> L _Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part \, line 1a) 3 8
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 8
@ | 5 Total number of indviduals employed in calendar year 2013 (Part V, line 2a) S5 0
:‘_’;_ 6 Total number of volunteers (estimate if necessary) 6 -0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g Contributions and grants (Part VI, line 1h) , 5, 079 , 7 28.
s 9 Program service revenue (Part VIlI, ine 2g) 0.
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 0.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0.
12 Total revenue - add lines B through 11 (must equal Part VIil, column (4), ine 12) 5,079,728.
13 Grants and similar amounts parid (Part IX, column (A), lines 1-3) 543,285,
14  Benefits paid to or for members (Part iX, column {A), line 4) 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,252,884.
2 | 16a Professional fundraising fees (Part IX, column (A), ing 11¢) 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
d |47 other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) 1,954,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) | . 3 , 750, 204.
19 Revenue less expenses. Subtract line 18 from line 12 ~ . . . ! 1,329,52 4.
58 —_ T TS Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1 e 268,417, 2,204,563,
<T| 21 Total liabilities (Part X, line 26) i R e 90 M 85,570. 183, 346.
25| 22 Net assets or fund balances. Subtract line 21.from e 20~ ~ T L2 182,847. 2,021,217,

[ Part II [ Signature Block - T Tt
Under penalties of perjury, | declare that | have exammed this return, mcludmg -accompanying schedules and statements, and to the best of my knowledge and belief, 1 1s

true, correct, and complete. Declaration of preparer (other cer) 1 ‘ased o J_alhnformahon of which preparer has any knowledge.

} S | MAY 18, 2015
Sign Signature of officer AN Date Y
Here OMOTADE AKIN AI-N?./, RENT EXECUTIVE DIRECTOR

} Type or print name and e~

Print/Type preparer’s name Prepager's,signat Uale theck |__J| FPIN
Pasid  ALFONSO PERILLO ﬁ(/ &VJ 05/11/15| erenpiop §00950491
Preparer |Frm'sname p EDELSTEIN AND COMP 3. LLP FrmsENy 04-24425
Use Only [Frm'saddressy, 160 FEDERAL STREET, 9TH FLOOR

BOSTON, MA 02110 Phoneno.617-227-6161

May the IRS discuss this retum with the preparer shown above? (see instructions) m\'es L] No
332001 '029-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \,5, “




PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2013) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE  90-0698745 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il @

1 Briefly descnbe the organization's mission
PASGR SEEKS TO STRENGTHEN THE CAPACITY OF AFRICAN ACADEMIC
INSTITUTIONS AND RESEARCHERS TO PRODUCE RESEARCH THAT CAN INFORM
SOCIAL POLICY AND GOVERNANCE

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? !:]Yes [XI No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes [X] No

If "Yes,” describe these changes on Schedule O

4 Descnibe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 1 ’ 406 ’ 639. including grants of § 532 ’ 000. ) (Revenue$ )
THE RESEARCH PROGRAM SUPPORTS RESEARCH ON ASPECTS OF GOVERANCE (SUCH AS
ACCOUNTABILITY, SERVICE DELIVERY, VOICE) TO INFLUENCE THE DESIGN AND
IMPLEMENTATION OF AFRICAN SOCIAL POLICY. THE OBJECTIVES OF THE PROGRAM
ARE TO EXPAND KNOWLEDGE OF POLICY PROCESSES IN AFRICAN STATES,
ESPECIALLY AS IT RELATES TO THE DESIGN AND IMPLEMENTATION OF SOCIAL
POLICY, AND TO ADVANCE THE ANALYSIS OF PUBLIC POLICY THROUGH THE
APPLICATION OF APPROPRIATE CONCEPTS, METHODS AND TOOLS TO SPECIFIC
ISSUES, AS WELL AS THE CONDUCT OF RIGOROUS HIGH QUALITY RESEARCH. THE
PROGRAM ALSO SEEKS TO ENRICH THE TEACHING AND PRACTICE OF PUBLIC POLICY
THROUGH A GROWING CORPUS OF AFRICAN RELEVANT STUDIES, INFORMATION AND
PRACTICES, RAISE THE LEVEL OF AFRICAN SCHOLARSHIP IN THE FIELD OF
PUBLIC POLICY TO INTERNATIONAL LEVELS, AND INFORM THE DESIGN AND

4b  (Code ) (Expenses $ 1 ’ 113 ’ 1é61. including grants of $ ) (Revenue$ )
THE HIGHER EDUCATION PROGRAM WORKS WITH AFRICAN UNIVERSITIES TO
STRENGTHEN THE PROVISION OF GRADUATE-LEVEL EDUCATION BY ENRICHING THE
TEACHING AND PRACTICE OF SOCIAL SCIENCE RESEARCH FOR PUBLIC POLICY IN
AFRICA. THE MAJOR ACTIVITY HAS BEEN THE DESIGN AND DEVELOPMENT OF A
COLLABORATIVE MASTER OF RESEARCH AND PUBLIC POLICY PROGRAM (MRPP) THAT
WILL BE INITIALLY IMPLEMENTED BY 12 UNIVERSITIES IN AFRICA IN 7
COUNTRIES. THE MRPP SEEKS TO EQUIP GRADUATES AND FACULTY MEMBERS TO
PURSUE SCHOLARLY RESEARCH, TEACH AND/OR CONTRIBUTE TO PUBLIC POLICY
DEVELOPMENT WITHIN THE REGION IN ACCORDANCE WITH INDIVIDUALS' CAREER
OBJECTIVES.

4¢  (Code ) (Expenses $ 7 6 6 . 8 2 4. including grants of $ 1 1 ’ 2 8 5. ) (Revenue s )
THE POLICY OUTREACH AND TRAINING PROGRAM (POT) SUPPORTS THE RESEARCH
PROGRAM AND HIGHER EDUCATION PROGRAM BY PROVIDING A RANGE OF CAPACITY
BUILDING ACTIVITIES DESIGNED FOR DIFFERENT AUDIENCES IN THE AFRICAN
RESEARCH, ACADEMIC AND POLICY COMMUNITIES AT BOTH INDIVIDUAL AND
INSTITUTIONAL LEVELS. THE MAJOR INITIATIVE HAS BEEN DEVELOPMENT OF A
MULTI-METHOD RESEARCH COURSE (MMRC) WHICH IS A HIGH LEVEL PROFESSIONAL
DEVELOPMENT COURSE THAT TARGETS TWO MAIN CONSTITUENCIES, BOTH SEEKING
TO BROADEN THEIR UNDERSTANDING OF A RANGE OF CONCEPTUAL AND
METHODOLOGICAL APPROACHES TO THEIR RESEARCH AND TEACHING WORK
(IYAFRICAN RESEARCHERS ENGAGED IN SOCIAL SCIENCE, SOCIAL POLICY AND/OR
GOVERNANCE RESEARCH WORKING IN THINK TANKS, UNIVERSITIES AND
POLICY-RESEARCH ORIENTED NON-GOVERNMENTAL ORGANIZATIONS (NGOS); AND

4d Other program services (Descnbe in Schedule O.)
__(Expenses $ including grants of § ) (Revenue $ )

4e__Total program service expenses P> 3,286,624,
Form 990 (2013)
R SEE SCHEDULE O FOR CONTINUATION(S)
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- PARTNERSHIP FOR AFRICAN SOCIAL AND
Form 990 (2013) GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 Page 3
|Pan IV|

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,® complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167? /f "Yes,* complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X 11e X
f 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 posmions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and X! 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?

B If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed in sectton 170(b)(1)(A)u)? /f *Yes," complete Schedule E - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X

b 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 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Il and IV 16 | X
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnal facilties? /f *Yes, * complete Schedule H 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2013) ____GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), ine 17 If *Yes, " complete Schedule I, Parts { and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part Vi), 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? /f *Yes, " complete
Schedule J 23 | X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 X
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-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l 26 X
27 Dd the organization 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 il 27 X
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? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 0Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If °Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," comnplete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004
10-29-13
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Form 990 (2013) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE  90-0698745 page5
(PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, ® to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account (n a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P KENYA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax sheflter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization soficit

any contnbutions that were not tax deductible as charrtable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).

a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b _Did the organization make a distribution to a donor, donor advisor, or related person? ) B 9b
10 Section 501(c}{7) organizations. Enter 7
a Inttiation fees and capital contrnibutions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5

07490511 700333 49014 2013.05080 PARTNERSHIP FOR AFRICAN SOC 49014__1



PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2013) GOVERNANCE IESEARCH , INC. C/O KMA CENTRE 90-0698745 Page6
vernance, Management, and Disclosure For each "Yes® response to Imes 2 through 7b below, and for a “No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response or note to any line_in this Part VI D_ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organmization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a D the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, * describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X

15 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?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 E] Another’s website DT_] Upon request E} Other (explain in Schedule O)
19 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P>

ANNA OTIATO - +254202985204

KMA CENTRE, 4TH FLOOR, MARA ROAD, UPPER HILL, NAIROBI, KENYA

332006 10-29-13 Form 990 (2013)
6

07490511 700333 49014 2013.05080 PARTNERSHIP FOR AFRICAN SOC 49014__1



PARTNERSHIP FOR AFRICAN SOCIAL AND

GOVERNANCE RESEARCH, INC. C/O KMA CENTRE

90-0698745

Page 7

Form 990 (2013) ] C %;

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

|

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.
® Lst 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 definttion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | st 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.
® | st all of the organization’s former directors or trustees that received, in the capacrty 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, institutionat 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

(A) (B) ©) (D) (E) (F)
Name and Title Average | o not cr’;gksmggman one Reportable Reportable Estimated
hours per box, unfess person 1s both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(st any ] the organizations compensation
‘ hours for % - k organization (W-2/1099-MISC) from the
‘ related é g (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below ER o 5 gi»’ 5 organizations
IR HHEHHSE
(1) ERNEST ARYEETEY 1.00
CHAIRMAN/DIRECTOR X X 0. 0. 0.
(2) NARCISO MATOS 1.00
VICE CHAIR/DIRECTOR X X 0. 0. 0.
(3) BENNO NDULU 1.00
DIRECTOR X 0. 0. 0.
(4) CODOU DIAW 1.00
DIRECTOR X 0. 0. 0.
(5) GORAN HYDEN 1.00
DIRECTOR X 0. 0. 0.
(6) JUDITH BAHEMUKA 1.00
‘ DIRECTOR X 0. 0. 0.
\ (7) THOMAS WINGFIELD 1.00
DIRECTOR X 0. 0. 0.
(8) ROHINTON MEDHORA 1.00
T 7 "DIRECTOR o - T - X T - D I D 1Y I )
(9) JOSEPH HOFFMAN 40.00
SECRETARY/EXEC, DIRECTOR X 266,225, 0.] 58,084.
(10) ANNA OTIATO 40.00
| FINANCE DIRECTOR X 64,219. 0.] 17,279.
\ (11) NICHOLAS AWORTWI 40.00
RESEARCH PROGRAM DIRECTOR X 179, 287. 0.] 18,827.
|
| 332007 10-29-13 Form 990 (2013)
7
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PARTNERSHIP FOR AFRICAN SOCIAL AND

-

Form 990 (2013) GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 page8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (do not cf;‘gfﬁﬁgmﬂn one Reportable Reportable Estimated
hours per | bo, unless person 1s both an compensation compensation amount of
week officer and a drector/trustse) from from related other
(istany |3 the organizations compensation
hours for % 1 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8|8 and related
below |S|5|, |28 2sl . organizations
1b Sub-total > 509,731. 0.] 94,190.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 509,731. 0.] 94,190.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, ' complete Schedule J for such person 5 X

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) (B) €}
Name and business address Description of services Compensation
BCD TRAVEL
P.O. BOX 10141-00100, NAIROBI, KENYA TRAVEL AGENT 403,088,
GLOBAL BUSINESS SCHOOL NETWORK, 1010 PROFESSIONAL
VERMONT AVE, NW, STE 201, WASHINGTON, DC DEVELOPMENT 125,792.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2013)
332008
10-29-13
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2013) GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 Page9
[Part VIIT] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI D
A ®) ©) RevenuR’xcluded
Total revenue Refated or Unrelated from tax under
exempt function business sections
revenue revenue 512-514
*2-'3 1 a Federated campaigns 1a
g é b Membership dues 1b
gq; ¢ Fundraising events 1c
38| d Related organizations 1d
g‘g e Government grants (contnbutions) 1e/5,079,728.
2y £ All other contributions, gifts, grants, and
35 similar amounts not included above 1t
Eg @ Noncash contributions included in lines 1a-1f $
S&| n Total. Add ines 1a-1f » [5,079,728.
Business Cod
g |2
£ b
33 .
ES
3
o e
a f All other program service revenue
g Total. Add ines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) »
4  income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of {1) Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
j§12 Total revenue. See mstructions. » 5,079,728. 0. 0. 0.
?3’."35’.13 Form 990 (2013)

07490511 700333 49014
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Form 990 (2013)

PARTNERSHIP FOR AFRICAN SOCIAL AND

GOVERNANCE RESEARCH,

INC. C/O KMA CENTRE

90-0698745 page10

Part IX | 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 or note to any line in this Part IX

X

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

(A)
Total expenses

Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
"

Q@ - o0 a 0 U o

12
13
14
15
16
17
18

19

21

23
24

e a o oo

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part [V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salarnies and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees).
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If kne 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize 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 0.)

COLLABORATIVE MASTER'S

22,500.

22,500.

520,785.

520,785.

405,807.

300,954.

104,853.

645,080.

584,478.

60,602.

53,443.

48,326.

5.,117.

148,554.

126, 215.

22,339.

9,570.

9,570.

19,401.

19,401.

22,880.

22,880.

61,156.

61,156.

233,

233.

1,854.

1,854,

61,661.

61,661.

3,439.

3,439.

766,497.

766,497,

OUTREACH & UPTAKE CAPAC

394,469.

394,469.

POLICY RESEARCH

162,752.

162,752.

PARTNERSHIP PROGRAMS

103,912.

103,912.

All other expenses SEE SCH O

346,211.

255,736.

90,475.

Total functional expenses. Add lines 1 through 24e

3,750,204.

3,286,624.

463,580.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combned
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

332010 10-29-13

07490511 700333 495014
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2013) GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 34,488.[ 1 1,976,808.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1, 800.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 88,485.| o 87,554.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 80,841.
b Less' accumulated depreciation 10b 25,124. 47,3 64.] 10¢c 55,7 17.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 97,380.| 14 79,433.
15 Other assets See Part IV, line 11 700.] 15 3,251.
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 268,417.] 16 2,204,563.
17  Accounts payable and accrued expenses 85,570.] 17 183,346.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:‘_f key employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L 22
- |23 Ssecured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D B B - 25
__126 Total liabilities. Add lines 17 through 25 85,570.{ 26 183,346.
Organizations that follow SFAS 117 (ASC 958), check here P> Ll_ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 38,103.| 27 1,886,067,
& |28 Temporanly restncted net assets 144,744.] 28 135,150.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 182,847.] a3 2,021,217.
___ 134 Total labiliies and net assets/fund balances 268,417.] 34 2,204,563.
Form 990 (2013)

332011
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2013 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 Page 12
iR—e)conciliation of Net Assets
Check if Scheduie O contains a response or note to any line in this Part X| [K]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 5,079,728.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,750,204,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,329,524,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 182,847.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 508,846.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 2,021,217.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IXI
Yes | No

1 Accounting method used to prepare the Form 990 [X] Cash E] 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? 2a X
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 I:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
'X] Separate basis D Consolidated basis E] 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 rts financial statements and selection of an independent accountant? 2| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
G
12
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o o so0.£2) Public Charity Status and Public Support 20?'3“

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

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at wwyy srs, gov/form990, Inspection

Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

(I

b ON

00 ®0 0

10
1

00

el

A church, convention of churches, or association of churches descrbed in section 170{b)}{ 1)(A){i)-

A schoo! descnbed in section 170{b){1)(A)(ii). (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 descnbed in section 170{b){1){A)(iii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)( 1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)(A){vi). (Complete Part Il }

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

An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l )

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

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
descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type Il c |:| Type |l - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 |, Type I, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization?
{(ii) A family member of a person descnbed In (j) above?
(iii) A 35% controlled entity of a person descnbed In (i) or (1) above?
h Provide the following information about the supported organization(s)
_ (i) Name of supported (H)EIN (iif) Type of organization {iv) s the organzation] (v) Did you notty the O,ga,(]‘l’zigt';}‘hﬁ] col.| (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) hsted in your| organization in col. (i) organzed In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
see instruction
(see i fons)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Schedule A (Form 990 or 990-E2) 2013 GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE90-0698745 page2
port Schedule for Organizations Described in Sections 170{b){1

YA and TTOBTANT

{Complete only If you checked the box online 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization

fails to quahfy under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

2,439,371,

5,079,728,

7,519,099,

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

2,439,371,

5,079,728,

7,519,099,

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public sugport. Subtract line 5 from line 4

7,519,099,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts from line 4

2,439,371,

5,079,728,

7,519,099,

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

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add hnes 7 through 10

7,519,099,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

» X1

organization, check this box and stop here
Section C. Computation of 5u5||:c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, Iine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» [

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualffies as a publicly supported organization

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13

07490511 700333 49014
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Descri

2013 GOVERNANCE RESEARCH,
Organizations

ed in Section 509

INC. C/O KMA CENTRE90-0698745 pages

(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

gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1ts behalf

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

6 Total. Add fines 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

¢ Add lines 7a and 7b
8 Public support subtractine 7c from e 6)

{a) 2009

{b) 2010

{c} 2011

{d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties 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

11 Net income from unrelated business
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 caprtal
assets (Explain in Part IV)

13 Total support. (add lines 9, 10¢, 11, and 12)

(a) 2009

(b}2010

{c) 2011

(d) 2012

(e) 2013

{f} Total

14 First five years. If the Form 990 1s 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

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

332023 09-25-13

07490511 700333 49014

»[ ]

»[_]
p[ |

Schedule A (Form 990 or 990-EZ) 2013
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E2) 2013 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE9(0-0698745 Page4
art Supplemental Information. Provide the explanations required by Part II, fine 10; Part i, ine 17a or 17b; and Part ill, ine 12.
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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— = — 9~ In Part Xiil, describe how thé arganization reports conservation easements in its revenue and expense statement, and balance sheet, and

. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at Inspection

Name of the organizaton PARTNERSHIP FOR AFRICAN SOCIAI AND Employer identification number
GOVERNANCE_: RESEARCH . INC. C/O KMA Cﬂ‘ITRE 90-0698745
l Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 legal controi? :l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

AL ON

impermissible private benefit? [ ves C Ino
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 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
Protection of natural habitat D Preservation of a certified historic structure
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p> $
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)()? CJves [INo

-

include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements _
rganizations 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 smilar 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 descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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 VIII, line 1 > 3
(i) Assets included in Form 990, Part X | K

2 If the organization received or held works of art, histoncal treasures, or other similar 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, Part VI, Iine 1 » 3
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06295 13
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule D (Form 990) 2013 GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745 page2
[PartlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e L] Other
c 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 Xl
5 Durnng 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

:]No

Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

[ ves

I:]No

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes L_INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlli D
I Part V | 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
1a Beginning of year balance 144,744,
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilies
and programs 9,594,
f Administrative expenses
g End of year balance 135,150,

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

a Board designated or quasi-endowment P>
b Permanent endowment p»

%

%

¢ Temporanly restncted endowment P 100.00 %

The percentages in lines 2a, 2b, and 2¢ 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 3ali X

(ii) related organizations 3a(ii X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’'s endowment funds

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 76,197. 24,196. 52,001.
e Other 4,644. 928. 3,716.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 55,717.
Schedule D (Form 990) 2013

332052
09-25-13

07490511 700333 49014
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Schedule D (Form 990) 2013 GOVERNANCE RESEARCH,

INC. C/O KMA CENTRE 90-0698745 page3d

| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

3) Other

()]

{B)

©

(D)

(E)

]

()]

(H)

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

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

(U]

@

()]

4)

(]

(6)

()

8)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

@

3)

@)

5

6)

@

8

HC)

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

|Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

@

)]

)

)

€

(4]

8

©)

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

>

2. Liability for uncertain tax positions In Part X, 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 in Part XII| |:|

332053
09-25-13

07490511 700333 49014
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Schedule D (Form 990) 2013 GOVERNANCE RESEARCH,

INC. C/O KMA CENTRE 90-0698745 paged

IPart Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe In Part XIli.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine

N
[T - W - B - ]

oo

1 3,750,204.

2a
2b
2¢
| 2d
2e 0.
3 3,750,204.
4a

ab| 1,329,524.

4c 1,329,524,
lne 12) 5 5,079,728.

econclllatlon of Expenses per Audited Flnanclal

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Statements With E Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part X }

Add lines 2a through 2d

3  Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XII1)

¢ Add lnes 4a and 4b

o o o6 oW

1 3,750,204.

2a
2b
2c
2d

2e 0.
3 3,750,204.

4b

4c 0.
3,750,204.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 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 X, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONVERSION FROM IFRS & REQUIREMENTS OF THE KENYAN COMPANIES

ACT TO US GAAP

1,329,524.

BB2054
09-25-13

07490511 700333 49014
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Name of the organization

P> Information about Schedule F (Form 990) and its instructions ino

PARTNERSHIP FOR AFRICAN SOCIAL AND

GOVERNANCE RESEARCH,

INC. C/O KMA CENTRE

2013

Open to Public

Inspection

Employer identification number

90-0698745

(Part] | General Information on Activities Outside the United States.Complete f the organization answered *Yes" on
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 cnteria used to award the grants or assistance?

KI Yes E] No

For grantmakers. Describe in Part V the organization's procedures for monrtoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

332071

10-03-13

07490511 700333 49014

25

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to descnbe specific type investments
contractors
n reqion recipients located in the region) of service(s) in region In region
PROGRAM SERVICES AND GRANTS EESEARCH, HIGHER
O RECIPIENTS LOCATED IN DUCATION AND POLICY
SUB-SAHARAN AFRICA 1 17 REGION DUTREACH & TRAINING 3,719,704,
[GRANTS TO RECIPIENTS [COMMISSIONED STUDY
NORTH AMERICA 0 0 [LOCATED IN REGION RESEARCH LEADERSHIP 8,000,
3 a Sub-otal gl 17 3,727,704,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add Iines 3a
and 3b) 1 17 3,727,704,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2013
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule F (Form 990)2013 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation duning the tax year? /f *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) [:l Yes IXI No

2 Did the organization have an interest in a foreign trust dunng 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 Return of Foreign Trust With

aU'§ Owner (see Instructions for Forms 3520 and 3520-A) .. . . s EYes X no
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) [:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? /f *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) |:] Yes IX‘ No

5 Did the organization have an ownership Interest Iin a foreign partnership dunng the tax year? /f *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) D Yes B] No

6 Did the organization have any operations in or related to any boycotting countnies dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713) D Yes IX] No

Schedule F (Form 990) 2013

332074
10-03-13
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule F (Form 990) 2013 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 pages_
| PartV | Supplemental information
Provide the information required by Part |, ine 2 (monitonng of funds); Part I, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part il, ine 1 (accounting method), Part Il (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

ACCRUAL METHOD OF ACCOUNTING WAS USED FOR EXPENDITURES

332075 10-03-13 Schedule F (Form 980) 2013
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SCHEDULE J
(Form 990)

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury Open to Public

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization PARTNERSHIP FOR AFRICAN SOCIAI AND Employer identification number
_ ____GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745
IT’artﬂ Questions Regarding Compensation
Yes | No
ta Check the appropnate 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 Iil to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or iniation fees
[:l Discretionary spending account D 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 provision of all of the expenses described above? If "No,” complete Part lll to explain 1 | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 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 |1l
Compensation committee Written employment contract
@ Independent compensation consuttant |:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed 1in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensatton arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part |l .
6  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supglerlr}etntal_dlnfforrrt\atfion to Form 990 or 990-EZ °§'6‘ji”'°3°"
" omplete to provide information for responses to specific questions on
(Form 330 or 90-£2) Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuse Service ormation abg t Schedule O {Form 990 or 990- and its instructions is at wass i< aow/farmGan Inspection
Name of the organzation  PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number

GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH THAT CAN INFORM SOCIAL POLICY AND GOVERNANCE

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXECUTION OF PUBLIC POLICIES IN SELECTED FIELDS THROUGH TIMELY RESEARCH

INTO HIGH PRIORITY ISSUES AND DISSEMINATION OF RESEARCH FINDINGS AND

RECOMMENDATIONS IN APPROPRIATE FORMATS TO VARIOUS AUDIENCES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

(II) GRADUATE LEVEL TEACHING STAFF IN AFRICAN UNIVERSITIES WHO ARE

ACTIVELY ENGAGED IN RESEARCH. PASGR IS CURRENTLY EXPANDING ITS

PROFESSIONAL DEVELOPMENT OFFERINGS TO INCLUDE NEW METHODOLOGIES, TOOLS

AND PRACTICES, AND OFFERING "INFORMED RESEARCH CONSUMER" CQOURSES TO

POLICY ACTORS FROM GOVERNMENTS, CIVIL SOCIETY, MEDIA, PARLIAMENTARIANS

AND THINK TANKS.

FORM 990, PART VI, SECTION B, LINE 11:

ONCE THE FORM IS COMPLETED BY THE FINANCE DIRECTOR, IT SHALL

BE SENT TO THE BOARD FINANCE AND AUDIT COMMITTEE FOR THEIR REVIEW. A

RESPONSE TIME OF ONE WEEK WILL BE ALLOWED AFTER WHICH AN IMPLICIT APPROVAL

IS ASSUMED IN THE ABSENCE OF WRITTEN FEEDBACK.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CODE OF CONDUCT AND CONFLICT OF

INTEREST POLICY IN PLACE. EACH PASGR DIRECTOR, OFFICER AND EMPLOYEE IS

EXPECTED TO PROVIDE A WRITTEN ACKNOWLEDGEMENT CONFIRMING THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745

UNDERSTANDING OF THE CONFLICT OF INTEREST GUIDELINE. DIRECTORS AND

OFFICERS DO THIS BY SIGNING THE CONFLICT OF INTEREST POLICY DOCUMENT,

EMPLOYEES BY INCLUSION IN ALL EMPLOYMENT CONTRACTS.

IN ADDITION, ALL SUPPLIER CONTRACTS INCLUDE AN ACKNOWLEDGEMENT OF THE

SUPPLIER COMMITMENT TO COMPLY WITH THE CODE APPLICABLE TO THEIR WORK. FOR

BENEFICIARIES, ALL GRANT LETTERS CONTAIN A STATEMENT OF COMMITMENT TO

COMPLIANCE WITH PASGR'S CODE OF CONDUCT AND CONFLICT OF INTEREST GUIDELINE.

DIRECTOR, OFFICERS AND EMPLOYEES WOULD IN THE NORMAL COURSE OF THEIR DUTIES

DECLARE POTENTIAL CONFLICT OF INTEREST IN PROCUREMENT AND OTHER SELECTION

PROCESSES E.G. RECRUITMENT. THE SAID DIRECTOR, OFFICERS AND EMPLOYEES WOULD

HENCE EXCLUDE THEMSELVES FROM THE PROCESS. THE DECLARATION COULD BE VERBAL

OR WRITTEN TO ANY MEMBER OF THE MANAGEMENT COMMITTEE. IN ADDITION, IN THE

PROCESS OF ANNUALLY RENEWING THE DIRECTORS' AND OFFICERS' LIABILITY

INSURANCE THE QUESTION OF ENGAGEMENT IN ANY POTENTIAL CONFLICT OF INTEREST

IS ADDRESSED AND PASGR DOES DECLARE IF ANY OF ITS DIRECTORS HAVE BEEN

ENGAGED IN ACTIVITIES THAT GIVE RISE TO POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

PASGR'S HAS A COMPENSATION POLICY THAT WAS APPROVED BY ITS- - -

BOARD OF DIRECTORS IN OCTOBER 2011. IN DEVELOPING THE BENEFITS AND

COMPENSATION PACKAGE, PASGR PLACED RELIANCE ON A REPORT CARRIED OUT BY

ERNST AND YOUNG FOR A COMPARATOR ORGANIZATION. THE POLICY WAS SUBSEQUENTLY

REVIEWED BY BOTH THE BRITISH COUNCIL AND DFID (PASGR'S MAJOR FUNDER) PRIOR

TO PRESENTATION TO AND APPROVAL BY THE BOARD OF DIRECTORS.

AS A RESULT THE PAY PACKAGE FOR ALL PASGR'S EMPLOYEES IS WITHIN THE OCTOBER

2011 APPROVED COMPENSATION POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

RESEARCH SUPPORT:

PROGRAM SERVICE EXPENSES 69,631.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,631.

POLICY OUTREACH & TRAINING SUPPORT:

PROGRAM SERVICE EXPENSES 68,005.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68,005.

BOARD AND PARTNERSHIP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 60,180.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,180.

HIGHER EDUCATION SUPPORT:

PROGRAM SERVICE EXPENSES 55,438.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 55,438.

0-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745

COMMISSIONED STUDIES:

PROGRAM SERVICE EXPENSES 49,580.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 49,580.

COMMUNICATION COSTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 15,580.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,580.

KNOWLEDGE MANAGEMENT :

PROGRAM SERVICE EXPENSES 13,082.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,082.

FINANCE & ADMIN SUPPORT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,553.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,553.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 2,607.

FUNDRAISING EXPENSES 0.

A Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745
TOTAL EXPENSES 2,607.

EQUIPMENT & SOFTWARE MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,555.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,555.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 346,211.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MERGER ADJUSTMENT 508,846.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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