See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_09_EO:98-0401231_990_201312.pdf
https://public.resource.org/privacy?2014_09_EO:98-0401231_990_201312.pdf

SCANNED SEP 15 2014

-
Farm 990

Deparimen of the Treasury

Intemal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a}{1} of the Internal Revenue Code {excepi private foundations)

» Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its mstructions i1s at www irs gov/form990

| OMB No 1545-0047

2013

Open to Public

Inspection

Application pending

Amendad return EAST LEGON, ACCRA, GHANA

G Gross receipts $

6,130,780

F Mame and addrass of pnncipal officer

PROF OSMAN SANKOH, SAME ADDRESS AS ABOVE

Hial 5 this a group retum lor
H(b} Are all subardinate

Tax-exempt status

501D Clsotgq )4 prserno) [l asaziatyor [ 15

27

A For the 2013 calendar year, or tax year beginning 1st JANUARY , 2013, and ending  31st DECEMBER  ,20 13

B Check i apphicable |C Name of orgamzation INDEPTH NETWODRK D Employer identification number
(O adaress change Deing Business As 98 0401211

[:] Name change Numper and street {or P O box it mail 1s not delivered to street address) Room/snte E Telephone number

[ vl return 38 & 40 MENSAH WOOD STREET, P O BOX KD 213, KANDA +233283268910

D Terminated City or town state or province country and ZIP or foreign postal code

O

0

subrxd‘nales"l:j Yea Na
s included? D Yes D No

If *No " attach a st (see instructions)

4  Websita »  www indepth-network org Hic} Group exemption number »
K Form of grganization Corporation [___—] Trust [:l, Assocatian D Qther » ]LYear of formahon 2002 J_M State of legat domicile GH
Summary
1 Briefly describe the organization’s mission or most significant activities To harness the collective potential of the worlds
g community based longutudinal health and demographic surverllance initiatives n resource constrained Countrres to provide
e better,empincal understanding of health and social 1ssues and apply this understanding to alleviale the most severe health
§ 2 Check this box [ 1f the organization discontinued its operations or disposed of maore than 25% of ts net assets
& | 3 Number of voting members of the governing body {Part VI, line 1a) 3 1
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b} 4 4
8} 5 Total number of Individuals employed in calendar year 2013 (Part V, ine 2a) 5 36
Z| & Total number of volunteers (estimate f necessary) 6
< | 7a Total unrelated busmess revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Pnior Year Current Year
o] 8 Contrbutions and grants {Part Vill, iine 1h) 13,569,530 5,747,032
2| 9 Program service revenue (Part Vill, line 2g)
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 36,797 22,102
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 8¢, 10¢, and 11e) 73 696 361,646
12 TotgfTevenpe—agdtines 8- throogh-H (must equal Part Vill, column {A), ine 12) 13,680,023 6,130,780
13 Grafts and X ks E1blAtg bdid Paft IX, cotumn (), ines 1-3) 2,801,667 2,397,054
14 Benpfitd paid 1o or for mel Farg 1X, column (A), ine 4)
@15 Salaf i otggmmferﬁaﬁgg emp@e e benefits (Part IX, column (), lines 5-10) 1,437,891 1,472,727
g 16a Prof%slon rdisihg {PakiAd. column (A}, Ine 11¢)
2! b Totdifu g-expenses (Randf column (D), ine 25) »
W17 Othprexded G Pia M. chibiin (A} lines 11a-11d, 111-24¢) 2843842 3,985,089
18 Total expenses Add lines 1mst equal Part IX, column (A), ine 25) 7,083,400 7,854,870
19  Revenue less expenses Subtract line 18 from line 12 6,596,623 (1,724,090}
X E‘; Beginning ot Gurrent Year End of Year
€520  Total assets (Part X, ine 16) 15,322,941 10,265,312
§"§ 21 Total habiities (Part X, line 26) 11,212,246 7,878,707
=2( 22 Net assets or fund balances Subtract line 21 from line 20 4,110 695 2,386,605

b

Signature Block

Under penalties o1 perjury 1 declare that | have examined thus retum ircluding accempanying schedules and statements and to the best of my knowlecge and beliel it 1
true correct and complete Declaration of preparer (othar than Tfj’cer] 15 b?sed of all information of which preparer has any knowledge
o

Il dtAdln 1 pFALG Aol¥
Sign Signature of officer UM Dt 7 7t l’7
Here 7
Type ¢r print name and title
Pald Prnt/Type preparer 3 nama Preparer s signature Date Check D d PTIN
Preparer sell-employed
Use Only (Fmaname  » Firm's EIN ®
Firm s address ™ Phane no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jves (INo

For Paperwork Reduction Act Notice, see the separate (nstructions

Form 980 2013) 2.
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~  Form 950(2013) Page 2
‘ mﬂ] Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any line in this Part Il
1 Bnelly describe the orgamization's mrssion

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? CYes No
If "Yes,” describe these new services on Schedule O

3 Did the crganization cease conducting, or make significant changes m how 1t conducts, any program
services? O Yes No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c){3) and 507(c){4) organtzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reparted

THE VACCINATION AND CHILD SURVIVAL PROJECT IS FUNDED BY DANIDA/SSI, ITS MAIN FOCUS IS TQ EXAMINE THE IMPACT

4c

4d Other program services {Describe in Schedule O)
{(Expenses $ 3,273,604 iIncluding grants of § 2,397,054 ) (Revenue $ 361,646 )
4e  Total program service expenses B 7,023,953

Form 990 (2013)




- Form 990 {2013)
EZIM  Checkiist of Required Schedules

1

10

1"

12a

13
14 a

15
16
17
18
19

20,3
b

Page 3

Is the orgamzation described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to comptete Schedule B, Schedule of Contributors {see instructions)?

Did the orgarzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,"” compiete Schedule C, Part |

Section 501{c}{3} orgaruzations Did the organization engage n lobbying actwities, or have 2 section 501{h}
election in effect duning the tax year? If “Yes,"” complete Schedule C, Part if

Is the organizatron a section 501(c)(4), 501{c}5), or 501(c}(6) organization that receives membership dues,
assessments, or simrlar amounts as defined in Revenue Procedure 98-197 {f “Yes,” complete Schedule C,
Part il

Did the orgamization maintamn any deonor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part!

Did the aorganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Part iif

Did the orgarization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counselng, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part v

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowrnents? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIIL VI IX, or X as applicable

Did the organization report an amount for land, bulldings, and egquipment in Part X, line 10? ¥ “Yes,"
complete Schedule D, Part Vi

Did the organizatrien report an amount for investments —other securnities in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi

Dnd the organization repeort an amount for investments—pregram related in Part X, ine 13 that 15 5% or more
of its total assets reported In Part X, hne 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its {otal assets
reperted in Part X, ine 167 /f “Yes," complete Schedule D, Part IX

Did the orgamzation report an amount for other liabilities i Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consohdated financial statements for the tax year wmclude a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial staterments for the tax year? If ‘' Yes,” complete
Schedule D, Parts Xl and Xif

Was the organzation included in consohdated, independent audrted financial statements for the tax year? #f “Yes,” and «f
the organization answered "No” to line 12a, then compleling Schedule D, Parts XI and Xl 15 optional

Is the organization a school described i section 170{b)(T1)}A)u)? If “Yes,” complete Schedule E

Did the organrzation maintain an office, employees, or agents outside of the United States?

Did the orgamization 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? /f “Yes, " complete Schedule F, Parts 1 and IV

Dud the orgamization report on Part IX, column (A}, Une 3, more than $5,000 of grants or other agsistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts if and IV

Drd the organization report on Part IX, column (4), ne 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, coiumn (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If "Yes,” complete Schedule G, Part If

Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vi, ine a7

If “Yes,” complete Schedule G, Part it

Did the organization operate one or more hosprtal facilities? if “Yes, ” compiete Schedule H

i “Yes" to ne 20a, did the organization attach a copy of its audited financial staternents to this return?

Yes | No
1|v
2 |/
3 v
4 v
5 4
6 v
7 v
a8 v
9 v
10 v
1al v
11b v
11c v
11d v
11e v
111 v
12z d
12b v
13 v
14al v
14b| ¥
15 | ¢
18 v
17 Y
i8 v
19 v
20a v
20b

Form 990 (2013)



. Form 890 (2013) Page 4
" [Ed _Checkiist of Required Schedules (continued)

Yea [ 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 (&), ine 12 If "Yes," complete Schedule ), Parts 1 and ] 21 v
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 lif 22 v

23  Dud the organization answer “Yes' to Part Vi, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 | v

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to iine 25a 24a v
b Dnd the organizatron invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ Did the crgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ V4
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning 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 disquahfred person dunng the year? If “Yes," complete Scheadule L, Part 25a v

b Is the organizauon aware that It engaged in an excess benefit transaction with a disquahfied person in a prior

year, and that the transachon has not been reported on any of the orgamzation's pnior Forms 930 or 980-EZ7?

if “Yes," complete Schedule L, Part | 258 v

26 [Dud the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables ta any

current or former officers, diectors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il 28 v

27 Did the crganization provide & 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 mermber of any of these persons? If “Yes, " complete Schedule L, Part lif 27 v

28  Was the orgamzation 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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c v
29 Did the organization receive rore than $25,000 In non-cash contributions? if “Yes,” complete Schedule M 29 v
30 [ud the organization recewe contnbutions of art, histornical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
3 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part i 32 v
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity? If “Yes," complete Schedule R, Part I, ili,
or lV, and Part V, hne 1 a4 v
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a v
b If "Yes" to ine 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)7? If “Yes,” complete Schedule R, Part V, ne 2 35b v
36 Section 501{c})(3)} orgamzations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 /
37  Did the orgarnization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi 37 v
33 Did the organization complete Schedule O and provide explanations m Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 2013)



N Forr;m 990 (2013) Page B
Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
12 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 pnze winners? ic | v
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 ine 2a, did the orgarmzation file all required federal employment tax retumns? 2b
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financral account in a foreign country {Such as a bank account, securities account, or other financial
account)? 4a | ¥
b If*Yes,” enter the name of the foreign country » GHANA
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party ta a protubited tax shelter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prehibited tax shelter transaction? 5b v
€ li“Yes" to ine 5a or 5b, did the orgamzation file Form 8886-T7 5¢
6a Dces the organizaton have annual gross receipts that are normally greater than $100,000, and did the
orgartization solictt any contnibutions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6h
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a ol
b If “Yes," did the crganization 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 v
d If “Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f v
g [fthe organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h  If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoning organizations mamntaining donor adwised funds and section 509(a}{(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring orgamizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 8a
b Did the erganization make a distnbution to a donor, donor adviser, or related person? 9b
10  Section 501(c)(7) organmizations Enter
a Iniation fees and capital contributions included on Part VIll, ne 12 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facilities 10b
11 Section 501(c){12) orgamizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts dus or pad to other sgurces
against amounts due or received from them ) 11b
12a  Section 4947(a)(1) non-exempt chartable trusts s the organization filing Form 990 10 ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exemnpt interest received or accrued durng the year 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers
a Is the organization licensed to issue qualified health plans i more than one state? 13a
Note. See the instructions for additional informatron the organization must report on Schedule O
b Enter the amount of reserves the organmization 1s 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¢c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a v
b if “Yes,' has it filed a Form 720 lo report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2013)




For';1 990 (2013} Page B
EEIYTl Govemance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No”

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

1a

~N O N &

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any line In this Part Vi
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are materal differences i voling nghts among members of the governing body, or
i the goverming body delegated broad authonty to an executive committee or simiar
committee, explain in Schedule &
Enter the number of voting members included i ine 13, above, who are independent 1b 4
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 v
Dd the orgamzation delegate control over management duties customanly performed by or under the dract
supenision of officers, directors, or trustees, or key employees to a management company or cther person? 3 v
Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a signihicant diversion ot the organization's assets? ) 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 mere members of the governing body? 7alv
Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the gaverning body? 7b v
Dnd the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following
The governing body? Ba|v
Each committee with authonity to act on behalf of the governing body? 8b | v
is there any officer, director, trustiee, or key employee histed in Part Vi, Secuion A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O g v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
Did the organizatian have local chapters, branches, or affiliates? 10a v
If “Yes,"” did the organization have written policies and procedures goverming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b
Has the organization provided a complete copy of this Farm 990 to all members of its goverrung body befare filing the form? [ 41al v
Describe In Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest pelicy? If “No," go to hne 13 12a| v
Were officers, directors, or trustees, and key employees requred to disclose annually interests that could gie rise to conflic!s? (42b | v
Did the organizatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O how this was done 12¢| ¥
Dict the organization have a wntten whistleblower policy? 13 )¢
Cid the orgamzation have a written document retentron and destruction policy? 14|
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 deliberat:on and decision?
The organization's CEQ, Executive Director, or top management official 15a( v
Other officers or key employees of the organization 15b | v

16a

If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions)

Did the organization mvest in, contribute assets to, or participate in a jont venture or simular arrangement
with a taxable entity duning the year? 16a v
If *Yes,” did the organizatron follow a wrnitten policy or procedure requinng the orgarization to evaluate its
participation in jont 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

7
18

19

20

List the states with which a copy of thrs Form 890 1s required to be filed ™

Section 6104 requires an organization to make its Forms 1023 (or 1024 |f ap—blllt-:-a-l-a-l-e-)-.- 'é'g'b',"éh'a"éé'o'-'f'(éé'étiaﬁ'5'61'&6)’(3)’5’66’&)
available for pubhc inspection Indicate how you made these avalable Check all that apply

Ownwebsite [ Another's website Uponrequest [ Other (explan in Schedule Q)

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
grganization ™ ppor OSMAN SANKOH, 38 & 40 MENSAH WOOD STREET,EAST LEGON,ACCRA, GHANA - 233 283268910

Form 990 (2013}



Form 930 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VI 0
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete ttus table for all persons required o be hsted Report compensation for the calendar year ending with or within the
organization’s tax year
* List alt 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) f no compensation was paid
= List all of the organization’s current key employees, if any See instructions for definitron of “key employee *
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarnization and any related grganizabons

* 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 orgamzations

* 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 indwidual trustees or directors, nstitutonal trustees, officers, key employees, highest
compensated employees, and former such persons

[ Gheck thus box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(]
Position
@ B {do not check more than one @ & ®
Nama and Title Average | box unlesa person 1s both an Reportable Reportable Estmated
hours per | officer and a directorAirustes) | SOMpensation [compensation from amount of
waak (Ist any o= = R - from refated ather
noustor | 2212|315 )133|¢ the organizations compensation
related zclZ|8]| = X 3| orgamzaton | (W-2/1098 MISC) from the
orgamizations| 85 | 3| © | 2 "§ g* = |w-2/1099-MISC) organization
below dotted| 2 S| 2 a|”g and refated
line) S_ ] % ° organizations
L ] >
®le EH
@ o
(=1
.{1) PROF_MARCEL TANNER 8
SWISS TPH, BASEL, SWITZERLAND v
{2)DR EUSEBIOMACETE . .. | 4.
LEADER, MANHICA HDSS, MAZAMBIQUE v
_{3)DR CATHERINEKYOBUTUNGY | S S
NAIROBI HDSS, KENYA | v
_{4) DR MOMODOU JASSEH do3
LEADER, FARAFENNI HDSS, GAMBIA v
.{5) DR _TRAN HUU BICH 2
LEADER, CHILILAB HDSS, VIETNAM 4
.6} DR FRANK ODHIAMBO 3.
LEADER, KISUMU HDSS, KENYA v
_{7) DR _ABDRAMANE SOURA I_...
LEADER, QUAGADOUGOU HDSS, BURKINA FASQ v
.{8) PROF_HANS-OLOV ADAMI 2
HARVARD SCH OF PUBLIC HEALTH, USA v
_I19) PROF_PETER BYASS A
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
(10) DR_TIMOTHY EVANS _ 2
WORLD BANK, USA v
(11) PROF_OSMAN SANKOH __ .4
EXECUTIVE DIRECTOR,INDEPTH NETWORK v v $189,047
(12)DR KOFIBAKY L 3.
BOARD SEC INDEPTH NETWORK v v $18,500
(13)DR BERNHARDSOGUTY .l . 0 .
SENIOR CLINICAL TRIALIST - INESS v $123,107
(14) PROF JACQUES EMINA .
SCIENTIFIC RESEARCH MANAGER _INDEPTH v $121,750

Form 990 2013)



Form 990 (2013)
m&achon A Officers, Direclors, Trusiees, Key Employees, and Highest Compensated Employees {continued)

Page 8

()
Position
e 8} {do not check more than gne (o) L) )
Name and ttle Average | bay, unless person 18 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week {list an o= = = - from related other
hours for | 2 B. E, 3 E El% =] the organizalions compensation
related 5|2 &2 23| 3| orgamzaton | (W-2/1099-MISC) from tha
organizations| 4 ¢ [ § .é = % = {(wW-2/1099-MI1SC) organization
below dotted| & = g g @ & and related
ine} S_ 5 4 b organizaticns
o v} 3
-] E g
° g
{15} DR _MARTIN BANGHA .
CAPACITY STRENGTHENING MANAGER-INDEPT 40 v $105,000
[ Y NS
L S N
L T T
09
0 ..
@)
L R S
[ S S
LC N RS
(
U2 R M
1b Sub-total | 557,404
¢ Total from continuation sheets to Part VI, Section A | 4
d Total {add hnes 1b and 1c} »> 557,404
2  Total number of indviduals (iIncluding but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 4
Yes | No
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 indvidual 3 v
4  For any mdividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 4 [V
5 Did any person listed on ine 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B Independent Contractors

1 Compiete this 1able for your five nighest compensated independent contractors that received more than $100,000 of
cornpensation from the organization Report compensation for the calendar year ending with or within the organization s tax
year

(A) (B} (C)
Name and business address Descrption of services Compensation
PROF FRED BINKA PRINCIPAL INVESTIGATOR $168,580
UNIVERSITY OF HEALTH AND ALLIED SCIENCE FOR THE INESS PROJECT
HD, VOLTA REGION DIRECTING MONITORING
GHANA SUPERVISING AND
CONTROLLING ACTIVITIES

2 Total number of independent contractors {including but not mited to those listed above) who

received more than $100,000 of compensation from the organization » 1

Form 990 2013



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VI O
(A} {B} {C) (D)
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under seclions
ravenue 512 514
£ £) 1a Federated campaigns 1a
g 2| b Membership dues 1b
& E ¢ Fundraising events 1c
E 5| d Refated organizations 1d
g E e Government grants (contributrons) | 1e 1,124,925
89| § A other cortnbutions, gifts, grants,
R and similar amounts notincluded above | 4¢ 4,622,107
E 3 g Noncash contributians included in ines 1a-11 § _'
8 5| h_Total, Add lines 1a-1f > 5,747,032
g Busmesa Code
=
% 2a ]
o b 1
8| o T '
§ a T
E e
& t Al other program service revenue
o g Total Add ines 2a-2f >
3 Investment income (ncluding dividends, interest,
and other similar amountsj) > 22,102 22.102
4 Income from investment of tax-exempt bond proceeds &
5 Royaltes »>
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Netrental income or (loss) »
7a (Gross amount from sales of I Secunties (i} Other
assets pther than wmventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or {loss) >
dé Ba Gross income from fundraising
g events [not including $
& of contributions reported on fine 1¢)
5 See Part IV, Iine 18 a
g b Lless diect expenses b
¢ Netincome or {loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less drect expenses b
¢ Netincome or {loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or {loss) from sales of inventory »>
Miscellaneous Revenus Busineas Code
Ma
-
C
d All other revenue 561000 361,646 361,646
e Total Add lines 11a-11d » 361,646
12 Total revenue See instructions > 6,130,780 22,102

Form 990 (2013



. Form990(2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other crganizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part [X ]
Do notinclude amounts reported on iines 6b, 7b, Total iA) b (&) ) (D}
8b, 9b, and 10b of Part Viil otal expenses '°g;g’;nssee’5“'°° Sﬂeﬂﬂrgf;grgnzgg Fg:g;ﬁ:é:g
1  Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the Umited States See Parl v, iine 22
3 Grants and other assistance to governments,
organizations, and individuzls outside the
United States See Part IV, ines 15 and 16 2,397,054 2,397,054
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 538,904 420,749 94,524 23,631
6  Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958{c)(3XB)
7  Other salaries and wages 832,323 681,333 137,264 13,726
8 Pension plan accruals and contnbutions (include
section 401{k} and 403{b} employer contributions) 101,500 81,060 20,440
9  Cther employee benefits
10  Payroll taxes
11 Fees for services {(non-employees)
a Management
b Legal 20,478 20,478
¢ Accountung
d Lobbying
o Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Mine 11g amount exceeds 10% of ine 25, column
(A} amount, st ine 11g expenses on Schedule O}
12  Advertising and promotion 31,965 31,965
13  Office expenses 250,334 50,111 194,210 6,013
14 Information technology 133,494 133,494
15 Royaltes
16  Occupancy 121,188 36,000 85,188
17 Travel 108,138 96,001 12,137
18  Payments of travel or entertainment expenses
for any federal, state, or logal public officials
18 Conferences, conventions, and meetings 3,085 587 3,085,587
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization 28,839 28,839
23  Insurance
24  QOther expenses ilemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e arnount exceeds 10% of ine 23, column
{A) amount, ist ineg 24e expenses on Schedule O)
a Audi fees - 657,950 67,950
b MedcalExpenses 25,126 25126
¢ FinancialExpenses . 69,672 69,672
d Uttes 10,509 10,508
e Allother expenses WEBHOSTING 31,809 10 599 21.210
25  Total functional expenses Addlines 1 through 24e 7,854,870 7.023,953 775,409 55,507
26 Joint costs Complete this hne only if the

organization reported in cclumn (B) jont costs
from a combined educational campaign and
fundraising solicrtation Check here » [
fallowing SOP 98-2 (ASC 958-720}

Form 990 (2013)



<~ Farm 990 (2013) Page 11

" IEZHEH  Balance Sheet

Check if Schedule O contains a respoanse or note to any line w this Part X [l
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 13,700,335 2 8,573,481
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,458,314| 4 1,588,517
§ Loans and cther recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), parsons descnbed in sechon 4958(c)(3)B), and contributing employers and
sponsonng organizations of section 501(c){9} voluntary employees' bereficiary
2 organizations (see mstructions) Complete Part Il of Schedule L 6
% 7  Notes and loans recewable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 60,135 9 16 936
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 257,164
b Less accumulated depreciation 10b 170,786 104,157[ 10¢ 86,378
11 lnvestments—publicly traded secunties 11
12  Investments—other securities See Part IV, ine 11 12
13  Investments —program-related See Part [V, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 15,322,941| 16 10,265,312
17 Accounts payable and accrued expenses 243,251} 17 100 800
18 Grants payable 18
19 Deferred revenue 10,963,995 19 1.771.907
20 Tax-exempt bond Lhabihties 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
.E disqualified persons Complete Part Il of Schedule L 29
< |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabriities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total habibhies. Add hines 17 through 25 11,212,246) 26 7,878,707
" Orgarzations that follow SFAS 117 (ASC 958), check here®™ [] and
9 complete lines 27 through 29, and Iines 33 and 34.
5127 Unrestricted net assets 27
;‘f‘ 28 Temporarly restricted net assets 28
2 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here ™ [ ] and
5 complete ines 30 through 34
¥ |30 Capital stock or trust principal, or current funds 30
& 31 Paid-m or capital surplus, or land, buillding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other fuunds 32
g 33 Total net assets or fund balances 4,110,695] 33 2,386,605
34  Total habilities and net assets/fund balances 15,322,941 34 10,265,312

Form 990 013



Forrn 990 (2013)

IEZEM Reconciliation of Net Assets

Page 12

Check # Schedule O contains a response or note to any line in this Part XI

O

W OO MmbLON

-k

Total revenue {must equal Part Vill, column (A), ine 12)

5,130,780

Total expenses {must equal Part IX, column (A), line 25)

7,854,870

Revenue less expenses Subtract ine 2 fromline 1

{1,724,090)

Net assets or fund balances at beginming of year {must equal Part X, line 33, column (A))

4,110,695

Net unrealized gains (losses} on investments

Donated services and use of faciliies

Investrnent expenses

Prior period adjustments

O~y || [W[| -

Other changes in net assets or fund balances (explain in Schedule Q)

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (B)

ey
o

2,386,605

X a9l Financial Statements and Reporting

Check If Schedule O contamns a response or note to any line i this Part X}

0

2a

3a

Accounting method used to prepare the Form 990 []Cash Accrual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O

Were the organization’s financral 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 [ Consohdated basis Both consolidated and separate basis

Were the organrzation's financial statements audited by an independent accountant?

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

O Separate basis [ 1Consoldated basis ] Both consohdated and separate basis

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

As a result of a federal award, was the orgamization 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 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

n

Yos | No

2a

2b

2c

3a

3b

Form 990 2013



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury » Attach to Form 990 or Form 990-EZ
Internal Revenya Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 13 at www irs gov/form990

| omena 1545-0047

2013

Cpen to Public
Inspection

Complete f the orgamization ia a section 501{c){3) organization or a section
4547(a)(1) nonexempt charrtable trust.

Name of the organization Employer identificaton number

NETWORK 98-0401231
%:Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

(3 ]

10
1

e

(3 A church, convention of churches, or association of churches described in section 170(b}1){A)1)

[ A school described in section 170{(b){1}{A}(1) {Attach Schecule E)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(in) Enter the
hospital's name, city, and state

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). ({Complete Part I )

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

{v] An organization that normally recerves a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b){1)(A){w1). (Complete Part Il )

(3 A community trust described in section 170(b){1){A)(v)) (Complete Part Ii )

(J An erganization that normally receives {1) more than 33'/4% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975 See section 509{a}{2) (Completa Part IIl )

[ An grganization organized and operated exclusively to test far public safety See section 509(a)(4)

(] An organization organized and operated excluswvely for the benefit of, to perform the functions o, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509{a){1) or section 509(a)(2) See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a (] Typel b [ Typell c [J Type llI-Functionally integrated d [ Type lll-Non-functionally integrated

[ By checking this box, | certify that the organization s not contralled directly or indirectly by one or more disqualified persons

other than foundatron managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2)

f It the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, check this box O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yos | No
() below, the governing body of the supported organization? 11g(i)
(u) A family member of a person described in () above? 11g{i)
(m) A 35% controlled entity of & person described in {)) or (1) above? 11g{m)
h Provide the following information about the supported organization(s)
{1) Nama of supported ) EIN (ini) Typa of organzation | (Iv] Ia the arganization {v) Did you notity {vi] 13 the {vn) Amount of monetary
organization [describad on lines 1-9 | n col {i] isted m your | the orgamization in orgamization in col support
abova or IRC section govermning documaent? col i) of your (i) orgamized in tha
(sse inatructions)} support? us?
Yeos No Yes No Yes No
(A)
(B)
{C)
o))
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Scheduls A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ



Schedua A (Form 990 or 990 EZy 2013

Page 2

IEEXXII  Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170(b){1){A}{v1)

{Gomplete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl_If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f Total

1

Gifts, grants, contrnbutions, and
memberstip fees received (Do not
include any "unusual grants ") 8,450,197

3.985.539 10,656,087 13.569.530 2,560,944 39,222,296

Tax revenues levied for the
organization's benefit and either pad
to or expended on 1its behalf

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

Total Add lines 1 through 3 8,450,197 1985539 10,656,087 13,569,830 2,560,944 39.222.29

The portion of total contributions by
each person {other than a
governmental unit or publicly
supporfed organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

24,736,817

Public support, Subtract line 5 from line 4  11.485.480

Section B Total Support

Calendar year (or fiscal year begtnmng in) > {a) 2009 {b) 2010 l¢) 2011 (d) 2012 {e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4 8,450,197 1.585.539 10,656,087 | 13.569.530 2.560,944 39.222 296

Gross incoma from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar

sources 128.294 80,724 6218 36.797 22,107 274.140

Net income from unrelated business
activities, whether or not the business
15 regularly carned on

Other income Do nct include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support Add lines 7 through 10 39,196,436

Gross receipts from related activities, etc (see instructions) 12]

First five years If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 37 %

Public support percentage from 2012 Schedule A, Part [I, ine 14 15 17 %

33'a% support test—2013 [f the ocrganization did not check the box on line 13, and line 14 1s 33'5% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization >
33'a% support test—2012 If the organization did not check a box on line 13 or 15a, and line 15 1s 33'4% or more,
check this box and stop here The organization qualifies as a publicly supported organization >

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 »>

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
Exptain in Part IV how the organization meets the "facts-and-crcumnstances” test The organization qualifies as a publicly
supported organization >
Prnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions »

a

a
]

Schedule A {Form 990 or 900-EZ) 2013



Schedu'e A (Form 930 or 990-EZ) 2013 Paga 3

XTI  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 (I
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning In) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recesved (Do not include any *unusual grants °)

2  Gross receipts from admissions, merchand:se
sold or services performed, or faciites
furnished 1n any activity that 15 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 pad
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 lnes 2 and 3
receved  from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b
8 Public support (Subtract line 7¢ from
ne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e} 2013 () Total
8  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addhnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carmed on

12  Other income Do not include gan 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 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 >
Section C. Computation of Pubhc Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage tor 2013 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2012 Schedule A, Part I, ine 17 18 %
19a 33'2% support tests—2013 If the orgarization did not check the box on line 14, and line 15 15 more than 33'2%, and line
1715 not more than 33'%., check this box and stop here The organization qualifies as a publicly supported organ:zation >

b 33'=% support tests—2012, If the organization did not check a box on line 14 ar line 19a, and line 16 18 more than 33'2%, and
line 18 15 not more than 33'4%. check this box and stop here The organization quatfies as a publicly supported organization B []
20 Private foundation If the orgamzation did not check a bhox on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A {Form 890 or 980-EZ) 2013




Scheduta A (Farm 990 or 990 EZ) 2013 Page 4

- 38kd Supplemental Information. Provide the explanations required by Part if, hne 10, Part If, line 17a or 17b, and
Part lil, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 39C or 990-EZ) 2013



SCHEDULE D | omaNo 1545-0027

(Form 990) Supplemental Financial Statements
» Complete 1f the organization answered “Yas,” to Form 990, 2 @ 1 3
PartlV,Iine 8, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o to Publi
» Aftach to Form 990 pen to Fubhc
De  the T :
.m;’,‘;{;T"F?Qj‘:’nu,"Seﬁii”” » Information about Scheduie D (Form 990) and its instructions Is at www irs gov/form990 Inspection
Name of the organization rmployer idertification number
INDFPTH NETWORK 98-0401231

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 6

(a) Donar adwvised tunds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year}
4  Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organizatian's exclusive legal control? O Yes [0 Mo
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purpases and not for the benefit of the danar ar donar advisor, or for any othar purpasa
conferring iImpermissible pnvate benefit? [ Yes [] No

Conservation Easements.
Complete If the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
OJ Preservation of land for public use (e g , recreation or educatton) [] Preservation of an historically important land area
{1 Pratection of natural habrtat (1 Preservation of a certified histaric structura
(1 Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation cantribution in the form of a conservation

easement on the last day of the tax year Hsid #t the End of the Tax Year

a Total number of conservatign easements 2a

b Total acreage restncted by conservation easernents 2b

¢ Number of conservation easements on a certified historic structure included in {a) 2c

d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a
histonc structure listed in the Natronal Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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, inspection, handling of

violations, and enforcement of the conservation easements it holds? C] Yes (J No
8 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year

L -
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 sectron 170{h)(4){B){1)? [J Yes [J No

9 InPart Xlll, describe how the organtzation 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “Yes™ to Form 990, Part IV, line 8
1a If the crganization 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 Xlll, the text of the footnote to its financial statements that describes these items
b !f 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 VI, ne 1 > 3
{(n) Assets included in Form 990, Part X > 3
2 If the orgamization 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 1o these items
a Revenues included in Form 980, Part VIII, ine 1 » 8
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Cat No 52283D Schedule D {Form 990) 2013
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Scheduis D (Form 990) 2013 Paga 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organmization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply)

a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? {3 Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions ar other assets not
included on Form 990, Part X7 O Yes ] No
b If“Yes,” explain the arrangement in Part X!ll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbuhons dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L] Yes 1 No
b If “Yes,” explain the arangement in Part Xlll Check here if the explanation has been provided in Part X!l [l
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
{a} Current ysar {b) Prior year {c) Two years back | {d) Three years back | {s) Four years back
1a Beginning of year balarnce
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Adminstrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment B %
b Permanentendowment » %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yesa| No
{1} unrelated organizations Ja{i)
() related organizations 3a(u)
b 1§ “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descrnbe in Part X1l the intended uses of the organization's endowment funds

Land, Builldings, and Equipment.

Compiete if the organization answered "Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of proparty fa) Cost or other basis | (b) Coal or other basis {e) Accumutated {d) Book valua
investmaent) {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Egupment 257,164 170.786 _86,378
e Other
Total Add hnes 1a through 1e (Colurnn (d) must equal Forrn 890, Part X, column (B), hne 10(c) ) > 86 378

Schedule D (Form 990) 2013



Schedule D {Form $90) 2013

Page 3

L A'NE Investments —Other Securities.

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

{a] Description of security or category
including nama of security)

(b) Book value

{c) Method of valuation
Cost or and-of-year market vaiue

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

{A)

(B)

G

(%]

Total. an‘umn (b must equal Form 990, Part X, col (8] Ine 12) b=

Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11¢ See Farm 990, Part X, line 13

{a) Descrption of nvastment

{b) Book value

{c] Mathod of valuaton
Cost or end-of-year market value

)

@

(&)

{4y

{3

8

il

8

{9)

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

m Other Assets

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

(a) Descnption

{b) Book vaiue

)

@)

{3}

4

{5}

(6)

]

(8)

9
Total (Column (b) must equal Form 990, Part X, col (B) kne 15)

>

Other Liabidities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1. {a} Descrpton of habitty b) Book valus

(1) Federal Income taxes

2)

<]

4

5

(]

7

{8)

@

Total, (Column b} must equal Form 936, Part X, col (B) Ime 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 habity for uncertain 1ax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1 6.130,780
2  Amounts inciuded on ine 1 but not on Form 990, Part Vill, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2h

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil 2d

@ Add lines 2a through 2d 2e
3 Subtract Iine 2e from ine 1 3 6.130.780
4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VllI, ine 7b da

b Other (Describe In Part Xiil ) 4b

¢ Add hnes 4a and 4b 4c
§ Total revenue Add lines 3 and 4c (THus must equal Form 99Q, Part !, fine 12 ) 5 £.130.780

EZEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 7.851.870
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Otherlosses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,854,870
4  Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 9399, Part VIIl, Iine 7b 4a

b Other (Describe in Part Xlli ) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, ine 18) 5 1.854.870

LELRAE  Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ing 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ires 2d and 4b Also complete this part to provide any additional information

Schadule D [Form 990] 2013
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s ||l Supplemental Information {continued)
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SCHEDULEF
{Form 990)

Statement of Activities Outside the United States |

OMB No 1545-0047

» Complets f the organization answerad "Yes" on Form 990, Part [V, line 14b, 15, or 16

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990 b Ses separate instructions
» Information about Schedule F (Form 990 and its instructions i at www irs gov/form990

Nama of tha organ zation ]

2013

Open to Public

Inspection
Employer identificstion number

580401231

General Information on Activities Outside the Unrted States Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b

1 For grantmakers Does the organization mantain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cniterra used to award the

grants or assistance?

“lYes [Na

2 For grantmakers Descrnibe n 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 1s needed )

(a) Region {b) Number of | {¢) Number of {d) Activities conducted In [®) If activity hsted in [d) 13 {n Total
oHices in tha amployees region (by type) (a g a prograrn ssfvice axpenditures lor
region agents, and fundraising program services, describa speciic type of and investments
indepandent irvestmants service(s) in region In region
contractorg grants to recprents
In regron lecated in the region)
n SLEB SAHARAN AFRICA 1 3o |PROGRAMSFRYICES  |SEEPARTIN-FORM990 | SEFPARTI&IX
2} £ ropPE 0 0 GRANT 100.000
() as1a 3 0 ANT S50
|l
(5
{6)
{7
{8)
{9)
(10
{11
12)
13
(14
(15)
(16)
(17)
3a Sub-total
b Total from continuation
sheets to Part 1
¢_ Totals (add lines 3a and 3b) SEEPARTI& I[N

For Paperwork Reduction Act Notice, sea the Inatructions for Form 990

Cat No

50082wW

Scheduls F (Form 890} 2013
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Schedula F {Form 990) 2013 Page 4

EXX1  Foreign Forms

1 Was the organizatton 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 UJ 8§ Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) O Yes [*] No

2 Did the organization have an interest In a foreign trust dunng the tax year? Iif “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) O Yes ¥ No

3 Did the orgamzation 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) O Yes [¥] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during 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 No

5 D the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Forn B865, Return of U S Persons With Respect To Certain
Foreign Partnerships {see Instructions for Form 8865) O Yes [¥] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, intemational Boycott Report (see Instructions
for Form 5713) ] Yes ] No

Schedule F (Form 890] 2013



Schedule F (Form 990) 2013 Pags B

Supplemental Information

Provide the information required by Part 1, ine 2 (monitoring of funds), Part 1, ine 3, columnn (f) {accounting method,
amounts of iInvestments vs expenditures per region), Part Il, ine 1 {accounting method), Part |ll (accounting methaod), and
Part lll, eclumn {c) (estimated number of recipients), as applicable Also complete this part to provide any addtional
information (see instructions)

BARTLLINE2

WNDEETUNETW ORK NORMALLY SIGHS CONTRACTS WITH. THE CENTBES BEFQBE GRANTS ARE SENT.QUT.

THE CONTRACTS.STATES CLEARLY THE TEBMS.AND COMNDITIONS OF THE GRANTS WHICH INCLURE THE FOLLOW.ING

(1) SUBMISSION OF FINANCIAL AND TECHNICAL REEORTS IO INDERPTH AETY.QRK

(22 SUBMISSION OF AUDITED ACCOUNTS TOINDEPTHNETWORK

(NSTAEEOF NDEETUNETYORB ALSO CARRY QUT CENTRE MSITSTQMONITOR. THE CENTRES LSEQFE THE FUNDS EQR ER{QGRAMME

ACTIVITIES AND ALSO EVALUATE THE PERFORMANCE AND IMPACT OF THE PROJECTS

Schedule F (Form 890) 2013



SCHEDULE J Compensation Information | omBNo 1545 g0a7

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23

Open to Public

» Attach to Form 890  » See separate instructions .
ﬂ?ﬁi’;ﬁ"ﬁ;‘ﬁ.}é’%ﬁﬁf‘;““ » Information about Schedule J {Form 830) and its inatructions is at www irs gov/form990 Inspection
Namse ot tha organization E_mployor identficaton number

ADEPTH NETWORK 980401231
%Questlons Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the orgamzation provided any of the following to ar for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items
[ First-class or charter travel Housing allowance or residence for personal use
([ Travel for companions [J Payments for business use of personal residence
{J Tax indemnification and gross-up payments [ Health or social ¢lub dues or imitiation fees
[] Discretionary spending account [] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain 1b{Y
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurfed by all
directors, trustees, and officers, incluging the CEQ/Executive Director, regarding the items checked in line
1a? 2
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 CEQ/Executive Director, but explain in Part (Il
[] Compensation committee [ wntten employment contract
{71 Independent compensation consultant O Compensation survey or study
[J Form 990 of other organizations O Approvat by the board or compensation committee
4 During the year, did any persen listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a v
b Participate n, or receive payment from, a supplemental nongualified retirement plan? 4b v
¢ Partictipate I, or receive payment from, an equity-based compensation arrangement? dc v
If “Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Il
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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The crgamzation? 5a v
b Any related organization? Sb v
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a v
b Any related organization? &b v
If “Yes" to line 6a or 6b, describe in Part !l
7  For persons listed in Form 990, Part VIl, Section A, line 1a, dd the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Il 7 v
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part a v
9 If “Yes" to hne 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, ses the Instructions tor Form 990 Cat No 50053T Schedule J (Form 930) 2013
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | omBNo 1545 0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on @ 1

Form 990 or 990-EZ or ta provide any additional information 2 3
Department of the Treasury - Attach to Form 990 or §90-EZ Open to Public
\ntemal Reverne Service P Information about Schedule O (Form 930 or 830-EZ) and ts instructions 1s at wiww brx.gov/form990. SR T EY 118 (15
Mame of the orgarizaton Employer identfication number
INDEPTH NETWORK 280401231

FORM 9 PABT ULLINE 4d.- QTUER SERVICE RROGRAMMES.

(IINDERTH SCIENTIFAC CONEERENCE (JRCY. The ISC s ane ol INDEPTH'S unportant cxgots which 1s oreamzed eyery bxe years Thitas .. ...

anlatfero. for.Scientists Acrnss the YWorld jo meet aod preseat their scienfific research publications tn A wider Audicoca. Thus cyeol was.

sambuned with INDERTEH s Anonal Gensral assembly alihe member Centres The General Assembly s a forum forthe Memhers o tabkastosk

afthe acteeues of the network And helo deyelonduect and dns e the scenfils asenda of the netwack..

(AINDEETH RATA MANAGEMENT. PROGRANME(IDRME). The masn aum of thus_ nreeramme it 10 help Member Centres.cencratc ond aualdy ...

data_and shace theavformaiion with other onbhic health Sciennsts and Lobey Makers. The second data sets has heen added to the weh

{NCALSEQE DEATH DETERMINATION, Thus praiest v focus on utliziog INDEPTH Centres dasaaxer i nenod oL tune to defermune the specfin ... -

_causes of death acrass all ages and_geoder. The maio aum s to determune the bueden of diseases 1o helo conteihute fo bettec health

plaonuie by Publw health Professionals.and Pabey Makers

(A INDEPTH. LEARERSIIE EROGRAMME. As pact aQUNDERTIY s canagity buldog innatives, INDERT L snwiated a0 MSsormeranmeio Bedd

Endemiolozy which is hosted at the Loiyersity of M iwaterseand o Sauth Afrwa, Y.e alse sunoort Scwentists frem INDERTH.Cootres 1o

aursue PhD orogramunes i gtber Une eratwesThe aum s to_beln traw youpe Scienusts at INDEPTH Centres o data_Manazeorent and Field

Emgdemology to help butld buman resource canagity end proyvide framwe 10 Leadershun,

(SIMIGRATION AND LRBANMZATION. The nroject secks (o sxamune the relationshio hety een migrato, bealth avd povecty at ANDERTU. . ..
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FORM. 290 PABRT Y. LINE 4b - IMNOERTH N ET Y OBM s 108 d LSS PO oo e e e e eeme e mm e wm e mem e

FORM 920 PABT Y1 7a - RESCRIBE JAOW BOARD MEMBEBS ARE ELECTED

Board_oembers are slected at (be INREFTH Apnual General assemby. The nemivaunn process s descrbed by fhe Secretary of the Board

»rhughas crenlated to sl memhers. The cligible merphers.are $he Centre Leaders.Each Centre bas A sastne vateManony Youes decide wheo oo

has been_clected as a Board Mepiber,

FQRM 290 PABT Y LLINE 11.- DESCRIBE THE PROCESS OF BEXIEWING THE ORGANIZATION FORM 920

The Form 290,18 corunleted by the Finaose Manaeer. the Exccutine Dicector reviews if_fiest. theceafter sends it fo. 1he Fioance Sub Commutes

afthe Boacd to_revwew and anprove helore 1t s (e,

EQRM 9MN.PART YALINE 12¢ - DESCRIBE HOQW CONFLICT. QF INTEREST IS APPLIED

INDERTH anonally xeanests the Qfficers.Dicectorx and hev Emnloraes fo disclese any intecesis that could g1y e 1056 1o conUst ofwotereste oo oo oo

INDEPTIL reonaws yers Seossn ¢ te.Stuations that may eoe 0sg ta sooflct nlintocest.A pabey documents exists mo_ouc web sue.

EQRM 790 PABX Y I LINE 15 & b - DESCRIBETIE PRQCESS QF DETERMINING AND APPROY AL QF THE COMPENSATION FQR.TUECEQ.

AND KEY. EMPLOYEES:

TIhe camncosation of the CEO 15 determned by tbe Roacd. They Beard vse the UN Salacy steucture for nrofessionals as a_gwide to 0x the

CEQ's salary.aller mabung comnarisens with athersimuar. Oceanzations. thee bey. Emolovees salories are alse defermuned by the Roared’s

sub_committee for Froaoes. The Board ceviews the Salanies of the CEQ aod ey Emolosees every 3 xears

FQRM 290 PABX Y LLINE 12 - DESCRIBE HQW.GOY ERM NG DOCUMENTS AND POLICY ROCUMENTSAS W ELLAS EINANCIAL -

STATEMENTS AREMADE AVAILABLE TO THE PLBLIC

Ihe dognmenty arc masde avadahle s aur_renorgs. e buch are distributed to all Stakebalders. and alse.on aur W eb site.The Financial

Staterments ace made avadahle oo the \eb and on demand. Audited Emancial Statements are nresented to the General_Asserobly hy aue

External. Avdaors apd Alsencluded 10 onur apaval recorts, AlLFundery and Partnersorecso.e comes alonr Audusd Einaosial SGAtement on. oo oeeeeeeeeeee -
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