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2014

Open to Public

- 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 1st JANUARY , 2014, and ending  31st DECEMBER  ,20 14
B Checkif apphcable §C Name of organization INDEPTH NETWORK D Employer identification number
D Address change Doing business as 98-0401231
] nName change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
[ intial return 38 & 40 MENSAH WOOD STREET,P.0 BOX KD 213, KANDA +233283268910
D Einal returmvterminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedreturn |EAST LEGON, ACCRA, GHANA GGrossrecepts$ 4. 256, & 37
O Application pending | F Name and address of principal officer Ha) Is this a group retum for subordinates?[_] Yes No
|PROF. OSMAN SANKOH, SAME ADDRESS AS ABOVE H{b} Are all subordinates ncluded? [ ] Yes [JNo
I Tax-oxempt status 501(c)(3) O s01) ¢ )« (nsert no) [) a047@)ny or [] 527 If “No,” attach a list (see instructions)
J Website: > wWww. i \ A e p'ﬂ\ “n et\ALo rJ£ e OrYd H(c) Group exemptton number »
K Form of organization Corporation D'Trus\ D Association D Other PJ —ﬂ_ Year of formation 2002 l M State of legal domicile GH
Summary
1 Briefly describe the organization’s mission or most significant activities. To harness the collective potential of the world's
3 community-based longitudinal demographic surveillance initiatives in low and middle income Countries to provide better
E understanding of health & social issues & to encourage the application understanding to alleviate major health & social problems._
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
*: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2014 (PartV, ine2a) . . . . . 5 36
. % 6  Total number of volunteers (estimate if necessary) .. .. e 6 @]
S < | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 .o .o .o 7a (9]
o~ b Netfunre HSIEES faxaale me from Form 990-T, ine 34 . - .. 7b [o]
(3] ERAY S 1R A™S [ Prior Year Current Year
< P 8 Co t&butlons and grants (Part Vdjne th) . . . . . . e 5,747,032 9,198,104
Q. 2| 9 Propram sfrj@ Bveh20HGn AR line 29) . S
o 2|10  Inv Sthent income (Part VIII cQldn (A), ines 3, 4, and 7d) e e 22,102 11,898
afln ot ~columi )l lines 5, 6d, 8¢, 9¢, 10, and 11¢) . . . 361,646 46,635
‘-l{ 12  Total reve%@cﬁf%s é.;ﬁir.ou h 11 (must equal Part Vill, column (A), line 12) 6,130,780 9,256,637
% 13  Grants and stmilar amounts paid (Part IX, column (A), lines 1-3} . . . . . 2,397,054 3,993,272
<« |14 Benefits paid to or for members (Part IX, column (A), line 4) .
O, | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,472,727 1,460,088
Qﬁ>§ 16a Professional fundraising fees (Part IX, column (A), hne 11g) . .
8| b Total fundraising expenses (Part IX, column (D), line 25) » UL e e e LT
n 17  Other expenses (Part X, column (A), lines 11a-11d, 11f~24e¢) . . . . . 3,985,089 3,604,262
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 7,854,870 9,057,622
19  Revenue less expenses. Subtract iine 18 fromhne12 . . . . . . . . (1,724,090) 199,015
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) . . . . . . . . . . .. L L. 10,265,312 7,062,488
g; 21  Total labities (PartX,ne 26) . . . . . . e 7,878,707 4,476,868
&[22  Net assets or fund balances. Subtract ine 21 from Ime 20 C .. 2,386,605 2,585,620

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than oﬂlcer) 1s based on!all informatton of which preparer has any knowledge

_ A — A OIS —
Slgn Signature of officer (If{j
Here ﬁg‘ﬁ c gMﬁn( & Aﬁ\_/ & ; EAE& Z[I@ SEZ@TG'Z_
Type or print name and title

Pai d Pnnt/T ype preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'snamo > Fum's EIN >

Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . . . . . . OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No 11282Y Form 990 (2014)




Form 990 (2014) Page 2
- Statement of Program Service Accomplishments
! Check if Schedule O contains a response or note to any lineinthisParttll . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:

To harness the collective potential of the world's community-based longitudinal demographic surveillance initiativesinlowand
middle income Countries to provide better understanding_of health and social issues and_to encourage the application of this
understanding to alleviate major health and social problems.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form890 or990-£2? . . . . . . . . . . OYes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... ... . .. OYes ¥INo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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.

4a (Code: INESS )(Expenses$ 5,284,825 including grantsof § ) (Revenue$ )
INDEPTH EFFECTIVENESS AND SAFETY STUDIES OF ANTI MALARIALS IN AFRICA
CONDUCTING STUDIES TO ASCERTIAN THE SAFETY AND EFFECTIVENESS OF EXISTING NEW ANTI MALARIAL DRUGS IN AFRICA _
AFTER POST LECENSE.

4b (Code: IDMP )(Expenses$ _ 411,398includinggrantsof$ ) (Revenue$ )

The main aim of this programme is to help Member Centres generate good quality data and share these data with other public
health Scientists and Policy Makers. This data is available on the web for pubhcuse.

4c (Code' AWI-GEN ) (Expenses$ 165526 includinggrantsof$ ) (Revenue$ )
NIH research Project on genomic and environmental risk factors for cardiometabolic disease in Africa

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

{Expenses $ 2,362,843 Including grants of $ ) (Revenue $ )
4e _Total program service expenses ¥ 8,224,592

Form 990 (2014)




Form 990 (2014) Page 3
M 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 . .. .. e e 11|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . 4 v
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, /
L L 5
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 investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, lncIudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil . . . . . . . .o .. e e e e e 8 v
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e 9 v
10 Did the organization, diwrectly or through a related orgamization, hold assets in temporarly restnicted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, |4, % & 54
Vii, VIII, IX, or X as applicable. Ly i;
a Did the organization report an amount for land, bunldlngs, and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . . . 11al v
b Did the organization report an amount for investments — other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
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, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a 4
b Was the organization included in consohdated |ndependent audlted f nancral statements for the tax year" If "Yes " and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b| ¥
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? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15| v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign indwviduals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VlII llne 93’7
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 3 Did the organization operate one or more hospital facrlltles'7 lf "Yes " complete Schedule H. . . . . . 20a v
b if “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)




i Form 990 (201:1)
1l Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes" to Part VII, Section A, Iine 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatrons” If “Yes " complete Schedu/e N,
Part

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets" If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A Ill
oriV,and Part V, line 1 .o e e .. .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organization complete Schedule O and provude explanatlons In Schedule 0 for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c¢

24d

25a

S N N B NS

25b

26

<

<

233 i

EG

o
st
. g

3%

ol

28b

28¢

29

30

31

32

<IN IS IS s NS IS I

35a

35b

~

36

37

38

v

Form 990 (2014)



) Form 990 (2014)
XX Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0{- f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |+ v o
reportable gaming (gambling) winnings to prize winners? . ic | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ¢ I R
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 n {
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A T
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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a|v
b If “Yes,” enter the name of the foreign country- » GHANA A ‘}\«%‘ ; .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ! .» 1251
(FBAR). A s [0
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) BoRw R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &5@ ‘ i:: @é ?j
and services provided to the payor? . . R e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year Coe e I 7d | o =% 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe 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, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |[. i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 890 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 lIs the organization licensed to 1ssue qualfied 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 is required to maintain by the states in which
the organization i1s licensed to Issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year” . 14a Y
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



_ Form 990 (2014) Page 6
‘Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
: response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ne inthisPartVI . . . . . . . . . . . . .
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 1)« . |- ; 1
If there are matenal differences in voting rights among members of the governing body, or . e i ’
if the governing body delegated broad authonty to an executive committee or similar ”’ i i
committee, explain in Schedule O. A I ‘2
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4l . : : 54
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with [ . R
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 '
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e . . 7a | v
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 v
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng f‘;f T AT
the year by the following: L I z‘J!
a Thegoverningbody? . . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govermng body'7 RN 8b [V
9 s there any officer, director, trustee, or key employee histed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, 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| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. b o | A
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy” e e e . 13
14  Did the organization have a written document retention and destructron pollcy” R 14 |v
15 Did the process for determining compensation of the following persons include a review and approval by R *
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¢ ST
a The organization’s CEQ, Executive Director, or top management offcial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . ... . 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 is required to be filed > B

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website Uponrequest [ 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 during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
PROF. OSMAN SANKOH, 38 & 40 MENSAH WOOD STREET,EAST LEGON, ACCRA, GHANA - 233283268910

Form 990 (2014)




_Form 990 {2014) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse or notetoany neinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

¢ 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 orgarizations.

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

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

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

(©)
) ® {do not ch:(g(s:'trg:e than one © ® M
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (list any| es|s]ol =zl from related other
hours for a elz| = & a‘g g the organizations compensation
related H g =4 2lols 2|3 organization (W-2/1099-MISC) from the
organizations g E_,_ g = -a ?g a | = |(W-2/1099-MISC) organization
below dotted] = + | & ] S and related
line) gl= e ] arganizations
8
(1) PROF. MARCEL TANNER 8
SWISS TPH,BASEL, SWITZERLAND v
(2) DR. CATHERINE KYOBUTUNGI 5
NAIROBI HDSS, KENYA v
(3) DR. FRANK ODHIAMBO 3
LEADER,KISUMU HDSS, KENYA v
(4) DR, ABRAMANE SOURA 2
LEADER,OUAGADOUGOU HDSS,BURKINA FASO v
(5) PROF. HANS-OLOV ADAMI 2
HARVARD SCH.OF PUBLIC HEALTH, USA v
(6) PROF. PETER BYASS 5
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
{7) DR. TIMOTHY EVANS 2
WORLD BANK, USA v
(8) DR. WALTER OTIENO 2
LEADER,KOMBEWA HDSS, KENYA v
(9) PROF.ABHIJIT CHOWDHURY 3
LEADER,BIRBHUM HDSS, INDIA v
(10) PROF. UGUYEN CHUC NGUYEN 2
LEADER,FILABAVI HDSS, VIETNAM v
(11) PROF. OSMAN SANKOH 40
EXECUTIVE DIRECTOR,INDEPTH NETWORK v v $189,647
(12) DR. KOFI BAKU 3.
BOARD SEC, INDEPTH NETWORK v |¥ $18,500
(13) DR. BERNHARDS OGUTU 40
SENIOR CLINIC TRIALIST - INESS v $114,866
(14) PROF. JACQUES EMINA 40
SCIENTIFIC RESEARCH MANAGER,INDEPTH v $121,750

Form 990 (2014)




Form 990 (2014) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | compensation |compensation from amount of
week (list an o= | = p from related other
hours for a?_i ] g E s% <) the organizations compensation
related SE| 2|8 %g 3 organization (W-2/1099-MISC) from the
organizations| 25 | 5| {2 "§ o | © |w-2/1098-MISC) organization
below dotted| S = | 3 g8 and related
line) E 3 ] 2 organizations
gla 2
g g
3
(15) DR, MARTIN.BANGHA. ..o oooomemeceeeeemee o 80
CAPACITY STRENGTHENING MANAGER-INDEPT v $105,889
O
Q7). . - )
08
O e
20 . |
1) __ S SR
@)
i
@3 e
@)
@)
1b Sub-total . > 550,652
¢ Total from continuation sheets to Pan VII Sectlon A >
d Total (add lines 1b and 1c) . > 550,652

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 4

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Duid any person listed on llne 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI

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

Yes| No
3 v
4 |v
5 v

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
PROF, FRED BINKA PRINCIPALINVESTIGATOR | 114955
UNIVERSITY OF HEALTH AND ALLIED SCIENCE FOR THE INESS PROJECT
HQ. VOLTA REGION DIRECTINGMONITORING

GHANA

SUPERVYISING AND

CONTROLLING ACTIVITIES

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

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

1

Form 990 (2014)
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1s ][} Statement of Revenue

.

Check if Schedule O contains a response or note to any line in this Part VIII .

]

. i 4 #

% i

(A

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

-0 0T

Contributions, Gifts, Grants
and Other Similar Amounts

T @Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

1,632,385

Al other contnibutions, gifts, grants,
and similar amounts not included above | 1f

7,565,719

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

.

g

>

9,198,104

@

2a

Program Service Revenue

Q0 ao0oo

Business Code

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

»

6a

5]

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

»

.(D R.eal'

(1i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunities

' () .Oth;er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gamn or (loss)

Gross income from fundraising
events (not ncluding $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities

SeePartiV,lne19 . . . . . g

Less: directexpenses . . . . b

Net iIncome or (loss) from gaming activities .

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory .

i ]

A
E

events >

vy,

e
P

>

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

46,635

46,635

ve

46,635

|

9,256,637

11,898

Form 990 (2014)
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(s d) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(d) organizations must complete all columns All other organizations must complete column (A).

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

Check if Schedule Q contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) 8) (©) (D)
8b, 9b, and 10b of Part Vil roslepeses | Pofmmeme | meTenen | o
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15 and 16 3.993.272 3.993.272 |
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - $32.152 427811 82.375 21.967
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 801.857 604,947 182.588 14,323
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 126.078 07.432 28.646
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 22,594 22594
¢ Accounting :
d Lobbying . . |
e Professional fundraising services. See Part IV line 17 ‘
f Investment management fees |
g Other {If line 11g amount exceeds 10% of line 25, column !
{A) amount, list line 11g expenses on Schedule O) 1
12 Advertising and promotion 16.723 36.723 |
13  Office expenses 129.301 21,123 108.178 |
14  Information technology 55.548 41.661 13.887
15 Royalties . |
16 Occupancy 99,993 99.993 |
17 Travel . 111.177 72.265 27,795 11,118 |
18 Payments of travel or entenalnment expenses 1
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings 2.929 358 2929 358 ;
20 Interest . |
21 Payments to aﬂlllates .
22 Depreciation, depletion, and amomzatlon 48.614 48.614 ‘
23 Insurance . e e e e ;
24  Other expenses Itemize expenses not covered |
above (List miscellaneous expenses In line 24e. If \
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list hne 24e expenses on Schedule Q.) |
a  Audit Fees 40,000 40.000 1
b MedwalExnenses . 26.578 26,578 |
€ Finanoal Expenses 53.206 53.206 |
d Unhties ... 9.672 9.672 |
e All other expenses wgg Hosting. .. 41,499 41.499
25  Total functional expenses. Add lines 1 through 24e 9.057.622 8.224.592 785.623 47.407 ‘
26 Joint costs. Complete this line only If the i
|
|
|

Form 990 (2014)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 8.573.481| 2 6.046.398
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . L.588.517] 4 865.804
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. B
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ;
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part || of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<! 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 16.936] 9 103.168
10a Land, bulldings, and equipment. cost or X
other basis. Complete Part VI of Schedule D 10a 266.3
Less: accumulated depreciation 10b 219.261 86.3781 10C 4118
1 Investments—publicly traded secunties . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 10.265.312] 16 7.062.488
17 Accounts payable and accrued expenses . .. 100.800] 17 98.234
18  Grants payable . 18
19  Deferred revenue .o 7.777.907] 19 4.378.634
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habulity. Complete Part v of Schedule D 21
%122 Loans and other payables to current and former officers, directors, i
£ trustees, key employees, highest compensated employees, and ) ‘
% disqualified persons. Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . A .. . 25
26 Total liabilities. Add lines 17 through 25 . 78787071 26 4,476,868
w Organizations that follow SFAS 117 (ASC 958), check here P [:] and
8 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 27
;? 28 Temporarnly restricted net assets . 28
b 29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34,
9|30 Capital stock or trust principal, or current funds . . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 33  Total net assets or fund balances . . 2.386.605! 33 2.585.620
34 Total iabilities and net assets/fund balances . 102653121 34 7.062.488

Form 990 (2014)



Form 990 (2014)
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. .. d

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 9,256,637

2  Total expenses (must equal Part IX, column (A), line 25) 2 9,057,622

3 Revenue less expenses. Subtract line 2 from line 1 . 3 199,015

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 2,386,605
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) 9

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equaI Part X hne
33, column (B)) . 10 2,585,620

El @ Ul Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII .

2a

3a

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

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. e e e e e

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2014)




| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form9$0. Inspection
Name of the organization Employer Identification number

98-0401231
Hﬂiﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 (7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a coliege or university owned or operated by a governmentai unit described in
section 170(b)(1)(A){iv). (Complete Part II.) .

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

7 [v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

(4]

b [ Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ([ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

t  Enter the number of supported organizations . . . Ce e e e e e e e [:]
g Provide the following information about the supported organlzatlon(s)
(I) Name of supported organization (i) EIN (iii) Type of organization | (V) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-9 | listed In your governing support (see other support (see
above or IRC section document? Instructions) Instructions)
(see instructions))
Yes No

(A)
®
©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Fotm 990 or $90-EZ) 2014

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part !l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1

6

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

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

3.985.539 10.656.087 13.569.530 2,560,944 5.798.832 36,570,932

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

Total. Add lines 1 through3. . . . 3.985.539 10,656,087 13.569.530 2.560.944 5,798,832 36,570,932

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

20,976,778

Public support. Subtract line 5 from line 4. 15.594.154

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromlne4 . . . 3.985.539 10,656,087  13.569.530 2,560,944 5,798,832 36,570,932

Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . I 80.724 6218 36,797 22,107 11.898 157.744

Net income from unrelated business
activities, whether or not the business
IS regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10 36.728.676

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

First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column ()} . . . . 14 3%

Public support percentage from 2013 Schedule A, Part Il [ine 14 .o 15 37

%

33113% support test—2014. If the organization did not check the box on Ime 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .»

33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A €

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . R

10%-facts-and-circumstances test—2013. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L L L . . e e s e e s s

“
a

a
O

Schedule A (Form 880 or 890-EZ) 2014




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete If the organization answered “Yes"” to Form 990, 2 @ 1 4

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

J ETWORK 98-0401231
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes ] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .o .o {1 Yes [] No
IZXXIl 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).
[0 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bd WwNh =

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 |nc|uded n (a) .. 2c

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

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h}4)@®W? . . . . . . . . . . . . . [ Yes [J No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
IO Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIi, line 1 . . . . > 8

(i) Assets included in Form 990, Part X . . . A G5 T

2 |f the organization received or held works of an hlstorlcal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included in Form 990, Part VIIi, line1 . . O T

b Assets included in Form990,Part X . . . . . . S ... .. ;3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e Jother
¢ [ 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
Xtit.
5 Durning the year, did the organization solictt 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 CINo
Escrow and Custodial Arrangements.
Complete If 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 mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . - . . . [ Yes ] No

b If “Yes,” explain the arrangement in Part Xlli and complete the followmg table:
Amount

¢ Beginning balance e . .o . ic

d Additions during the year . .o R o 1d

e Distributions during the year e e e 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? ] Yes [} No

b _If “Yes,” explain the arrangement in Part X!l Check here if the explanation has been provided in Part Xiil . 0

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
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

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

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

organization by. Yes| No
(i) unreiated organizations . . . e e Coe . e 3afi)
(i) related organizations . e 3alii)

b It “Yes" to 3a(i1}, are the related organlzatlons Ilsted as requ1red on Schedule R? . . e 3b

Describe in Part X!l the intended uses of the organization's endowment funds.
Part \'/| Land, Buildings, and Equipment.
Compilete If the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(iInvestment) (other) depreciation
ia tand
b Buldings . .
¢ Leasehold |mprovements
d Equipment . . Coe 266,379 219.261 _47.148
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . P 17.118

Schedule D {Form 990) 2014



Schedute D (Form 990) 2014 Page 3
EEAE  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 {b) Book value {c) Method of valuation
{(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b} must equal Form 890, Part X, col (B} lne 12) »
EWRYIIE  Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(4}

@)

@3)

4)

O]

(€)

@)

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) &
Other Assets.

Complete If the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

¢

3

Q]

(5)

(6)

@

@8

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . . . e | 2
Other Liabilities.

Compilete If the organtzation answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

()

(6)

7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »
2. Liability for uncertain tax positions. In Part XllI, 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 XIll [

Schedute D (Form 990) 2014




Schedule D (Form 9390) 2014 Page 4
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 1 9.256.637
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants . 2c
d Other (Describe 1n Part XIil.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 9,256.637
4 Amounts included on Form 990, Part VI, line 12 but not on kine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Addhnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . 5 9.256.637
IZLE  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 9.057.622
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other {Describe In Part XIII ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 9.057.622
4  Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIil.) . 4b
¢ Addlines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c (This must equal Form 990, Parfl lme 18.) . 5 9.057.622

R  Supplemental Information.

Provide the descriptions required for Pant Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, hnes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2014
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GCUPAIN  Supplemental Information (continued)

Schedute D (Form 990) 2014



SCHEDULE F Statement of Activities Outside the United States | OV8Ne 15450047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 4

» Attach to Form 990. Open to Public
ﬂfg;’;:";::g;ges:ﬁa”” » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

PTH NETWORK 98-0401231
% General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . Lo . L e e . [vJYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) if activity listed n (d) 1s () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descrnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located In the region)

(1) SUB SAHARAN AFRICA 1 36 PROGRAM SEE PART [11 - FORM 990 | SEEPARTI&IX.

@) asia 3 0 GRANT 45.000

3

(4

)

(6)

4]

(8)

(9)

(10)

)

(12)

(13

(19)

(15)

(16)

(17)
3a Sub-total . .
b Total from continuation
sheets to Part | .

c_Totals (add hines 3a and 3b) SEE PARTI & IX
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 4
Z1ed\'d  Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during 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) . . . e e S o O ves No

2 Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of 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; do not file with Form 990) . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . [ vYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . .o J ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) e e e e [ Yes No

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Page 5

Supplemental Information

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

DN L 0 DU SN

INDEPTH.NETYWORK NORMALLY. SIGNS CONTRACTS WITH TUE CENTRES BEFORE GRANTS ARE SENTOUT. __ . . .

LHE CONTRACTS.STATES CLEARLY. THE TERMS. AND CONDJTIONS OF THE GRANTS.WHICH INCLUDE THE FOLLOWING. ...

(1L SUBMISSION OF FINANCIAL AND. TECHNICAL REPORTS LTOQINDERTHNETWORK ATSRECIEIC PERIODS et

() SUBMISSLON OF AU T ER ACCOUN TS CO NP H N N QR K e

(A STAEEQEINDERJHNETYWORK ALSO. CARRY. OULCENIRE YASILS. LQMONIXQR_ THE CENTRES USE QETHE FUNMIS EQR PROGRAMME

ACLIVITIES ANDALSO EYALUALE THE PEREORMANCE AN IMRACY Ok Ik PROJECT S, e

Schedute F (Form 890) 2014




SCHEDULE J Compensation Information | ome No 1s¢s-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. .
Internal Revenue Service » Information about Schedule J {Form 990) and its instructions I1s at www.irs.gov/form$890. Inspection
Name of the organization Employer identification number
TH NEFWORK 98-0401231
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.
{3 First-class or charter travel Housing allowance or residence for personal use
{0 Travel for companions (] Payments for business use of personal residence
{0 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[ Discretionary spending account (1 Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
explain . B R T Y
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked 1n line
1a? . . .o . . .o . . .o 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 CEO/Executive Director, but explan in Part il
(3 Compensation committee [C] Written employment contract
{J Independent compensation consultant [J Compensation survey or study
[] Form 990 of other organizations (J Approval by the board or compensation committee
4  Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified renrement plan'7 . .o 4b v
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . R S5a v
b Any related organization? . S e . . 5b v
If “Yes" to line 5a or 5b, describe in Part III
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 earnings of.
a The organization? . . .. e . .o . N . 6a v
b Any related organization? . o .o R 6b v
If “Yes” to ine 6a or 6b, describe in Part II|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"” describe in Part Il Coe e . 7 v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . . 8 v
9 if “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . .o . .o . e .o . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the arganization ] Employer Identification number

INDEPTH NETWORK 98-0401231

Rars Il 49, . L SCUENTIEIC DEYELOPMENT AND LEARERSHIP PRQGRAMME: This seeks.te zrow. talents of seyenusss as. member centers. The.______

nrograrome has.tbe followiog comnepents: MScin Ponulanion-based Field Enidemiology and Research Datahase Mavageroent at Wits University.10.Saush ____

Africai MPH. a8 the Jmes P, Grant Scboel ol Puhbs Health. BRAC University 1o _Bangladesh, Indenth also snonorts_masters’.and_PbD tcsiningin. ...

ather.sontb-hased nviversives on partial bases e e e e e e e e e et m e mmm

2. INDECTH TRAINING AND RESEABCH_CENTRES OF EXECELLENCE (JINTRECV INTREC was deveJoned to_nroyide iunior researchersin _......._..

Afnsa and Asia_an aonorfumty te smuroxe their.undsrstaodiog of the framework and concenss of_sossal detecmioaots of health

LHDSS COHORT PROEWES IN. INLERNATIONAL AQURNALS OF. EPIDEMIQLOGY. (JJE): lodevsh reached an agreement in 2012 yvitb_the ...

LIE to sunpart and publsh cohort oraGles of all INDEPTISL roembers HDSSs, Lo_tbis consideravan. a second worksbon was annouoced lor . ___________

anriting norkshon for. ceoters wha missed._the. ficst e mmeem—memm e

4 DATA MANAGEMENT. AND HARMONIZATION: This s a wehsite that disolays summacy statistics.images aod granbs. of ke healthaod ..
demogranbic indwcators eenerated from INDEPTH. member. HRSS centers. The data is_subiested to vigoreus_techoica)_chechs andatys_the flest ... ...

data_renositorx that soegalizes 10_longttudingl nonulssion-based data Lo LV Cs e

S CAUSE OF DEATH DETERMINATION:. Martalitv stavstics_dexived from deash certificates are_the only.continvausly_collected nonulasion.____.___________

hased. disease-reJated informatwo.avatlable.w_moss_pacts of Jow. and_roiddle ncome sountries. This_assivaty_1s av_effors_to.ensure thatmere .. ... ...

snecific. mace acsurase. and coaoolete_ivformation regardiog death ace xeeistered. INDEPTH does_tbis with she use_of Yerhal Antovsy feolin . ...
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