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..990

Department of the Tiwasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No_1545-0047

2015

Open to Public
Inspection

SCANNED 0CT 2 4 2015

and ending

A For the 2015 calendar year, or tax year beginning

B Check it C Name of organization D Employer identification number
swPlele | PARTNERSHIP FOR AFRICAN SOCIAL AND

crange. | GOVERNANCE RESEARCH, INC. C/O KMA CENTRE
Shange Doing businessas  PASGR, INC. 90-0698745
ratian Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
iy MARA RD, 4TH FLOOR, PO BOX 76418-0050 (202)559-9200
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3 i 156 ’ 532.
rmenced] UPPER HILIL,, NAIROBI KENYA H(a) Is this a group retumn

[ Jpeeea 1 £ Name and address of pnncipal oficer. OMOTADE AKIN AINA for subordinates? _|__lves [XINo
Perdnd | SAME AS C ABOVE H(b) Are all subordinates neucea?l__IYes [ Ino

| Tax-exempt status: @ 501(c)(3) [:l 501(c) (

y (nsertno) [ 4947()(1)or [ ] 527

J Website: p» WWW . PASGR . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number p-

K Form of organization: | X ] Corporation [ Trust [ ] Association [ ] Other >

T vear of formation: 201 1] M State of legal domicile: DE

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant actvities PASGR SEEKS TO STRENGTHEN THE
% CAPACITY OF AFRICAN ACADEMIC INSTITUTIONS AND RESEARCHERS TO PRODUCE
g 2 Checkthis box p> |:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
-"; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 2,811,555, 3,150,191.
g 9 Program service revenue {Part VIII, line 2g) 0. 0.
cq:.: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <2,424.p> 1,947.
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,809,131. 3,152,138.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 219,805. 245,882,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,249,273. 1,157,279.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o b Total fundraising expenses (Part 1X, column (D) line 25) __ W ___ 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, i{E48) =1\ 1= L) 2,528,911. 2,170,810.
18 Total expenses. Add ines 13-17 (must equal ar‘ X, column (A), ine 25) |} 3,997.,989. 3,573,971.
19 Revenue less expenses Subtract ine 18 fro ﬁ?n_e12xrn AT I, <1,188,858.p> <421,833.>
ffzi; m| YT A v U g Beginning of Current Year End of Year
‘wS| 20 Total assets (Part X, ine 16) N - R 925,871. 560,606.
<Z| 21 Total labilties (Part X, line 26) QGDEN, UT 93,512. 150, 080.
25| 22 Net assets or fund balances Subtract line 21 from line 20 832,359. 410,526.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and « omplete. Declaration of pre

ej{other than officer) 1s based on all information of which preparer has any knowledge.

N
Sign } Signature of officer Date ) / - [
Here OMOTADE AK INA, EXECUTIVE DIRECTOR C4/23 /1,
Type or print name and title
Print/Type preparer's name Prepage{’s stgnat Date Cthec" L_]| pmN

Paid ALFONSO PERILLO M/W 09/19/16 Isenempmyed P00950491

Preparer |Frm'sname ) EDELSTEIN AND COMPANY JLLP FrmsENp 04-2442519

Use Only | Firm's address y, 160 FEDERAL STREET, 9TH FLOOR

BOSTON, MA 02110 Phoneno.617-227-6161

May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes D No

Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

0§



! PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2015} GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745 Page2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l L_YD

1 Bnefly descnbe the organization’s mission:
PASGR SEEKS TO STRENGTHEN THE CAPACITY OF AFRICAN ACADEMIC
INSTITUTIONS AND RESEARCHERS TO PRODUCE RESEARCH THAT CAN INFORM
SOCIAL PQOLICY AND GOVERNANCE

2 D the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-EZ? . . . L DYes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 9 4 34 7 9 5 o including grants of $ 1 1 5 7 5 0 0 . ) (F!evenue $ )
THE RESEARCH PROGRAM SUPPORTS RESEARCH ON ASPECTS OF GOVERANCE (SUCH AS
ACCOUNTABILITY, SERVICE DELIVERY, VOICE) TO INFLUENCE THE DESIGN AND
IMPLEMENTATION OF AFRICAN SOCIAL POLICY. THE OBJECTIVES OF THE PROGRAM
ARE TO EXPAND KNOWLEDGE OF POLICY PROCESSES IN AFRICAN STATES,
ESPECIALLY AS IT RELATES TO THE DESIGN AND IMPLEMENTATION QOF SOCIAL
POLICY, AND TO ADVANCE THE ANALYSIS OF PUBLIC POLICY THRQOUGH THE
APPLICATION OF APPROPRIATE CONCEPTS, METHODS AND TOOLS TQ SPECIFIC
ISSUES, AS WELL AS THE CONDUCT OF RIGOROUS HIGH QUALITY RESEARCH. THE
PROGRAM ALSO SEEKS TO ENRICH THE TEACHING AND PRACTICE OF PUBLIC POLICY
THROUGH A GROWING CORPUS OF AFRICAN RELEVANT STUDIES, INFORMATION AND
PRACTICES, RAISE THE LEVEL OF AFRICAN SCHOLARSHIP IN THE FIELD OF
PUBLIC POLICY TO INTERNATIONAL LEVELS, AND INFORM THE DESIGN AND

4b (Code ) (Expenses $ 9 8 7 z 7 8 4 o Including grants of $ 1 3 0 7 3 8 2 . ) (Revenua $ )
THE HIGHER EDUCATION PROGRAM WORKS WITH AFRICAN UNIVERSITIES TO
STRENGTHEN THE PROVISION OF GRADUATE-LEVEL EDUCATION BY ENRICHING THE
TEACHING AND PRACTICE OF SOCIAL SCIENCE RESEARCH FOR PUBLIC POLICY IN
AFRICA. THE MAJOR ACTIVITY HAS BEEN THE DESIGN AND DEVELOPMENT OF A
COLLABORATIVE MASTER OF RESEARCH AND PUBLIC POLICY PROGRAM (MRPP) THAT
WILL BE INITIALLY IMPLEMENTED BY 12 UNIVERSITIES IN AFRICA IN 7
COUNTRIES. THE MRPP SEEKS TO EQUIP GRADUATES AND FACULTY MEMBERS TO
PURSUE SCHOLARLY RESEARCH, TEACH AND/QOR CONTRIBUTE TQO PUBLIC POLICY
DEVELOPMENT WITHIN THE REGION IN ACCORDANCE WITH INDIVIDUALS' CAREER
OBJECTIVES.

4c  (Code } (Expenses $ 1 " 242 . 117. ncluding grants of $ ) (Revenue $ )
THE PROFESSIONAL DEVELOPMENT AND TRAINING PROGRAM (PDT) SUPPORTS THE
RESEARCH PROGRAM AND HIGHER EDUCATION PROGRAM BY PROVIDING A RANGE OF
CAPACITY BUILDING ACTIVITIES DESIGNED FOR DIFFERENT AUDIENCES IN THE
AFRICAN RESEARCH, ACADEMIC AND POLICY COMMUNITIES AT BOTH INDIVIDUAL
AND INSTITUTIONAL, LEVELS. THE MAJOR INITIATIVE HAS BEEN DEVELOPMENT OF
A MULTI-METHOD RESEARCH COURSE (MMRC) WHICH IS A HIGH LEVEL
PROFESSIONAL DEVELOPMENT COURSE THAT TARGETS TWO MAIN CONSTITUENCIES,
BOTH SEEKING TO BROADEN THEIR UNDERSTANDING OF A RANGE OF CONCEPTUAL
AND METHODOLOGICAL APPROACHES TO THEIR RESEARCH AND TEACHING WORK
(I)AFRICAN RESEARCHERS ENGAGED IN SOCIAL SCIENCE, SOCIAL POLICY AND/OR
GOVERNANCE RESEARCH WORKING IN THINK TANKS, UNIVERSITIES AND
POLICY-RESEARCH ORIENTED NON-GOVERNMENTAIL ORGANIZATIONS (NGOS); AND

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenua $ )
4e__Total program service expenses P> 3,173,696,

Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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' PARTNERSHIP FOR AFRICAN SOCIAL AND
Form 990 (2015) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe or;;anlzat:on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If tYes,” complete Schedule A . . - vl X
2 Is the organization required to complete Schedule B, Schedule ol Contnbutors7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the orgarnization engage in lobbymg actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined i Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il o i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part il | . . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partlll . i, 8 X
9 Did the organization report an amount n Part X Ime 21 for escrow or custodlal account |Iabl|lty, serve as a custodlan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related orgamzanon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V X 10| X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI Vll VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
PartVi . .. .. . . ... . .o . - 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl | . ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of lts total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil . . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported m
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. LHe X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," camplete Schedule D, Part X ... ... 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a schoof described In section 170(b)(1)(A)()? If "Yes," complete Schedule £~ . L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 1151 X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or other aSSIstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV X 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes, " complete Schedule G, Part i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes "
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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* PARTNERSHIP FOR AFRICAN SOCIAL AND
Form 990 (2015) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 pPage 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organlzatlon operate one or more hospital facilities? If *Yes," complete Schedule H . . 20a X
b If Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . . 1 20b
21 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), line 17 If "Yes," complete Schedule I, Parts land Il | L . .21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *“No®, gotolne25a ~ . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . . e e e 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstandnng at any trme dunng the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . | | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ! ’ 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewables fromor payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . .. lL26 X

27 Dd the organization provide a grant or other assnstance to an offlcer director, trustee key employee substantral

contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V | 28b X
¢ 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 o e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M » N ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | . . L. . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operat|ons7
If "Yes," complete Schedule N, Part | o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?If "Yes complete
Schedule N, Part If . 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 . 34 X
35a Did the organization have a contro”ed entity within the meaning of section 512(b)(13)? . 35a X
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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, lne2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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' PARTNERSHIP FOR AFRICAN SOCIAL AND
Form 990 (2015) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable ., .. .. . .. . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . . .| 1c

[e][=]

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .12
Note. If the sum of lnes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X

b If “Yes," enter the name of the foreign country: > KENYA

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B . . | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L. . ... |L5b X
c [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? o . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the orgamzatlon soIlClt

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 . . . . | 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? . . e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . 1.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must repart on Schedule Q.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s icensed to issue gualified health plans . 13b

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

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

Form 990 (2015)
532005
12-16-15
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' PARTNERSHIP FOR AFRICAN SOCIAL AND
Form 990 (2015) GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745 page6
I Part Vi [ Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, pracesses, or changes in Schedule O. See instructions.

Ch‘eck if Schedule O contains a response or note to any line in this Part Vi [z)
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 || .. 1 1a 9
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent | 1ib 8

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with any other
OffICer, AITECROr, ITUSEEE, OF KEY BP0y O e ee et omses s s oo e e eeae e s aaeaeessaaems e meseeassees 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have members or stockholders? | e e, .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one ar

more members of the governing body? . .| 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . .. |L7b
8 Dud the organization contemporaneously document the meetlngs held or wntten acnons undertaken dunng the year by the fonowmg
a The governing body? o . . L. 8a
b Each committee with authonty to act on behalf of the govermng body? . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

oo [ W

Lo o R o o oo o

>4 (4

Yes | No
10a Did the organization have local chapters, branches, or affihates? . |10a X
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 govermning body before ﬁrrng the form‘? 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If *No," go tolhne 13 | L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this was done | o . . . L. . . . .. 1 12¢
13 Did the organization have a wntten whistieblower policy? i i 13
14 D the orgamzation have a written document retention and destruction policy? » . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official . . ) L 15a
b Other officers or key employees of the organization || | o ) 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest mn, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organizahion follow a written pohcy or procedure requiring the organization to evaluate its parhcnpatlon
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 UList the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicahle), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another’s website m Upon request [:] 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. p»
ANNA OTIATO - +254202985204
KMA CENTRE, 4TH FLOOR, MARA ROAD, UPPER HILL, NATIROBI KENYA
532008 12-16-15 Form 990 (2015)
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' PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2015)

GOVERNANCE RESEARCH,

INC. C/O KMA CENTRE

90-0698745

Page 7

[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part Vil

L]

SectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |st afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the orgamization'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.

E:I Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | . Cfe 3(5]:1'32 than one Repartable Repottable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irusiee) from from related other
(st any § the organizations compensation
hours for § - E organization (W-2/1099-MISC}) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| = 3 g g., and related
below 18] slE E2| = organizations
line) E|E|s| & |25
(1) ERNEST ARYEETEY 1.00
CHATIRMAN/DIRECTOR X X 0. 0. 0.
(2) NARCISO MATOS 1.00
VICE CHAIR/TREASURER/DIRECTOR X X 0. 0. 0.
(3) CODOU DIAW 1.00
DIRECTOR X 0. 0. 0.
(4) GORAN HYDEN 1.00
DIRECTOR X 0. 0. 0.
{5) JUDITH BAHEMUKA 1.00
DIRECTOR X 0. 0. 0.
(6) JULIA KEMP 1.00
DIRECTOR X 0. 0. 0.
(7) ROHINTON MEDHORA 1.00
DIRECTOR X 0. 0. 0.
(8) RWEKAZA MUKANDALA 1.00
DIRECTOR (APPOINTED MAY 2015) X 0. 0. 0.
(9) ANNA OTIATO 40.00
FINANCE DIRECTOR X 65,887. 0. 8,852.
{10) OMOTADE AKIN AINA 40.00
SECRETARY/EXECUTIVE DIRECTOR X 226,233, 0.l 27,121.
(11) NICHOLAS AWORTWI 40.00
RESEARCH PROGRAM DIRECTOR X 174,325, 0.l 30,488.
532007 12-16-15 Form 990 (2015)
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2015) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe gf'rf"g:‘man one Reportable Reportable Estimated
. hours per | pox, untass person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany |2 the organizations compensation
hours for | S5 g organization (W-2/1099-MISC) from the
related | 2 | & g {(W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below ElE|.|2128 s organizations
me)  1Z|E|E|z 28|
1b Sub-total . 466,445. 0. 66,461,
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) » 466,445. 0. 66,461.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual RN 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual . 4 1 X
5 D any person listed on line 1a recewve or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address Description of services Compensation
INSTITUTE OF DEVELOPMENT STUDIES AT THE UNITRAINING OF MULTI
LIBRARY ROAD, BRIGHTON, UNITED KINGDOM BN1 METHOD RESEARCH 306,001.
BCD TRAVEL
P.O. BOX 10141-00100, NATIROBI, KENYA TRAVEL AGENT 205,873.
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (2015)
532008
12-16-15
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PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2015) GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 Page9
| Part Vil | Statement of Revenue
Check if Schedule Q contains a response or note to any hne in this Part VIl D
(A) (B) ©) (D)
Total revenue Related or Unrelated R?P/g%utg f’fﬁ{‘ég?d
exempt function business seclions
revenue revenue 512-514
£ 2| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,;-E ¢ Fundrasingevents | . . . ... ic
gf‘ d Related orgamzations 1d
gE e Government grants {contributions) 1e13,026,303.
g? £ All other contributions, pifts, grants, and
3: similar amounts not included above 1#] 123,888.
E% g Noncash contnbutions included in lines 1a-1f $
QG| _h Total Add nes 1a-1f » 3,150,191.
Business Code
g |22
£S
K d
2 IS
a f Al other program service revenue
g_Total. Add hnes 2a-2f »
3 Investmentincome (including dividends, interest, and
other similar amounts) . >
4 income from investment of tax-exempt bond proceeds P
5 Royaltes . »
_ () Real () Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (w) Other
assets other than inventory 6,341.
b Less. cost or other basis
and sales expenses 4 7 394.
¢ Gan or (loss) 1,947.
d Net gain or (loss) . | 1,947. 1,947.
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c) See
@
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . . . a
b Less:costofgoodssold , ... .. . b
¢_Net income or (loss) from sales of invento »
Miscellaneous Revenue Business Code)
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12__ Total revenue, See Instructions. » 3,152,138. 0. 0. 1,947.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

' PARTNERSHIP FOR AFRICAN SOCIAL AND

GOVERNANCE RESEARCH,

INC. C/Q KMA CENTRE

90-0698745 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X [z]
Do not include amounts reported on lines 6b, Total e(f(\genses Progra(n§)serv10e Managé%)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses __general expenses expenses
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, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hnes 15 and 16 245,882, 245,882,
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees o 328,093. 259,535. 68,558.
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 salanes and wages oL 577,216. 517,078. 60,138.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,705. 40,719. 4,986.
9 Other employee benefits 206,265, 180,288. 25,9877.
10 Payroll taxes
11 Fees for services (non-employees)'
a Management |
b Legal 5,692. 5,692.
¢ Accounting 21,665. 21,665.
d Lobbying .. e
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .. . .. . .
g Other. (If ine 11g amount exceeds 10% of ling 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 16,157. 16,157.
14 Information technology
15 Royaltes |
16 Occupancy 65,568. 65,568.
17  Travel ) ) ) 1,854. 1,854.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,815. 1,815.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,252. 39,252.
23 Insurance o 3,920. 3,920.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) .
a OUTREACH & UPTAKE CAPAC 922,947. 922,947.
b COLLABORATIVE MASTER'S 540,363, 540,363.
¢ POLICY RESEARCH 366,203. 366,203.
d FINANCE & ADMIN SUPPORT 52,005. 52,005.
e All other expenses SEE SCH O 133,369. 100,681. 32,688.
25  Total functional expenses. Add hines 1 through 24e 3,573,971, 3,173,696. 400,275. 0.
26  Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers Jp- if following SOP 93-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

PARTNERSHIP FOR AFRICAN SOCIAL AND

GOVERNANCE RESEARCH, INC. C/O KMA CENTRE

90-0698745 Page1l

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line i this Part X

L

(A) {B)
Beginning of year End of year
1 Cash - non-interest-beanng 800,8798. 1 468 ,274.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net . 4
5 Loans and other recevables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other dlsquallfled persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsorng orgamzations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Compiete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 39,288.] 9 35,178.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D | 10a 86,739.
b Less: accumulated depreciation . |10b 51,435. 50,865.] 10¢c 35,304.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 28,194. 14 17,990.
15 Other assets. See Part IV, lne 11 | . . 6,645, 15 3,860.
16__ Total assets. Add hnes 1 through 15 (must etLal Iine 34L 925,871.] 18 560,606.
17  Accounts payable and accrued expenses 93,512.] 17 150,080.
18 Grants payable | 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E‘ key employees, highest compensated employees, and disqualfied persons.
| Complete Part Il of Schedule L . 22
- |23  Secured mortgages and notes payable to unrelated thard pames 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other habiities (ncluding federal income tax, payables to related third
parties, and other iabiliies not included on hines 17-24). Complete Part X of
Schedule D L . 25
26 Total liabilities. Add hnes 17 through 25 93,512.| 26 150,080.
Organizations that follow SFAS 117 (ASC 958), check here > [E and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets L 753,300.] 27 357,232.
T |28 Temporanly restricted net assets . 79,059.] 28 53,294.
g 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:I
& and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds | 30
2) 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4 |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 832,359.]| 33 410,526.
34 Total habilities and net assets/fund balances 925,871.] 34 560,606.
Form 990 (2015)
532011
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: PARTNERSHIP FOR AFRICAN SOCIAL AND

Form 990 (2015) GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 Page12
{ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 (:l
1 Total revenue (must equal Part VIIl, column (A), ine 12) . ... ... 1 3,152,138.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 7 573 I 971.
3 Revenue less expenses. Subtract ne 2 fromlnet . . 3 <421,833.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A) 4 832,359.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments i e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 410,526.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl__. . L. .. . [}_L_]
Yes | No

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both*
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consoldated basis, or both-
E Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to hne 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? 2c | X
if the organization changed either its oversight process or selection process durning the tax year, explain in Scheduie 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 660-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745

U’art ] r Reason for Public Charity Status (All organizations must complete this part)) See nstructions

The organization s not a private foundation because 1t is: (For fines 1 through 11, check only one box }

1

2
3
4

00 ®0 0 0000

10
1"

0

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

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

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

Afederal, state, or local government or governmental unit descrnbed 1n section 170(b)(1){A)}{(v).

An organization that normally receiwves 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.)

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part ii.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box n

ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type . 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported 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 il 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 D Type [l 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type tli

functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations L . . r 1
g_ Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN (1) Type of organization ({(iv} Is the organization{ (v} Amount of monetary {w1} Amount of
arganization (descnbed on hnes 1-9 listed in your support (see other support (see
above (see instructions)) governing document? nstructions) nstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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* PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E7) 2015 GOVERNANCE RESEARCH,

INC. C/O KMA CENTRE90-0698745 Page2

| Part i [ 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 falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

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

2,439 371,

5,079,728,

2,811 555,

3,150,191,

13,480,845,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

2,439,371,

5,079,728,

2,811 555,

3,150,191,

13,480,845,

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

6 _Public support. Subtract fine 5 from fine 4

13,480 845

Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2011

_(b)2012

{c} 2013

{d) 2014

(e) 2015

(f) Total

7 Amounts from hine 4

2,439,371,

5,079,728,

2,811 555,

3,150,191,

13,480,845,

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

13,480,845,

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

organization, check this box and stop here

12]

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2014 Schedule A, Part I1, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

i

b 33 1/3% support test - 2014. If the orgamzation did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lme 13 1Ga or 16b and fine 14 is 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

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or

more, and i the organization meets the "facts-and-cwcumstances" test, check this box and stop here. Explain in Part Vi how the

orgamization meets the “facts-and-circumstances" test. The orgamzation qualifies as a publicly supported organization

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

e

»[ ]

>}
[ 1
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Schedule A (Form 990 or 990-E2) 2015 GOVERNANCE RESEARCH,

' PARTNERSHIP FOR AFRICAN SOCIAL AND
INC. C/O KMA CENTRE90-0698745 Pages

[ Part i j Support Schedule for Organizations Described in Section 509(a){2)

(Complete only If you checked the box on line 8 of Part | or if the organization falled to qualify under Part [l. 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) 2011 (b) 2012 {c) 2013

(d) 2014

() 2015

_(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organizahon 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 hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lnes 7aand 7b

8 Public support. {Subtracttne 7¢ from na §)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013

(d) 2014

(e} 2015

{f} Total

9 Amounts from ine 6

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

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

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)
13 Total support. (Add tines 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 Public Support Percentage

15 Public support percentage for 2015 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 193, and Ine 16 ts more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

> ]

»[ ]
| S0
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. PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E7) 2015 GOVERNANCE RESEARCH, INC. C/O KMA CENTRE90-0698745 Page4
{Part IV | Supporting Organizations
{Compilete only if you checked a box in line 11 on Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E I you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continung relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a
b Did the organzation confirm that each supported orgamzation qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes," and if you checked 11a or 11bin Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not havé an IRS determination )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such actron;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in hine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part Vi. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. ) PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E7) 2015 GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE90-0698745 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dunng the
tax year? i "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activitres. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played i this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee Instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govermnmment entity (see instructions

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the achvities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzation's supported organization(s) would have been engaged in? If "Yes," explamt in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in_this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. * PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E7) 2015 GOVERNANCE RESEARCH, INC. C/O KMA CENTRE90-0698745 Pagee
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

O[] [N e

{0 1B W (N =

mantenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

(-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

41 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line § by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

[ fo T (o B = i [V}

w
w

E-Y

@ (N (o [
® |~ [ [on [

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed Iin prior year

Distributable Amount. Subtract kne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type IIi supporting organization (see
instructions)

Qs (W IN (=

O (o [ [ [N [=

Schedule A (Form 990 or 990-EZ) 2015

532028
09-23-15

18
09200919 700333 495014 2015.04020 PARTNERSHIP FOR AFRICAN SOC 45014__1



. PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E2) 2015 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE90-0698745 Page?

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that dwectly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6

[ I LN [ B[4, I P (]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0) (i) (iii)
. Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess ' Pre-2015 Amount for 2015

1 Distnibutable amount for 2015 from Section C, ne 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applhed to underdistnbutions of prior years

=2 (< I bl [ o B [ IR i |1

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

e

ES

Distributions for 2015 from Section D,
hne 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c

8 Breakdown of ne 7-

Excess from 2013
Excess from 2014
Excess from 2015

o a0 [T o
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. ‘ PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule A (Form 990 or 990-E7) 2015 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE90-0698745 Pages

| Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ne 17a or 17b; Part ll, Ine 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2; Part IV, Section C,
e 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part Vv,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*

SCHEDULE D Supplemental Financial Statements v V5
(Form 990) P Complete it the organizatioh answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b. A
Department of the Treasury » Attach to Form 990. Open tO. Public
Internal Revenue Service { P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 950-0698745

| Part 1 l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year . e,
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . . . o l::] Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e iiieeiiseiiie ceezesies sassisescas D Yes Cl No
[ Part Il [ Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area
[:I Protection of natural habitat L___] Preservation of a certified historic structure
I:) Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . . . L . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred, released extlngwshed or termlnated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? . (:I Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements dunng the year

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

and section 170 )B)W? . . . [ Jves [INo

9 InPart Xill, descnbe how the organization reports conservatnon easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part IH ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes 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:

() Revenue included on Form 990, Part VI, line 1 > $
{n) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part Vill, kne 1 | > 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
o
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‘ PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule D (Form 990) 2015 GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 Page?2
{ Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 I:] Public exhibttion d D Loan or exchange programs
b [:I Schotarly research e (____I Other
c D 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 Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s coliection? D Yes l:] No

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

1a s the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? Ce e e .. s
b If "Yes," explain the arrangement in Part XIll and complete the following table:

.DYes D No

Amount
c Beginning balance e e .o e e . U s .-
d Additrons during the year C e e e e s O s {4
e Distributions during theyear . | . R . ... ... L1e
t Ending balance . - .. - .. . . Coee 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . D Yes D No

b _If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided on Part XIIl .

[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, hne 10.
_{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 79 059, 135,150, 144 744,
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs 25 765, 56,091, 9,594,
Administrative expenses

g End of year balance 53,294, 79,059, 135,150,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quast-endowment P %

b Permanent endowment P> %

¢ Temporarnly restricted endowment » 100,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adrministered for the organization

o 0 0 O

-

by. Yes | No

(i) unrelated organizations | . ) B ) ) ) 3ali) X

(1) related orgamzations i . . .. . . o . 3a(ii) X
b If "Yes" on fine 3a(i), are the related organizations listed as required on Schedule R? X 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds
] Part VI ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, tine 11a See Form 990, Part X, ne 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements | .

d Equipment . . . 82,095, 49,579. 32,516,

e _Other 4,644, 1,.856. 2,788,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) » 35,304.

Schedule D (Form 990) 2015
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. PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule D (Form 990) 2015 GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 Page3
l Part Vll[ Investments - Other Securities.
Complete if the orgamization answered "Yes” on Form 990, Part IV, ine 11b_See Form 990, Part X, ine 12.
(a) Description of security or category ncluding name of secuntty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives R

(2) Closely-held equity mterests

(3) Other
A
(B)
€
O
B
i)

Q)
H)
Total (Col. (b) must equal Form 990, Part X, cal. (B) ine 12.) >

] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11c. See Farm 990, Part X, lne 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2)
(3)

4
_(8)

{6)
@)

{8)
{9)

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

] Part IX ] Other Assets.

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

(a) Descrniption {b) Book value

(1)

(2)

(3)

(4)

{5)

(6)

@

{8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25.
1. (a) Descniption of hability {b) Book value

(1) Federal income taxes
_@
3
(4)
_(8)
(€}
)
8)
©)
Total. (Column (b} must equal Form 990, Part X, col (B) iine 25) >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll) [:]
Schedule D (Form 990) 2015

532053
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule D (Form 990} 2015 GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745 Page4
]Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gams, and other support per audited financial statements | | B . 1 3 . 572 . 024.
2  Arnounts included on line 1 but not on Form 990, Part Vili, ine 12.

a Net unreaiized gains (losses) on investments L . L. . 2a

b Donated servicesand use of facilities | .. ... ... ... . . e 2b

¢ Recovenes of prior year grants . | | e .. .| 2c

d Other (Describe in Part X1l e . . 2d 419,886.

e AddInes2athrough2d . ... ... ...  ...oi e e e et s |20 419,886.
3 Subtract hine 2e from line 1 ) L o 3 3,152,138.
4  Amounts included on Form 990, Part VIil, ||ne 12 but not on tne 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. ... . 4a

b Other (DescnbenPart XM} . ... L. .. L 4b

c Addlnesdaanddb | e 4c 0.

Total revenue. Add iines 3 and 4c (This must equal Form 990 Part I, line 12) 5 3,152,138.

] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . L 1 3,572,024.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities _ . R . . R 2a

b Prioryearadustments . .. .. .. . . .. ... |1L2b

¢ Otherlosses | | . L . . . 2c

d Other (Describe in Part XIll.) .. . 2d

e Addlnes2athrough2d . . o L . . e 2e 0.
3 Subtract line 2e from line 1 B B . 3 3 P 572 ’ 024.
4 Amounts included on Form 990, Part iX, line 25 but not on tline 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Descnbe in Part Xl1') o . . . L 4b 1,947,

¢ Add lines 4a and 4b . i . L. 4c 1,947.

Total expenses Add lines 3 and 4c¢. (Thls must equal Form 990 Part | Iine 18) 5 3,573,971.

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

TEMPORARILY RESTRICTED NET ASSETS REPRESENT FUNDS USED TO PURCHASE ASSETS

FOR SPECIFIC PROJECTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONVERSION FROM IFRS & REQUIREMENTS OF THE KENYAN COMPANIES

ACT TO US GAAP 419,886.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CONVERSION FROM IFRS & REQUIREMENTS OF THE KENYAN COMPANIES

ACT TO US GAAP 1,947.

33-22015-415 Schedule D (Form 990) 2015
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* PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedute D (Form 990) 2015 GOVERNANCE RESEARCH, INC. C/O KMA CENTRE90-0698745 Pages
{Part XIll] Supplemental Information (contnueo)

Schedute D (Form 990) 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Outside the United States °§hj|5§’

(Form 990) » Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Tieasury » Attach to Form_ 890. Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR AFRICAN SOCIAL AND

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

| Part | | General Information on Activities Outside the United States. Complste if the organization answered “Yes" on
Form 990, Part |V, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | [K] Yes [:] No

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 |, ine 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (c) Number of | ({d} Activities conducted in region (e} if activity hsted in (d} {f) Total
offices ggz-ﬂ?s}:?rfd (by type) (e g., fundraising, program IS @ program service, exﬁg?ggg’ es
In the region |ggg rgrc‘:tdc?rrslt sem(.:es, investments, grants to descnbe specific type investments
o eon recipients located in the region) of service(s) in region In region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, PROGRAM SERVICES AND GRANTS RESEARCH, HIGHER
BOTSWANA, BURKINA, TO RECIPIENTS LOCATED IN FEDUCATION AND POLICY
FASQ 1 18 REGION DUTREACH & TRAINING 3,573,971,
8 a Subtotal . 1 18 3,573 971,
b Total from continuation
sheets to Part | o) 0 9,
¢ Totals (add lines 3a
and 3b) 1 18 3,573,971,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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. PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule F (Form 990) 2015 GOVERNANCE RESEARCH, INC. C/0 KMA CENTRE 90-0698745 Pagea
| Part V| Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . [:l Yes [X] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 890) | L [:J Yes IE 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 Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471} oo L . D Yes D_ﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required ta file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see Instructions for Form 8621) . ... .. ... .. Cee . . . Eves Xdno

5 Did the organization have an ownership interest in a foreign partnership dunng 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) . . . D Yes m No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) . . . . [:] Yes Eﬂ No

Schedule F (Form 990) 2015

532074
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PARTNERSHIP FOR AFRICAN SOCIAL AND
Schedule F (Form 990)2015__GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745 Pages
[PartV | supplemental Information
Provide the information required by Part 1, Iine 2 {(momitoring of funds); Part I, ine 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part ), hne 1 (accounting method), Part 1]l (accounting method); and Part Jll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 3:

ACCRUAL METHOD OF ACCOUNTING WAS USED FOR EXPENDITURES

532075 10-01-15 Schedule F (Form 990} 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internat Retenus Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.qov/form990. Inspection
Name of the organization PARTNERSHIP FOR AFRICAN SOCIAIL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/O0 KMA CENTRE 90-0698745
[Part I [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VNI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
L__:] First-class or charter travel E Housing allowance or residence for personal use
[Xl Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [j Health or social club dues or inthiation fees
E:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to explan 11| X
2 Dud the orgarization require substantiation prior to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? R L. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee D Wntten employment contract
@ Independent compensation consuttant D Compensation survey or study
L__] Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . L X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? _ . . . o . 5a X
b Any related organization? . . 5b X
If "Yes" to ine 5a or 5b, describe n Part ||I
6 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? . L . . 6b X
If "Yes" on line 6a or 6b, descrbe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part 1[I 7 X
8 Were any amounts reported on Form 990, Part V!I, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descrnbe in Part 111 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532911
10-14-15
36

09200919 700333 49014 2015.04020 PARTNERSHIP FOR AFRICAN SOC 49014 __1



N. m St-viL-0%
4 %43
5102 (066 W10d) f 2INPaYoS

)]
®
)]

()]
{1
0]
0]
()

(@)

‘0 () MOIOFYId WvYdDodd Hodvasad
8€Z'0TT (0 IMIMOMY SYTIOHDIN (2)
0 (@) YOIOTUId HAIIADAXE/ARYLIa9045
*000708T 0] ¥NIV NIV FAVIOWO (TI)

D oy oy 0 )
"€T8770C "6997T¢C "618°8 "L80'¥9 ‘0
‘0 ‘0 ‘0 0 ‘0
‘yGeTESe "TZL'TT ‘007 ' ¥1 "€ET 9V ‘0

O|O|0|O

uonesuadwod uonesuaduwiod
066 o Joud uo s|qenodal aAquasUl uonesuaduiod
paiiasep se papodal uoljesuadwod o0 (1) 9 snuog (1) eseg (1)
{g) uwnjoo u @-)ia) syjaueq paiigjep i8yio
uonesuadwo) (4) [suwnjoojoieio) ()1 siqexejuoN {(A) pue uswainay (D) | uonesuadwos DSIN-6601L JO/PUB Z-pn JO umopxealg (g)

|11 pue swen (v)

‘{enplapu) Jeuy Joj sunowe (3) pue (g) uwinjoo siqestdde ‘e sul ‘v UOKO8S ‘|IA LBd ‘066 ULIOH JO JUNOWE B30} 8Y) [enba isnw [enpiaipul paist| ydea 1o} (n)-()(g) suwnjoos jo wns syl 310N

‘ ‘1IA Hed ‘066 W04 U0 pajsi| Jou ale jey) s[enplaipul Aue isi) jou oQg

(1) Mmo1 uo ‘suonoNIISW BUy Ul paquassep ‘suoneziueliio palejel woly pue (i) mos uo uoneziuebio sy woly uoesusdwos podas ‘P siNPaYIS Uo panodal g 1SNW UOITESUSdWOD 3SOUM [BNPIAIPUI LYOES 104

‘papaau si adeds jeuoiyippe §i saidod ajedijdnp asn "saaAo|dwg pajesuadiuo)) 1saybiy pue ‘sasfojdwg Aoy ‘saalsni) ‘s1010911(q ‘S18011)0 D_ tmm_

¢ bed S7.8690-06 HELNHD VWM O/0 °"ONI "HOYVHSHY HIONVNIHAOD G102 (066 Wio) I ANpauds
ANV I¥ID0S NVOIYdAV ¥04d dIHSWINLYVYJ




SL-¥L-0L
wm gLizes

5102 {066 wiod) f 8INPaYIS

II LY¥d [ d1IAddHOS NO NOILVSNHJAWOD

YHHLO SV ddLSIT SI ANV WIH OL NOILVSNEJdHOO HIHVXVL SY JHLY0ddd SI SIHL

*NOILVZINVOHO HHIL WOYJd HONVMOTIV DNISNOH ¥ SY TTIHM SY SNOINVAROD ¥04 THAVIL

SHAIEDHY IMINOMV SVYIOHOIN OSIV  °“II 4dVd L HTINAIHODS NO NOILLVSNAdWOO YHHHLO

SV JAaLSIT d¥V SLIJENHI S, VNIV NIMV HAVLOWO ‘HWHHL OL NOILVSNIdWOD HTdVXVL

SY @HIA0dHY SI SIHL *NOILVZINVYOYO HHIL HO¥4 HONVMOTIV ONISAOH ¥ SY MTTEM

SY SNOINVAWOD ¥0d THAVHEL SHAIEDHEY (¥OIOIFIIAd HAILADHEXH) ¥NIV NIMV HAY.LOWO

YT ENIT "I I9Nd

‘uonewIOUI [eUOIIipPE Aue Jo) Led siy) 838)dwod OS)Y || Hed 10} Pue ‘g pue ;2 ‘q9 ‘eg ‘s ‘eG ‘o ‘Qp ‘eb 't ‘L ‘el saul ‘| Led 10§ painbal suoijduosap 1o ‘uoijeue|dxe ‘uoijelwIOUl Y} 8PIAOId

uojeuwnou] [pjuawaddng ~ 11 Hed _

£ ebeg S9L8690-06 HILNHD VIR O/0 °ONI "HOUVHSHY HONVNIHAOCD S10c (066 WIOH) I BINPayog
aN¥Y IVIDO0S NVOI¥AVY Y04 dIHSYINLYEVd




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hj‘5§’

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 15 at www.irs.qgov/form990. Inspection
Name ofithe organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number

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

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

RESEARCH THAT CAN INFORM SOCIAL POLICY AND GOVERNANCE

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

EXECUTION OF PUBLIC POLICIES IN SELECTED FIELDS THROUGH TIMELY RESEARCH

INTO HIGH PRIORITY ISSUES AND DISSEMINATION OF RESEARCH FINDINGS AND

RECOMMENDATIONS IN APPROPRIATE FORMATS TO VARIOUS AUDIENCES.

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

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

ACTIVELY ENGAGED IN RESEARCH. PASGR IS CURRENTLY EXPANDING ITS

PROFESSIONAL DEVELOPMENT OFFERINGS TO INCLUDE NEW METHODOLOGIES, TOOLS

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

POLICY ACTORS FROM GOVERNMENTS, CIVIL SOCIETY, MEDIA, PARLIAMENTARIANS

AND THINK TANKS.

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

ONCE THE FORM IS COMPLETED BY THE FINANCE DIRECTOR, IT SHALL BE SENT TO THE

BOARD FINANCE AND AUDIT COMMITTEE FOR THEIR REVIEW. A RESPONSE TIME OF ONE

WEEK WILL BE ALLOWED AFTER WHICH AN IMPLICIT APPROVAL IS ASSUMED IN THE

ABSENCE OF WRITTEN FEEDBACK.

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

THE ORGANIZATION HAS A CODE OF CONDUCT AND CONFLICT OF_ INTEREST POLICY IN

PLACE. EACH PASGR DIRECTOR, OFFICER AND EMPLOYEE IS EXPECTED TO PROVIDE A

WRITTEN ACKNOWLEDGEMENT CONFIRMING THEIR UNDERSTANDING OF THE CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745

INTEREST GUIDELINE. DIRECTORS AND OFFICERS DO THIS BY SIGNING THE CONFLICT

OF INTEREST POLICY DOCUMENT, EMPLOYEES BY INCLUSION IN ALL EMPLOYMENT

CONTRACTS.

IN ADDITION, ALL SUPPLIER CONTRACTS INCLUDE AN ACKNOWLEDGEMENT OF THE

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

BENEFICIARIES, ALL GRANT LETTERS CONTAIN A STATEMENT OF COMMITMENT TO

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

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

DECLARE POTENTIAL CONFLICT OF INTEREST IN PROCUREMENT AND OTHER SELECTION

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

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

OR _WRITTEN TQO ANY MEMBER OF THE MANAGEMENT COMMITTEE. IN ADDITION, IN THE

PROCESS OF ANNUALLY RENEWING THE DIRECTORS' AND OFFICERS' LIABILITY

INSURANCE THE QUESTION OF ENGAGEMENT IN ANY POTENTIAL CONFLICT OF INTEREST

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

ENGAGED IN ACTIVITIES THAT GIVE RISE TO POTENTIAL CONFLICT.

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

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

DIRECTORS IN OCTOBER 2011. IN DEVELOPING THE BENEFITS AND COMPENSATION

PACKAGE, PASGR PLACED RELIANCE ON A REPORT CARRIED OUT BY ERNST AND YOUNG

FOR A COMPARATOR ORGANIZATION. THE POLICY WAS SUBSEQUENTLY REVIEWED BY BOTH

THE BRITISH COUNCIIL AND DFID (PASGR'S MAJOR FUNDER)} PRTIOR TO PRESENTATION

TO_AND APPROVAL BY THE BOARD OF DIRECTORS.

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

2011 APPROVED COMPENSATION POLICY.

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E27) (2015) Page 2
Name of the orgamzaton PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

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

POLICY OUTREACH & TRAINING SUPPORT:

PROGRAM SERVICE EXPENSES 47,714.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL_EXPENSES 47,714.

RESEARCH SUPPORT:

PROGRAM SERVICE EXPENSES 30,699.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL_ EXPENSES 30,699.

BOARD AND PARTNERSHIP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 18,071.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 18,071.

KNOWLEDGE MANAGEMENT :

PROGRAM SERVICE EXPENSES 17,015.

MANAGEMENT AND GENERAIL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 17,015,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organizaton PARTNERSHIP FOR AFRICAN SOCIAL AND

Employer identification number

GOVERNANCE RESEARCH, INC. C/O KMA CENTRE 90-0698745
COMMUNICATION COSTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,653.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,653.
HIGHER EDUCATION SUPPORT:
PROGRAM SERVICE EXPENSES 4,753,
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL_ EXPENSES 4,753,
EQUIPMENT & SOFTWARE MAINTENANCE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,758.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,758.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSEé 1,206.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,206.
COMMISSTIONED STUDIES:
PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organizaton PARTNERSHIP FOR AFRICAN SOCIAL AND Employer identification number
GOVERNANCE RESEARCH, INC. C/0O KMA CENTRE 90-0698745

TOTAL EXPENSES 500.

TOQTAL OTHER EXPENSES ON FORM 990, PART TIX, LINE 24E, COL A 133,3689.

FORM 990, PART XTI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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