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Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 1st JANUARY . 2015, and ending _ 31st DECEMBER _, 20 15

B Check if applicable |C Name of organization INDEPTH NETWORK D Employer identification number

[ Address change Doing business as 98.0401231

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

L] intiat return 38 & 40 MENSAH WOOD STREET,P.O BOX KD 213, KANDA +233283268913

[:] Final retur/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended return EAST LEGON, ACCRA, GHANA G Gross receipts $ 5,356,075
O

Application pending

F Name and address of principal officer

Hia) Is this a group retum for subordinates? D Yes No

PROF. OSMAN SANKOH, SAME ADDRESS AS ABOVE

I Tax-exempt status

501(c)(3) (I s01(0) ¢ ) < (nsert no) [) 4947@)1) or [ 527

J Website: »

www.indepth-network.org

H(b) Are all subordinates included? El Yes I:] No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust

] Association [_] Other »

[ L Year of formation

2002 I M State of legal domicile

GH

Summary
1 Briefly descnibe the organization’s mission or most significant activities:  To harness the collective potential of the World's
§ community-based longitudinal demographic surveillance initiatives in low and middle income Countries to providebetter
o understanding of health & social issues & to encourage the application of this understanding to alleviate major health problems ___
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 12
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2| & Total number of individuals employed in calendar year 2015 (Part V Jm S 35
E 6 Total number of volunteers (estimate if necessa )-""-—TT—-"':‘:"‘J 6" 0
< | 7a Total unrelated business revenue from Part Vill, olumnl (C) line 12 - AT 7a 0
b Net unrelated business taxable income from Form 890-T, ne 34 . . 11=1 N 7b 0
(&?i AUG 0 4 LU\U \gz\ Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIil, ine 1h) . E! =)\ 9,198,104 5,306,175
g 9  Program service revenue (Part VIII, ine 2g) ,¢-x v‘ Wi d‘r )
&’, 10 Investment income (Part Viil, column (A), lines 3, 4 and Y7d } o 11,898 2,883
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8c, 9T, 7 10c, and 11e) . 46,635 47,017
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 9,256,637 5,356,075
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 3,993,272 1,327,728
14  Benefits paid to or for members (Part 1X, column (A), Iine 4) .
@ 15  Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,460,088 1,349,282
2 1 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » B ARV DU OIS LY RN |
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,604,262 3,266,254
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,057,622 5,943,264
19 Revenue less expenses Subtract line 18 from line 12 199,015 (587,189)
5 § Beginning of Current Year End of Year
o ‘§§ 20 Total assets (Part X, line 16) 7,062,488 4,055,601
> ;; 21 Total labilities (Part X, line 26) . . 4,476,868 2,057,170
N =Z Net assets or fund balances. Subtract line 21 from line 20 2,585,620 1,998,431

Prt
N

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 i1s

(L)

=L

I ;ZX (/ML)/o(NO

true, correct, and complete Declaration of preparer (ot a offlcer) IS basc?on all tnformation of which preparer has any knowledge
= }

QSlgn Signatyge of officer
SHere PBE _Osman) A CAVKOH | ExEA U DI RECTH=..
% Type or pnnt name and title
<Pa|d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
C reparer self-employed
se only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [[JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2015)
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Form 990 (2015) Page 2
1adll] Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission.
To harness the collective potential of the World's community-based longitudinal demographic surveillance initiatives in low and
, middle income Countries to provide better understanding of health & social issues & to encourage the applicationofttus _____
! understanding to alleviate major health_and social problems e
( 2 D the organization undertake any significant program services duning the year which were not listed on the
prior Form990 or 990-E2? . . . . . . . . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ... . . .+ . . . v QOYes [InNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code' INESS )(Expenses$ _ 1,586437includinggrantsof$ ) (Revenue$ )
INDEPTH EFFECTIVENESS AND SAFETY STUDIES OF ANTIMALARIALS IN AFRICA e
CONDUCTING STUDIES TO ASCERTAIN THE SAFETY AND EFFECTIVENESS OF EXISTING NEW ANTI MALARIAL DRUGS IN AFRICA __
AFTER POST LECENSE i e

4b (Code: AWI-GEN )(Expenses$ _ 485,542includinggrantsof$ }(Revenue$ )
NIH/WITS CONSORTIUM RESEARCH ON GENOMICS AND ENVIRONMENTAL RISK FACTORS FOR CARDIOMETABOLIC DISEASES
IN AR R A i e

4c (Code' IDMP ) (Expenses$  312337includnggrantsof$ ) (Revenue$ )

THE MAIN OBJECTIVE OF THIS PROGRAMME IS TO HELP MEMBER CENTRES GENERATE GOOD QUALITY DATA AND SHARE
THESE DATA WITH OTHER PUBLIC HEALTH SCIENTISTS AND POLICY MAKERS. THIS DATA IS CURRENTLY AVAILABLEON
THE WEB FOR PUBLIC USE. e
4d Other program services (Describe in Schedule O )
(Expenses $ 2,876,893 Including grants of $ ) (Revenue $ )
4e  Total program service expenses » 5,261,209
Form 990 (2015)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ... . e e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . - .o 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v |
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, |
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f |
“Yes,"” complete Schedule D, Part | .. e e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part il .. . e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, [¥#2 1% % §
VIL, VIl IX, or X as applicable. C e :
Did the organization report an amount for land, bualdmgs, and equipment 1in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . 11al v
Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, Iine 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . e 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX coe e Lo 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l 12a| v
Was the organization included In consohdated mdependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional |12p v
Is the organization a school described in section 170(b)(1)}{A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 | v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV Lo 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part Ill 19 v }

|

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 272 If “Yes,” complete Schedule I, Parts | and Il e e . 22 v
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. . 23 | vV
Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a e e e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . e e e e . e e e 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il . .. e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L[ 5] agse !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R * - gﬁ‘gﬁt
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e . 28b v
An entity of which a current or former officer, director, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatlon Iqu|date terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part Il 32 v
Did the orgamization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part i, lIl
orlV, and Part V, Iine 1 e .. 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
Did the organization conduct more than §% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b ol | #¥ k. '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ::j’“_ ;m% L N
reportable gaming (gambhing) winnings to prize winners? .
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 o -
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) AT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . . . .. d4a | v
b If “Yes,” enter the name of the forelgn country: » GHANA HEE 8
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and FlnanC|aI Accounts |41 : «gi
(FBAR) !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c). T ¥ ok
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods gig‘g& §§ @W,@
and services provided to the payor? . R e e e . 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . Ce e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . Coe | 7d | L 7
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of quahfied intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the P §§ g}g
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 R . 10a .
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faculltles . 10b i
11 Section 501(c)(12) organizations. Enter :
a Gross iIncome from members or shareholders . . . 11a X
b Gross income from other sources (Do not net amounts due or pald to other sources j
against amounts due or received from them) e . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b I ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O ’ %)
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b :'ﬁifl:‘i
¢ Enter the amount of reserves on hand . . N 13c & |
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year” . 14a v
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)



Form 990 (2015) Page 6

i:1a8'l] Governance, Management, and Disclosure For each “Yes” response to Iines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12| *%
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explamin in Schedule O.

S,

’:Je“uaz“s‘a‘} ~

K

TR ¥
e

r:\ﬂg"‘ff 3
+

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with |.7
any other officer, director, trustee, or key employee? . . . .. 2

w

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

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

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? 6

N 0 s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . e 7a |l v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. e . 7b

8 Did the orgamization contemporaneously document the meetings heId or written actions undertaken durlng T
the year by the following: )

I i
PRGN PR N

a Thegoverningbody? . . . . e e e e ‘8a v
b Each committee with authonty to act on behalf of the governing body’7 Lo 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e

12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confllcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . e e e e e o

13 Did the organization have a written whistleblower pollcy'7

14  Did the organization have a written document retention and destructron pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

N AN AN NN ENLE NN

i
b

s(
k3

AN

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

e

with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records. »
PROF. OSMAN SANKOH, 38 & 40 MENSAH WOOD STREET, EAST LEGON, ACCRA , GHANA - +233283268913

Form 990 (2015)




Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . . S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
W ®) (do not check more than one (@) ® 7
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
lweek (st any, o=1 = ey ey from related other
hoursfor [ 33| @ g 2l3&8]¢ the organizations compensation
related 32| €8¢ %g 3| organization (W-2/1099-MISC) from the
orgamizations| 8€ | 5| | 2 S|~ |w-271099-MisC) organization
below dotted| < 5 | 3 2% and related
line) & 1 3 B organizations
[1] 7 =1
(1] ('g E
3
(1) PROF. MARCEL TANNER 8
SWISS TPH, BASEL, SWITZERLAND v
(2) MR. PAL! LEHOHLA 3
STATISTICIAN GENERAL, SOUTH AFRICA v
(3) DR. ABRAMANE SOURA 4
LEADER,QUAGADOUGOU HDSS,BURKINA FASO v
(4) PROF. PETER BYASS B .5
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
(5) DR. WALTER QOTIENQ 2
LEADER,KOMBEWA HDSS,KENYA v
_{6) PROF.ABHUITCHOWDHURY | 2
LEADER,BIRBHUM HDSS, INDIA v
_(7)PROF.NGUYENTHIKIMCHUC | 2
LEADER,FILABAVI HDSS, VIETNAM v
_(8)PROF.ALEMAYEHUWORKY | 2 |
LEADER,BUTAJIRA HDSS, EHTIOPIA v
_(9) PROF. OCHE MANSUR OCHE 2
LEADER,NAHUCHE HDSS, NIGERIA v
(10) PROF. TUMANI CORRAH 1
MRC, GAMBIA v
(11) DR. JOSEPHINE ODERA i 2
KENYA v
(12) PROF.OSMANSANKOH 40
EXECUTIVE DIRECTOR, INDEPTH NETWORK v |¥ 198,844
(13) DR. KOF1 BAKY I
BOARD SECRETARY, INDEPTH NETWORK v |V 20,000
(14) DR. MARTIN BANGHA 0
CAPACITY STRENGTHENING MANAGER,INDEPTH v 123,542

Form 990 (2015)




Form 990 (2015) Page 8
= 1gQ"/Il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A] B D,
@) ®) (do not check more than one (D) (€ ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation compensation from amount of
week (list any| o= = o= = from related other
hours for aa @ g 5 35 | 9 the organizations compensation
related 35| E[8]|2 53| 2| oreanzaton | (W-2/1099-MISC) from the
organizations| &5 | g h .g ?B % = |(W-2/1099-MISC) organization
below dotted| S = | B g g and related
line) ?, g 3 3 organzations
8|2 Z
8 g
a
(19)
8] e
L
(18)
(19) S S
0) e S
1)
(22)
(23)
24 -
@9)
1b Sub-total . . e | 2 342,386
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total (add lines 1b and 1c) . > 342,386

2  Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization b

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

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

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI

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

i
prm
-

:

Section B. Independent

Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©

Compensation

PROF. FRED BINKA

PRINCIPAL INVESTIGATOR

108,000

UNIVERSITY OF HEALTH AND ALLIED SCIENCES

FOR THE INESS PROJECT

HO, VOLTA REGION

DIRECTING,MONITORING

GHANA

SUPERVISING AND

CONTROLLING ACTIVITIES

2 Total number of independent contractors (ncluding but not limited to those listed above) who | #
received more than $100,000 of compensation from the organization p

1

Form 990 (2015)




Form ‘990 (2015) Page 9
A} Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPartVaii . . . . . . . . . . . . . []
! s LS A (A) (8) (C) (D)
| T B e T b Ee ) Toareee | RRGE | RS | excilges fam e
Xy e e mede g Wy o functon under Sggiions
£ 2| 12 Federatedcampaigns . . . | 1a A R s -3
[ - N i
G2 b Membershpdues . . . . |1b L y s é . »5;
3 < ¢ Fundrasingevents . . . . [ 1¢c § i i ’ :
g &| d Related organizations . 1d LI (R E e AR
g E| e Governmentgrants (contnbut|ons) 1e 1,196,087)>, ¢ 4., ¢ co, ‘
8@ ¢ Al other contributions, gifts, grants, . ’ § ) % N S
ER: and similar amounts not included above | 1¢ 4110088~ 7 Ceb Y sih & ¥y § ¢
£8 . ) 4 ?
t o g Noncash contributions included i lines 1a-1£.§ TR L A D :% § : g%gs%%%w F
85| h Total.Addlnesta-1f . . . . . . . m 5,306,175 ¢ i ;
z Business Code N N . ke .
E — —
£y 2
c b
8 c T
g __________
3 d
El © R
'g'= f All other program service revenue .
a g Total. Add nes 2a—2f . . . . D .. i R 2
3 Investment income (including leldends interest,
and other similaramounts) . . . . . . . P 2,883 2,883
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . . . . >
() Real (u) Personal wi8ye . ¥, | . - & 4§
6a Grossrents . . %,, o iy %,%\«;g%?
b Less: rental expenses * F B % DR I 4
c Rental income or (loss) R n
d Netrentalincomeor(loss) . . . . . >
7a  Gross amount from sales of () Secunties (n) Other I 3 g owe o s & TR T g o«
vy w # R TN | P K <1
assets other than inventory %%éﬁ ;%’és%%g %%%ii & %3%% T
b Less. cost or other basis % A g wi;‘ g . %é
and sales expenses ; P
oW Ed % . 3
c Gamnor(loss) . . 3 Ca § @ .
d Netganor{oss)y . . . . . . . . . . b»
g 8a Gross income from fundraising . £ ) w b, ; ;
@ events (not including $ 3 <\§§§§ §§§ gé f%g?g;zéég\g : “
& of contributions reported on hine 1c) M 3 [T A ; %%’* e % Yy
= See PartIV,ine18 . . . . . o - i
£ " : PRy B tan
3] b Less:drrectexpenses . . . . b ¥ A e
¢ Net income or (loss) from fundraising events . b
9a Gross income from gaming activities. . cotkucia S S AR CR i
SeePartlV,lne19 . . . . . g s b ; ; §§ g
§ " . E XS | J
b Less. drectexpenses . . . b ¢ ¥ 3 if_%.‘
c¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less I 4 Ly d
’ B 2 I & *
returnsand allowances . . . g p ¥ % o %% b gﬂ% 25 ¥ éé O
. TS “ N ;‘Q
b Less costofgoodssold . . . b %;" K el ¥ AR T
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code g»éé f-?jﬁ?fif f:&ﬂgﬁw &__f L ,wam:‘w?? 3 » g " fw . dé
11a
b -_— -
c
d Allotherrevenue . . . . . 47,017 47,017
e Total. Add lines 11a-11d > PRI AN | S IR e P 5B YA L
12 Total revenue. See instructions » 5.356.075 2883

Form 990 (2015)




Form 990 (2015)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX : .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D}
8b, 9b, and 10b of Part Vil Toulepenses | ProgamRece | N e oo
1 Grants and other asststance to domestic organizations : gg LY ;;gggg i !
and domestic governments See Part IV, line 21 f gf 1,9 ggg’ N | IR E
2 Grants and other assistance to domestic HEH %g’%ggv‘ i - igv Mﬁ%& “j:t%,i o
individuals. See Part IV, line 22 i bR 28 i
3 Grants and other assistance to foreign PSS B N ',
organizations, foreign governments, and foreign §§§§ :<§§} . P i
individuals. See Part IV, lines 15 and 16 . 1,327,728 v32z728| C SEEE L Badd] ¥ (
4  Benefits paid to or for members T % !
5 Compensation of current officers, directors,
trustees, and key employees . 322,386 257,909 48,358 16,119
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 924,206 739,365 169,631 15,210
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 102,690 79,071 23,619
9  Other employee benefits .
10  Payroil taxes . .
1 Fees for services (non- employees)
a Management
b Legal 22,831 22,831
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV I|ne 17 ENER
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O )
12  Advertising and promotion 28,801 28,801
13  Office expenses 148,174 29,635 118,539
14 Information technology 42,167 31,625 10,542
15 Royalties .
16  Occupancy 67,790 67,790
17 Travel . 92,343 60,023 23,086 9,234
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,707,052 2,707,052
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amort|zat|on 23,424 23,424
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If . i
line 24e amount exceeds 10% of line 25, column B o
{A) amount, st line 24e expenses on Schedule O.) EY s g
a AuditFees
b Financial Expenses_
c Utes e
d WebHosting 24,629 24,629
e All other expenses
25  Total functional expeﬁé’éé”K&H'Ifrié's'i"t'ﬁr'éh'éﬁ'é'zié 5,943,264 5,261,209 641,492 40,563
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. J
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing AN 1
2 Savings and temporary cash investments 6,046,398| 2 3,670,897
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 865,804 4 270,111
5 Loans and other receivables from current and former offlcers dlrectors, ’ ggiz’g X %f 5§§§ i
trustees, key employees, and highest compensated employees. 3 B R
Complete Part |l of Schedule L .o 5
6  Loans and other receivables from other disqualified persons (as defined under section - <,§ R *zggg ¢ : & ,f, i ’ ‘ E
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing employers and fé ; , § N - :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary gﬁgﬁf. Cangr o lere ,».5_& B ém. .
@ organizations (see instructions). Complete Part Il of Schedule L . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 103,168| 9 59,650
10a Land, buldings, and equipment. cost or N Egégg?f Fe o T e '
other basis Complete Part VI of Schedule D 10a 270,110 2 548 i‘gg fiizg ggg’ ‘s #403 Y £
b Less: accumulated depreciation 10b 215,167 47,118| 10c 54,943
11 Investments—publicly traded securities 11
12 Investments—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,062,488| 16 4,055,601
17  Accounts payable and accrued expenses . 98,234| 17 420,731
18 Grants payable . 18
19  Deferred revenue .. 4,378,634| 19 1,636,439
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, |/ g; IETERENNE R LA B D0 £ RIS A
p= trustees, key employees, highest compensated employees, and | 1. & B e fgé‘ ,
'é disqualified persons. Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on hnes 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 4,476,868 2 057,170
° Organizations that follow SFAS 117 (ASC 958), check here > I:] and E §§;§§< Y R
9 complete lines 27 through 29, and lines 33 and 34. N S :% i i
5127 Unrestricted net assets .
f_.? 28 Temporanly restricted net assets .
2 29 Permanently restrnicted net assets .
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and i ”;‘;f o w% § igf égﬁ s CEELT, T !
5 complete lines 30 through 34. iR c %%_‘_J
£ 130 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:’; 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . 2,585,620( 33 1,998,431
34 Total habilities and net assets/fund balances 7,062,488| 34 4,055,601

Form 990 (2015)
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Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl .. . O
1  Total revenue (must equal Part VIil, column (A), line 12) 1 5,356,075
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,943,264
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (587,189)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,585,620
S5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) 10 1,998,431

s @ U Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [[JCash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[JSeparate basis [] Consolidated basis  [7] Both consolidated and separate basis

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

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

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

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

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

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

B

3b

Form 990 (2015)



| OMB No 1545-0047

2015

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

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number

TH NETWORK 98-0401231
% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2))

3 [ A hosprtal or a cooperative hospttal service organization described in section 170(b)(1){A)(iii).

4

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-
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section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

=<}

b [ Typell 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.

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

e [ Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type }l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . . e :

g Provide the following information about the supported organization(s).

(1) Name of supported organization (n) EIN (in) Type of organization | () Is the organization | (v} Amount of monetary {v1) Amount of
{described on Iines 1-9 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
(o)
(D)
(E)
F B T % H ¥ g
S gg%? it g .
Total i NE N d ?gﬁ‘ i
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015
m 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 lll. If the organization fails to qualfy under the tests listed below, please complete Part ll1.)

Page 2

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 received. (Do not
include any "unusual grants.”) 10.656.087 13.569.530 2.560.944 5.798.832 2.563.980 35.149.373
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 10.656.087 13.569,530 2.560.944 5.798.832 2.563.980 35.149.373
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add hnes 1 through 3. 10 656,087] __ 13.569.530 2,560,944 5 798 832} 35.149.373
5 The portion of total contrnbutions by |& S+ 4
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) E 19.679.676
6  Public support. Subtract line 5 from line 4. 51N 15.469.697
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 line 4 10.656.087 13.569,530 2,560,944 5,798,832 2.563.980 35,149,373
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources C o Co 6.218 36,797 22,107 11.898 2.383 79.903
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI ) . .
11 Total support. Add lines 7 through 10 By . IhE HERL, M %%?23
12  Gross recelpts from related activities, etc (see instructions) .
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here . | S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 44 %o
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 13 %
16a 33'3% support test—2015. If the organization did not check the box on ine 13, and I|ne 1418 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'13% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 17a, and line
1518 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 > |
18  Private foundation. If the organlzatlon d|d not check a box online 13, 16a, 16b, 17a, or 17b check thIS box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2015




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

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

' ' ETWORK 98-0401231
% 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 advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . [ Yes [ 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 e .o Co . . O Yes [] No
m 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) [ ] Preservation of a histonically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete hnes 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. 131 4, | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . .. . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

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

3  Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds? . . . . - U Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
Y
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(n)? . . ] Yes [ No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m 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 Xlll, 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, ine 1 . . . L

(i) Assets included in Form 990, Part X . . > $

2 If the organization received or held works of art, hlstorlcal 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 VI, Iine 1 . . . . » s

b Assets included in Form 990, Part X <. ; - . . > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

] Public exhibition d [] Loan or exchange programs

[J Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes [ No

m Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o . . . e . ] Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance . .o .o .o . . . 1c
d Additions during the year . .. .o . . . . 1d
e Distnbutions during the year .. e e 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21, for escrow or custodlal account hability? ] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll| L. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships
Other expenditures for facmtles and
programs

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

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

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

organization by: Yes| No
(i) unrelated organizations . . . . . .. . . .. . . 3a(i)

(ii) related organizations . . . . . 3alfii)

If “Yes” on line 3a(n), are the related organlzatlons hsted as reqwred on Schedule R’7 . . Lo 3b

Describe in Part Xlll 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, ine 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land ] . s o TIE
b Buildings . .
¢ Leasehold |mprovements
d Equipment . . 270.110 215,167 54,943
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.) . . » 514943

Schedule D (Form 990) 2015
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Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

H) |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » PRI N RIIIIlE ‘
Investments —Program Related. ‘

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

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

(1

(2)

(3)

(4)

(5)

(6}

(4]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} »

m Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()]
2
3
(4)
6
(6)
@)
8

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

¥ Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descrniption of hability {b) Book value “ %;
(1) Federal income taxes
(2) I
)
(4)
(5)
(6)
@
(8)
© 4
Total. (Column (b) must equal Form 990, Part X, col (B)line25) » # ,§
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll ]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Page 4
meconciliation 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, gains, and other support per audited financial statements .. 1 5.356.075
2  Amounts included on Iine 1 but not on Form 990, Part VIIL, line 12: s

a Net unrealized gains (losses) on Investments . . . 2a T

b Donated services and use of facilities . . .o 2b :

¢ Recoveries of prior year grants .. . . e 2c

d Other (Describe in Part XIil ) Lo . . e 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 .o 5.356.075
4  Amounts included on Form 990, Part VIII, I|ne 12, but not on Ilne 1:

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

b Other (Describe in Part Xl ) . e e e 4b

¢ Addlines 4a and 4b L.
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I, line 12) Lo 5 5,356,075

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,943,264
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities .o . . 2a

b Prior year adjustments . .o .o . . 2b

¢ Other losses .o .o . .. . 2c

d Other (Describe in Part XIII ) .. . Lo . . 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 5.943.264
4  Amounts included on Form 990, Part IX I|ne 25, but not on Ilne 1 -

a Investment expenses not included on Form 990, Part VI, ine7b . . 4a i

b Other (Describe in Part XIIl ) .o e . 4b o

¢ Addlnes4aand4b . . e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l llne 18) .. . 5 5.943.264

ELE  Supplemental Information.

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

Schedule D {Form 990) 2015
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P UM  Supplemental Information (continued)
|
_______________________ [
Schedule D (Form 990) 2015




SCHEDULE F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States |

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

> Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrm990.

OMB No 1545-0047

Name of the organization

2015

Open to Public
Inspection
Employer identification number

98-0401231

DEPTH NETWORK
% General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the

grants or assistance? .

[{JYes [INo

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

3  Activities per Region. (The following Part [, Iine 3 table can be duplicated if additional space I1s needed.)

(a) Region

{b) Number of
offices n the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e 9.,
fundraising, program services,
investments,
grants to recipients
located n the region)

{e) If activity hsted n (d) 1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

in region

(1) suB SAHARAN AFRICA

35

PROGRAM

SEE PART 111 - FORM 990

SEEPARTI&IX

2 asia

GRANT

50,000

3

4

(5)

(6)

@)

(8)

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total .

b Total from continuation

sheets to Part |

¢ Totals (add lines 3a and 3b)

ey

5 o i
Tt <

- Braog, -

¥ [t | egeg)

slabsine,
¢ faste,

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

B v g
R B
Mk

SEEPARTI&IN

Cat No 50082w

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

Page 4
B Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . [ Yes MNO

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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countrnies 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 \j No

[ ves M No

(3 Yes B{No

[J Yes ﬁ No

O vYes dNo

Schedule F (Form 990) 2015
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m Supplemental Information

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

(22 SUBMISSION OF AUDITER ACCOUNTS TQINDEPTH NETWORK

N STALE QE INDERTH ARE MANDATER.TQ CARRY QUT. VISITS .TO. MONITOR THE CENTRES USE OF THE FUNDS.FOR PROGRAMME.

ACTIVITIES AND.ALSQ EYALUATE THE PEREORMANCE ANDIMPACT OF THE_ PROJECTS

Schedule F (Form 990) 2015




SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete If the organization answered “Yes” on Form 990, Part IV, line 23. A
Department of the Treasury ) » Attach to Form 990. oPen to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
P I NETWORK 98-0401231

Questions Regarding Compensation

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

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

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

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked 1in line
1a? . R . . ... . R 2

P

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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

4  Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizatton or a related organization

a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan .

o

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 VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?
b Any related organization?
if “Yes” to line 5a or 5b, describe In Pan III

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe In Part |ll.

7  For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part Il

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imhal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part |l

B L]
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . Lo .. . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [}t .1-13 1)
Name of the organization Employer identification number

INDEPTH NETYWORK 98-0401231

Canagsy. Steengthening and Training: This seeks_to develon scientufic canacity of INDERTH memhers. e

Prozrammes engeiog inchides the_following comnenents. Masters 1o Research Database Management,_Doctoral fraining and worksheos ____________.___________

INDEPTH Househeld_Health Expenditure Projest iHOPE) - This proiect aims_at_unoroyiog estimation_of Qus_of Packet expenses (OOPs)iv____________________

household survey. develop_a set of auestions to facilifate OPP specific disease measurement,_test and develoo alternative anoroaches to

Hausehold suryevs and nroyide_ a_secio-economic context to intervret QOPs. Modules ars heing develoned for the kick offof the proiecs _________________________

ADULT HEALTH AND AGING: This seeks to nrovide_longitudinal data to_assess natterns af sleterioration_io_the ywell-being of olderadults due ________________

19 the imnacs_of infections and non-communicable_disease as well socjo-economic_factors 1o low-and_middle income sounteies. . _________________

effectiyeness of chid health intervention orogrammes_for_yaccives and microontoeots u lnw-naosd-middle income countries. It alsesimste .. ____________

stimwate research_in_cluld ivterventions. Soms outcomes of the pratect has_been_successfully.implemeosed in study. Axeas.__ -

INDEPTH.TRAINING AND RESEARCH CENTRES OF EXECELLENCE (INTREC), The nroicct seeks_to_ address inegualities and_soeial ____________________

determinants of health in Asia & Africa, The oyerall Aim of INTREC has_becu_to_orovide SDH-related trainne for researchers_from the .

INDEPTH Network Demogranhic and Health Suryeillance sutes in Africa and Asia, therehy_facilitating the production of evidenceon . ________________

asseciations hetween SDH and health autcomes. _____ . e e e mmmmmmmmmm e osmmmm e mmmmmmmn e mm e mnn

INDEPTH . DATA REPOSITORY.;: This is an.online archive_of fully documented high-auality lengitudinal datasets from INDEPTH member____________________

centres, Lt is_the_first repositary that snecializes in Joneitudinal_papmlation-based data_from LMICs, A workshon was ecgamised in Juoe 2008 . _______

for new centres to clean_theirdata_for_plagement on_the_renository.._ e e e mmm e e e e ——————mm e mnm

healtb.and demogranhic indicators generafed _(ror_the 1esncctiy e INDEPTH member centres, lo_July 2015 nodate of INDPETHStaswas ________________________

suecessflly accomolished. Asaxeauirervent. on 1 Juby_every year the INDEPTH Data_renositery and INDEPTHStats are uodated yvith feesh ___________________

data from the Member COMIrQS. e e mm e mmm e mmmmmmne

needs of adolescents. esnecially_ unmarried adolescents. Lhe nrojectis in three phases _Phase 1nd 2 have heen successfully imnlemented -

and hey findings bas been deyeloped fo the Hewlett Foundation, the hex funders.an 2013, The team_suhontted_abstracts_to_the 2015 INDEPTH_ __________________

Scienhfic Conference (ISC_2015) in Addis Ahaba  Ethionia. ... e
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the 21st century, The_problem js particularly pressing 1o_lon- and middle income_connsries due_to_the high infectious sisease burden, The . __________________.__

study._therefore seeks to_consider. strenchening the_canacity_for drug vendor_ outlets to_improve - --

committee_of (he Beard e review and anorove and then it s filed. e

EORM 290 PART.YLLINE 12¢_: DESCRIBE_HOW. CONELICT. QF INTERESTAS APRLED. ... -

INDEPTH on av_anpual hasis_reauest officers, directors and hey nersonnel to_disclose any.interest that_could 2ive_rise to conflict of interest. _________________.__

INDREPTH.remains.yery seositive to situasions that_may, give rise fo conflict aCinterest. A_volicy. document exist.on INDEP I'LL wehsite. __

EQRM.920 PABT YLLINE 152 & b - DESCRIBED THE PRQCESS OF DETERMING AND ARPROYAL QF THE COMPENSATION FOR THE.CEO ____

AND KEY. EMPLOYEES. _____ e et oo o e oS e m o o mm et e e m e e mm e m oo m e m e m e mmnnn

statemends are nresented 1o INDEPTH General Assebly by onc external Anditors. Comes of the statements ;e alse sews_te.all o _______.______
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