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SCANNED NOV 28 2017

o 990

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.
» Intormation about Form 990 and its instructions is at www.irs.gov/formS90.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2016

Open to Public

Inspection

Amended return NAIROBI, KENYA

G Gross receipts $

F Name and address of pnncipal officer
DR. ALEX EZEH

Application pending

501()3) [ s0100)¢ )4 pnsertno ) L] 4047@my or £ 527

Tax-exempt status

A For the 2016 calendar year, or tax year beginning JANUARY 01 , 2016, and ending DECEMBER 31 ,20 16

B Checkf applicable |C Name of organization AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. D Employer identification number
D Address change Doing business as AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361

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

D Inutial return P.O BOX 10787 00100 NAIROB! 254 20 4001000

El Final retumterminatedf  City or town, state or province, country, and ZIP or foreign postal code

O

]

Hia} s this a group retum for subordinates? D Yes No

H(b) Are ail subordinates included? D Yes D No
If “No,” attach a list (see instructions)

J _ Website: »  www.aphrc.org H{c) Group exemption number »
K  Form of organization Corporation [:I Trust EI Assaociation D Other & [ L Year of formation 1999 l M State of fegal domicile DE
Summary
1  Briefly describe the organization’'s mission or most significant activittes: CONDUCTING POLICY RELEVANT RESEARCH ON
g, POPULATION, URBANIZATION, HEALTH AND EDUCATIONAL ISSUES FACING SUB SAHARAN AFRICA
[
§ 2 Check this box » [ f the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, lIine 1a) . . 3 11
3 4  Number of iIndependent voting members of the governing body (Part Vi, iine 1b) 4 1
21 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate if necessary) e 6 0
2| 7a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) . 9,731,583 11,230,890
§ 9 Program service revenue (Part VHll, tine 2g) .
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 293,995 151,203
141 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11g) . 1,069,486 726,622
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 11,095,064 12,108,715
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,605,565 3,359,900
14  Benefits paid to or for members (Part IX, column (A), ine 4) .. 0 0
2 15  Salares, other compensation, employee benefits (Part IX, column {A)}, Iines 5-10) 5,564,450 5,928,491
2 1 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0 0
§ b Total fundraising expenses (Part X, column (D)rine-25). 2 ____
W47  Other expenses (Part IX, column (A), ines 11as-11d, RE@E lVE 2,192,832 2,983,318
18  Total expenses. Add hnes 13-17 (must equal Part iX, column (A} ime-25) 11,362,847 12,271,709
19  Revenue less expenses Subtract line 18 from{ike 12,1 M 1A ..m I {267,783) (162,994)
5 § m VLR Uy Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 20,173,842 20,985,894
2 -
23|21 Total liabilities (Part X, hne 26) OGDEN UT 10,155,859 11,137,361
Z2{ 22 Net assets or fund balances. Subtract ine 21 from ne20 . 10,017,983 9,848,533

B

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 15

true, correct, and complete Declaration of preparer (other tha

fficer) 1s based on ali information of which preparer has any knowledge

Sign ’ Signature of officer A\ - Date -\ Lo V)
Here “i1o0CefPH CGhetved  Liecc™NL OF 00 ATieNS
Type or pnnt name and titie 7

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Fim's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any hneinthisPartit . . . . . . . . . . . . . O

1 Briefly describe the orgamzation's mission
"To be a global center of excellence, consistently generating and delivering relevant scientific evidence for policy and action on
population, health and education in Africa. It has 3 care programs which are research, research capacity strengthening and policy
engagement & communication, The research is organized into 6 program areas of population dynamics & reproductive health,
urbanization and welibeing, health challenges and systems, education, aging & development and data and measurement Unit

2 Dud the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? .o ... . [dYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . ... ... . oo [OYes [INo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of tts 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$ 4,067,860 Including grantsof & 2,777,533 ) (Revenue$ )
Research Capacity Strengthening (RO )
1. In 2016, 30 new doctoral students drawn from 16 sub-Saharan African countries were awarded fellowships under the African
Doctoral_ Dissertation Research Fellowship (ADDRF) program. The program has supported 203 students since its commencement in
2008. Sixty-seven percent of awardees (n=137) have successfully completed their studies. Almost all the graduates have remained in __
Africa and continue to be engaged in research, )
2.The Consortium for Advanced Research Training in Africa (CARTA), an initiative involving 9 African universities , 4 African research_
to stay and contribute to scholarly work within the region. 38 have successfully completed their studies and most of the
_graduates have been retained in their institutions in Africa.

4b (Code: )(Expenses$ 1,721,432including grantsof § | 286,345) (Revenue $ )
Population Dynamics & Reproductive Health Program - This program aims to boost the gains made across the continent in_securing
sexual and reproductive health and rights. In 2016, among other achievements under this program;

- APHRC partnered with the Population Council to contribute to development and launch of the Nairobi City County’s (NCC) Plan of
Action to Strengthen School Health Programming. This Plan of Action incorporates comprehensive sexuality education for inproved
sexual and reproductive health gutcomes among health outcomes among adolescemts.
- APHRC contributed to the inclusion of family planning as a budget line item for sub-national government in Western Kenya. This
followed implementation of a family planning campaign that resulted in a significant increase in the number of women using long-
term contraceptive methodsS.

-Co-hosted a regional conference on abortion in Addis Ababa, Ethiopia. During the conference, delegates adopted the Addis
Declaration which calls on African countries to ensure safe access to quality repraductive health care including reliable

contraception and post-abortion care for women and girls.

4c (Code: ) (Expenses $ 1,145816 iIncluding grantsof § - 161,207) (Revenue$ )
Health Challenges and Systems (HCS).
This praogram seeks to promate health and wellbeing for all ~ at all ages. In 2016, among other achievements under this program;
- APHRC played a key role in conducting Kenya's first-ever STEP-Wise Survey in 2016. The STEP-Wise Survey is a tool developed by
the WHO to aid collection, analysis & dissemination of data on NCDs. This was towards addressing African countries need for reliable
data on NCDs at the national and sub-national level if they are to effectively tackle the emerging NCD epidemic.
- APHRC continued its work with various stakeholders including the United Nations Children's Fund (UNICEF) to promote bette
nutrition among infants and young children. Qur research evidence contributed to development of implementation Guidelines for the _
Baby Friendly Community Initiative (BFCI) in Kenya. The guidelines were launched nationally & provide practical recommendations on
how communities can promote exclusive breastfeeding for the first 6 months of an infant’s life in line with WHO recommendations.
- APHRC was awarded a certificate of recognition by Kenya's Ministry of Heaith to celebrate the Center's Center's commitment
_in advocating for a supportive work environment for breastfeedingmothers. .

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 3,264,418 \ncluding grants of $ 134,815 ) (Revenue $ )

4e Total program service expenses P 9,652,709

Form 990 (2016)



Form 990 (2016}
[ZET  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect polhical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part li .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)}(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

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 distributton or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e e e
Did the organization recetve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

If the organmization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIiL, Viil, IX, or X as applicable

Did the orgamization report an amount for land, butldlngs, and equipment i Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . . . . . .

Did the organization report an amount for investments— other securities in Part X, line 12 that s 5% or more
of its tota! assets reported in Part X, line 167 I/f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, hne 167 If “Yes,” complete Schedule D, Part IX .

Did the organszation report an amount for other iabilities in Part X, iine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compilete
Schedule D, Parts XI and Xil

Was the organtzation included 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 Xil is optional
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule £

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

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 I and IV.

Did the organization report on Part IX, column (A), hne 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIi, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Part iil .

Yes | No
1 (v
v
3 v
4 v
5 v
6 v
7 v
8
9 v
10 v

%

<

11a

11b

11d
11e

11f

12a

12b
13
14a| v/

SN IS IS NS IS S

14b| v

15|V

16 | v

17 Y

18 v

19 v

Form 990 (2016)



Form 990 (2016)
1ggl'l Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” compiete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Parts and Il .

Did the arganization 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 |, Parts | and il

Did the organmization answer “Yes” to Part Vil, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

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

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

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

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

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

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

A family member of a current or former officer, dwector, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV . . . .
An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part (V

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

Did the orgamization hquidate, terminate, or dissolve and cease operatrons'7 If “Yes ” complete Schedule N,
Part | .o .o .. . .

Did the organization sell, exchange drspose of or transfer more than 25% of its net assets’ /f “Yes "
complete Schedule N, Part Il . . .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedu/e H Part I, III
oriV, and Part V, line 1

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

If “Yes" to iine 35a, did the organization receive any payment from or engage in any transacton wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . . . .

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

Part VI . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes { No
20a v
20b
21 v
22 v
23| ¥
24a 4
24b
24c
24d
25a 4
25b v
26 v

28b

28c

-~

29

30

31

32

35b

36

SN KNS N N N IS

37

<

38

v

Form 990 (2016)



Form 930-(2016) Page D

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in ine 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? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return | 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

o

b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ 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 dld the
organization sohcit any contributions that were not tax deductible as charitable contributions? . .

b If “Yes,” did the organization include with every soiicitation an express statement that such contnbutlons or
gfts were not tax deductible?

7 Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c)

a Dud the orgamzation recetve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

o

b

¢ Did the organization sell, exchange, or otherwise dlSpOSE of tangible personal property for which |t was
required to file Form 82827 RN . e .

d if “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund mamntained by the
sponsornng organization have excess business hoidings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Dud the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubiic use of club facuhtles . 10b
1 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 pand to other sources
against amounts due or received from them) . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ticensed to issue qualified heaith 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 1s required to maintain by the states in which

the orgarnization s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e . 13c
14a [nd the organization recetve any payments for indoor tanmng services durmg the tax year" . .
b If “Yes,” has it fited a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 950 (2016) Page 6
i:lgf'2] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ineinthisPartVl . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

w

~N® O A

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiar
commuttee, explain in Schedule O.

Enter the number of voting members ncluded i line 1a, above, who are independent

Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

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?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . . .. Coe 7a
Are any governance decistons of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . L Lo . 7b
Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following.

The governing body? . . . . e e . . 8a|v

N S

DO (dIW

AR RS

Each committee with authornty to act on behalf of the governmg body'7 ; 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . 10al v
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b] v
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1M1al v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gcve rise to confllcts’7 12b| v

v

v

v

Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . L e 12¢

Did the orgamzation have a wntten whistleblower pohcy'7 . .o o e 13

Did the organization have a wnitten document retention and destructnon pohcy” .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest 1n, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? . c c e . .. .o

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed »  DELAWARE,NEWYORK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only)
avanable for public inspection. indicate how you made these available. Check all that apply.

Own website [ Another's website Uponrequest [ Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
DUNCAN GATOTO, 2ND FLOOR, APHRC CAMPUS, MANGA CLOSE, KITISURU, NAIROBI TEL 254-20-4001000

Form 990 (2016)



Form 990 {2016) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . {3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this tabie for ali 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 mndividuals or organizations), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
» List alf 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 recetved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; mstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
A ® {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any| oslslol=laz] from related other
hours for a a_ % 3 3 3 a Q the organlzatlons compensatlon
relsted | 32| 2| 8] a| o8| 2| orgamzaton | (W-2/1099-MISC) from the
orgamzations) £ & 51 3 § a | 7 |(w-2/10938-MiSC) organization
below dottea] S S| 8 g3 and related
hne) ﬁ g 3 k] organizations
[ 7} 2
o g 14
® z
o
(1) TRUDY HARPHAM
BOARD MEMBER v/ 2,500
(2) TAMARA FOX
BOARD MEMBER v 0
{3) PATRICIA VAUGHAN
BOARD MEMBER v 1,000
(4) TADE AINA
BOARD MEMBER v 2,000
(5) GORAN BONDJERS
BOARD MEMBER v 2,500
(6) AKPAN EKPO
BOARD MEMBER v 2,000
() TIMOTHY STILES
BOARD MEMBER v 1,500
(8) JAMES OLE KIYIAPL
BOARD MEMBER v 2,000
(9) PHILIP KINISU . .
BOARD MEMBER (LEFT IN SEP 2016) v 500
(10) NALINEE SANGRUJEE
BOARD MEMBER v 0
{11) NANCY BIRDSAL
BOARD MEMBER v 0
{12) ALEX EZEH
EXECUTIVE DIRECTOR v v v 337,463 50,619
(13) JOSEPH GICHURU
DIRECTOR OF OPERATIONS v 135,054 33,448
(14) CHIMARAOKE IZUGBARA
PROGRAM HEAD PDRH v 148,560 45,177

Form 990 (2016)



Forrm 990 (2016) Page 8
G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Posrtion
" ® (do not check more than one (o) € "
Name and title Average | box, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any] o=1 = gy g from related other
hours for aa a g g 35| 9 the organizations compensation
refated 551218 e %g 3| organzaton | (W-2/1099-MISC) from the
organizations| 25 | 51 | 3 Sa | {w-2/1099-MiSC) organization
below dotted] S = | 3 k) g and related
fine) é =¥ 2 B organizations
gl& 2
© 2
@ g
Q.
(15) LAUREN GELFAND
DIRECTO OF POLICY ENGAGEMENT & COMM'N v 130,812 36,748
{16) CATHERINE KYOBUTUNGI
DIRECTOR OF RESEARCH v 135,136 25,152
(17
(19)
(19)
0] e .
(21)
(22)
(23)
R e
(25)
1b Sub-total . .. Lo ... » 265,948 61,900
c Total from continuation sheets to Part VI, Section A | 635,077 129,244
d Total (add lines 1b and 1c) . L. ... 901,025 191,144
2  Total number of indwiduals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
3 D the organizatton list any former officer, dwector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdividual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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 orgamzation. 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
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 »

it

Form 990 (2016



Form 990 (2016) Page 9

Watement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £| 13 Federated campaigns . 1a
g 2 b Membershipdues . . . . [1b
‘,;E ¢ Fundraising events . N [
-3 __‘_:u d Related organizations . . 1d
,é,-_g e Government grants (contnibutions) | 1e 3,536,487
8% f Al other contnibutions, gifts, grants,
g g and similar amounts not included above | 1f 7,694,403
~E ‘3 o Noncash contributions included in hnes 1a-1¢ §
85| h TotalAddlnesta—1f. . . . 7w 11,230,890
2 Business Code
§ 2a
& b
gl ¢
51| d
o
E|] e
§w f All other program service revenue
& g Total. Addfines2a-2f . . . . . . . . > ’—
3 Investment income (including dividends, nterest,
and other similar amounts) . .o . > 227,958 227,958
4  Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . . . <
(1) Real () Personal
6a Gross rents . 390,147
b Less: rental expenses
c Rental mcome or (loss) 390,147
d Net rental income or (loss) T < 390,147 390,147
7a  Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .
d Net gain or (loss)
% 8a Gross income from fundraising
o events (notincludng$®
@ of contnbutions reported on line 1c).
5 SeePartiV,ine18 . . . . a
g b less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePartV,lne19 . ., . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . »
10a Gross sales of nventory, less
returns and allowances . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . b
Miscellaneous Revenue Business Code ————
11a
b
¢
d Allotherrevenue . . . . . 900099 336,475 336,475
e Total. Add lines 11a-11d . > 335,415]:1___—:1—
12 Total revenue. See instructions. » 12,108.71 871,825

Form 990 (2016)



Form 990 (2016)

a8V @ Statement of Functional Expenses

Page 10

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 hine in this Part 1X

O

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

(A)
Total expenses

(8)
Program service

(€)
Management and

Fundraising

(D)

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govermments See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 . 3,359,900 3,359,900
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,092,169 864,890 227,279
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 salares and wages 3,996,884 3,449,068 547,816
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 811,004 697,410 113,594
10 Payroll taxes . 28,434 28,434
11 Fees for services (non- employees)
a Management
b Legal 12,574 12,574
¢ Accounting 43,922 43,922
d Lobbying . .
e Professtonal fundraising services. See Pan IV line 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 3,390 3,390
13 Office expenses 400,903 225,307 175,596
14  Information technology 78,145 78,145
15 Royalties .
16  Occupancy
17 Travel . 326,823 300,321 18,056 8,446
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 936,405 873,725 62,680
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amort|zat|on 293,993 293,993
23 Insurance . e e e e 10,049 10,049
24  Other expenses. ltemize expenses not covered & '
above (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, hst line 24e expenses on Schedule O.) :
a Staff recruitment, training and development 198,835 112,681 86,154
b Building running costs 180,301 180,301
¢ Community development costs 115,947 115,947
d Exchangelosses . 141,491 141,491
e All other expenses 240,540 90,308 150,232
25 Total functional expenses. Add lines 1 through 24e 12,271,709 10,199,526 2,063,737 8,446
26 Joint costs. Complete this line only  the

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

Form 990 (2016)



Form 990 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any hne in this Part X .. ]
(A) (8)
Beginning of year End of year
1t Cash—non-interest-bearing 3,575,402 1 1,960,974
2 Savings and temporary cash mvestments 6,854,032| 2 8,567,654
3  Pledges and grants receivable, net 1,035,279] 3 1,274,309
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors,
trustees, key employees, and highest compensated employees. _
Complete Part i of Scheduie L ... ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary
) organizations {(see nstructionsj Complete Part il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 178,942 9 303,888
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation 10b 9,182,337 10c 8,850,824
11 Investments—pubiicly traded securities 346,645] 11 28,245
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangble assets 1,204| 14 0
15 Other assets. See Part IV, hne 1. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 21,173,842{ 16 20,985,894
17  Accounts payable and accrued expenses . 979,459( 17 1,109,993
18  Grants payable . 10,152,865| 18 10,027,368
19  Deferred revenue . 23,535| 19 0
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D. 21
@122 Loans and other payables to current and former officers, directors, —.-
E trustees, key employees, highest compensated employees, and
'.é disqualified persons. Complete Part Il of Schedule L . 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o} 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on hines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . . 10,155,859] 26 11,137,361
° Organizations that follow SFAS 117 (ASC 958), check here P D andl—l.l—
? complete lines 27 through 29, and lines 33 and 34.
5127 Unrestnicted net assets .o - .o . 27
g 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117 {ASC 958), check here > D and _.
5 complete lines 30 through 34.
©130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retamned earnings, endowment, accumulated income, or other funds . 10,017,983 32 9,848,533
é’ 33  Total net assets or fund balances . .. 10,017,983| 33 9,848,533
34  Total habilities and net assets/fund balances 20,173,842] 34 20,985,894

Form 990 (2016)



Form 990 (2016)
s BA{W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X! ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 12,185,470
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,348,464
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (162,994)
4 Net assets or fund balances at beginning of year (must equat Part X, I|ne 33 column (A)) 4 10,017,983
5  Net unrealized gains (losses) on vestments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 (6,456)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . PN 10 9,848,533
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . ]

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual  [] Other
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 compied or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

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

(O Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. - . .o
If “Yes,” did the organization undergo the required audit or audlts'> If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC 06-1608361
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For ines 1 through 12, check only one box.)
1 [J 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-EZ).)
3 [ A hospital or a cooperative hospital 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:
[1 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)}(1)(A){iv). (Complete Part 1.}

6 []A federal, state, or local government or governmental unit described 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}). (Compiete Part il.)

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

9 [JAn agnicultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% 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 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.)

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

12 [ 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 mayority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

3]

o

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

d [J Type Uil non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(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 [3 Check this box if the organization recetved a written determination from the IRS that it 1s a Type [, Type Ii, Type ili
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . [:

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

(1) Name of supported orgamization (ii) EIN (ini) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on ines 1-10 | listed i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
€
(D)
€
Total [ ]

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualfy under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants ”) . . 9,960,680 13,016,080  11,578,540|  11,530,433|  11,230,890| 57,316,633
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciites
furnished by a governmental uni to the
organization without charge .

4 Total. Add ines 1 through3. . . . 9 8 11,530,433

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f} . . 19,389,690

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts fromined4 . . . . . 9,960,680 13,016,090 11,578,540 11,530,433 11,230,890 57,316,633

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources . R 1,022,897 1,019,342 930,930 928,824 618,105 4,520,098

9 Net income from unrelated business
activities, whether or not the business
1s 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

12  Gross receipts from related activities, etc. (see instructions) . . . . 0
13  First five years. If the Form 990 s for the organization’s furst, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Coe e e Co T N
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) . .o 14 59 %
15 Pubhc support percentage from 2015 Scheduie A, Part i, hne 14 . . . 15 56 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and hne 14 1s 33's% or more, check this
box and stop here. The organization qualfies as a pubhcly supported organization . A
b 3315% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L Lo . A

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and iine

15 18 10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test The organmization qualifies as a publcly

supported organization . . . . » 0O
18 Private foundation. If the orgamzatxon dud not check a box on hne 13, 16a 16b 17a or 17b check thlS box and see
nstructions . . . . . . e S e e e ... O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

(f) Total

Gifts, grants, contributtons, and membership fees
received {Do not mclude any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished i any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on Iines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract iine 7c from
hne 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business s regularly carned on

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

Total support. (Add lines 9, 100 11,
and 12.) AN

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ill, line 15 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2016 {(hine 10c, column (f) divided by line 13, column (f) . 17 %
18 investment income percentage from 2015 Schedule A, Part iil, line 17 . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on fine 14, and hne 15 1s more than 33'3%, and fine
17 1s not more than 33'5%, check this box and stop here. The crgamzation qualifies as a publicly supported organization » 1
b 33'3% support tests—2015. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33's%, and
Iine 18 1s not more than 3311%, check this box and stop here. The organization qualifies as a publcly supported organizaton » [T}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [}

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secttons A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan

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 described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the orgamzation confirm that each supported organization 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.

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.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f §;

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descrnibe in Part VI how the organmzation had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported orgamzation that does not have 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the orgarization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the orgamization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (i) ndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting orgamzations that also support or
benefit one or more of the fiing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famiy member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed n line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time duning 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.

Did one or more disqualified persons (as defined in line 9a) hoid a controliing interest in any entity in which
the suppaorting organization had an interest? If “Yes,” provide detail in Part VI.

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? If “Yes,” provide detail in Part VI.

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 Il non-functionaily integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organmization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 Page 5

m Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A famuly member of a person descrnibed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamzation(s)? If “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).

Section D. All Type i1l Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing 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?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (n) 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).

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 imes during the tax year? If “Yes,” describe in Part VI the role the orgarization's
supported organizations played in this regard.

Section E. Type lli Functionally integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{(J The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization 1s the parent of each of Its supported organizations. Complete line 3 below.
{7 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

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 organization 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.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016
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Type 11l Non-Functionally integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VIi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

DA IWIN [+

6 Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
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).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
(optlonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (expiain in detay in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

WIN|O |0 |D

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

§ Income tax imposed in prior year

QW IN| =

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [0 Check here if the current year 1s the organization’s first as a non- functionally mtegrated Type lli supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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m Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n 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

@IV O AW

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

©

Distnibutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (i)

(i) I

M Underdistributions
Excess Distributions Pre-2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
instructions.
Excess distributions carryover, if any, to 201

w

a
b
¢ From 2013
d From 2014
e From 2015 ..
f__Total of hnes 3a through e
9 Applied to underdistnbutions of prior years
h
i
)
4
a
b
c
5

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract ines 3g, 3h, and 31 from 3f.
Distnbutions for 2016 from

Section D, tine 7: $

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Remainder. Subtract ines 4a and 4b from 4
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explamn in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3y
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

o a0 |(o|w

{iii)
Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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m Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 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 V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361

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 (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Dud the orgamization 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 fegal control? . . . . . . ] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? o e e e e e e e . J Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part [V, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for pubiic use (e.g., recreation or education) ] Preservation of a historically important fand area
(J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure lncluded mn@) . . . 2c

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

3  Number of conservation easements modified, transferred, re|eased extmgunshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wrntten polcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . -« « « v« .« . [OYes d No
6  Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
|
7  Amount of expenses incurred In monitonng, 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)(i)
and section 170(h)}4)B)1)? . . . - .o .. . . . . J Yes [ No

9 In Part Xill, 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 descnibes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part {V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, tme 1 . . e e e e e e > $
(i1) Assets included in Form 990, Part X . . B &)

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

a Revenue included on Form 990, PartVill,hnet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X_. . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

O Public exhibrtion 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
X,

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 1 Yes [I1No

ZIgdl"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part [V, ine 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 00

2a

Is the organization an agent, trustee, custodian or other lntermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . Coe . - -+« « .« . < . . [OYes ONo

If “Yes,” explain the arrangement in Part Xilt and compiete the followrng table:

Amount

Beginning balance . e e e e e 1c
Additions during the year .o Ce e e e .o 1d
Distributions durning the year . .o . e e e e 1e
Ending balance . . 1f
Did the organization lnclude an amount on Form 990 Part X hne 21, for escrow or custodral account habihty? ] Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part {V, line 10.

o

3a

b
4

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .
Grants or scholarships

Other expenditures for facilities 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 » %

The percentages on lines 2a, 2b, and 2¢ shouid 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 . . . . . . e e .. 3al(i)
(i) related organizations . . e e e . 3alii)
If “Yes” on line 3a(n), are the related organnzatlons hsted as requrred on Schedule R" e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {b)} Cost or other basts {c) Accumutated (d) Book value
(investment) {other) depreciation
ia Land . . . . . Co . i e et

b Buldngs . . . . e 5,849,093 808,430 5,040,663

¢ Leasehold |mprovements .

d Equipment PN P 675,403 568,367 107,036

e Other . . . 4,030,114 326,989 3,703,125
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ne 10c.) . L. P 8,850,824

Schedule D (Form 990) 2016
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u'lll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, 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
A)
®)
©
D)
E
)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12.) »
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

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

)
2)

8)

4

)

16)

U]

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

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

(a) Descniption {b) Book value

(1

{2)

3}

)

{5)

(6)

@)

{8)

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

Part X Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, ine 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2)

3

é

()

(6)

7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiity 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} 2016
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,185,470
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains (losses) on investments . . . . . . | 2a
b Donated services and use of facilities e e e e 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . 2¢c
d Other (Describein PartXi) . . . . e e e e 2d 76,755
e Add lines 2a through 2d 2e 76,755
3  Subtract line 2e from line 1 . 3 12,108,715
4  Amounts included on Form 990, Part VIII llne 12 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (DescbemnPartXxii,). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part /, //ne 12 ) . 5 12,108,715
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 1 12,348,464
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . .. 2a
b Prioryear adjustments . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . . e .. . . |2
d Other (Describe in Part XIII ) e ¢ 16,755
e Add lines 2a through 2d
3  Subtract line 2e from line 1 . 12,271,709
4 Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1
! a Investment expenses not included on Form 990, Part Vill, ine 7b . . | 4a
b Other(DescribenPartXlil.)y. . . . . . . . .. . | 4b i
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Part l, I/ne 1 8 ). 5 12,271,709

5
e d{[} Supplemental Information.

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

Part Xi 2d other: Realized gains reported as expense on the financial statements

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | _ome No tsas-0047
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasury » Informati > Attach to Ft?rm. 990. . . . Open t(? Public
internal Revenue Service ion about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? . . . . e e . . . . . . . . . . .. [Yes [INo

2 For grantmakers. Describe 1n Part V the organization’s procedures for momtonng the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part [, fine 3 tabie can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted In the (e} If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) _suB-SAHARAN AFRICA 1 135 Program Services Research 6,839,626
(2) SUB-SAHARAN AFRICA 0 0 Grants Recipients Research 3,359,900
(3)_SuB-SAHARAN AFRICA 1 135 Management & General ___|Research 2,063,737
(4) SUB-SAHARAN AFRICA 1 135 Fundraising Research 8,446
(5)
(6)
@
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 1 135 12,271,709
b Total from continuation
sheets to Part | .. 0 0
¢ Totals (add lines 3a and 3b) 1 135

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

i:1ggl  Foreign Forms

1

Page 4

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, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ...

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 duning 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 orgamization 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 countries during the tax year? If
“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

[ Yes No

[ Yes No

] Yes No

O Yes No

D Yes No

Schedule F (Form 990) 2016



Schedule F (i:orm 990) 2016 Page 5

Supplemental Information

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

Part 1, line 2

These are students recruited into the fellowship program in 2016 and additional support to continuing students recruited prior to 2016.

For the Consortium for Advanced Research Training in Africa (CARTA), 27 new fellowship students were recruited in 2016 to make a total of

175 fellowships. For the African Doctoral Dissertation Research Fellowship (ADDRF), 30 new students were recruited into the program in 2016

Schedule F (Form 990) 2016



SCHEDULE J
(Form 990)

| OMB No 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. ]
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980.

Open to Public
Inspection

Name of the organization

AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC.

Employer identification number

06-1608361

Questions Regarding Compensation

Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person hsted on Form
990, Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
{1 First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions (] Payments for business use of personal residence
[1 Tax ;ndemnification and gross-up payments {J Heaith or social club dues or initiation fees
[ Discretionary spending account Personal services (such as, 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 descnbed above? if “No,” complete Part {il to
explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil.
Compensation committee [(J Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning 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? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The organization?
b Any related organization? .
If “Yes” on hne 5a or 5b, descrbe in Part lll
6 For persons Iisted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part Ill
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on ines 5 and 6? If “Yes,” descnbemn Part il . . . e e e . 7 4
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4858-4(a)(3)? If “Yes,” describe
in Part il
9 If “Yes” on line 8, did the organization also foliow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . . . . . . . . . . o . .. 9

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

Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(qum 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or ‘99(_)-EZ. L ) Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BTt T-Yes ((e)y!
Name of the organization ) Employer identification number
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361

PART X1 9 OTHER CHANGES IN NET ASSETS Uss
Revaluation of loss on land and buildings (64,811)
Revaluation of loss on investments 58,355

Other changes in net assets or fund balances (6,456)

Part Vi11a

Form 990 is filled by Finance Manager, reviewed by Director of Operations, Executive Director and the Finance and Risk Management

Commiittee of the Board and shared with the entire Board of Directors before submission to the IRS.

Part VI 12¢

There are policies of conflict of interest for both staff and the Board. For staff, this is contained in the procurement policy which staff

involved in procurement must sign to every year.

Conflict of Interest Identification and Resolution Procedures for staff:

Situation Resolution procedure
Member of staff was an employee of potential supplier Disqualify from process
Employee has family ties with supplier through spouse or immediate family Disqualify from process
Employee has had a past business dealings with supplier Disqualify from process
Employee has other social or political relationships that may impede hisfher independence Disqualify from process

Center's proposed transaction or arrangement.

2. The board or commitee shall determine whether the Center can obtain a more advantageous transaction or arrangement from a person or

entity that would not also give rise to a conflict of interest.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedufe O (Form 990 or 990-EZ) (2016)




Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organtzation Employer identification number

AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361

3. If a more advantageous transaction or arrangement is not reasonably obtainable, the board or committee shall determine by a majority

Part VI 15a

The CEO's compensation is set by the board of Directors and is_informed by a salary survey covering similar organizations.

It therefore involves:

Part VI 19

The governing documents, conflict of interest policy and financial statements are made available to the public either on request or by _

posting in the organization's website at www.aphrc.org

Part Ill 4d

($546,817), These total $3,264,418.

Part Vil 11a

building service income.

Schedule O (Form 990 or 990-EZ) (2016)



| OMB No 1545-0047

2016

Open to Public
Inspection
Employer identification number

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(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 » Attach to Form 990 or .999-EZ. .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361

RECONCILIATION ON CHANGE QF POLICY FROM PREVIOUS GAAP TO INTERNATIONAL FINANCIAL REPORTING STANDARDS IN 2016

CHANGE IN 2015 COMPARATIVE FIGURES AS PRESENTED IN 2016 FORM 990

FORM 990 PART 1 SUMMARY

2015 Form 990 2016 FORM 990

Previous GAAP __.._._Change IFRS (2015 Restated)

Form 990 Part | No.8 11,530,433 (1,798,850) 9,731,583
Form 990 Part | No.9 715,982 (715,982) 0
Form 990 Part I No.10 268,589 25,406 293,995
_Form 990 Part | No.11 246,802 822,684 1,069,486
Form 990 Part | No.12 12,761,806 (1,666,742) 11,095,064
Form 990 Part | No.13 3,605,565 3,605,565
Form 990 Part | No.15 5,564,450 5,564,450
Form 990 Part | No.17 4,059,442 (1,866,610) 2,192,832
Form 990 Part i No.18 13,229,457 (1,866,610) 11,342,847
Form 990 Part | No.19 (467,651) (199,868) (267,783)
Form 990 Part | No.20 30,178,524 {9,004,682) 21,173,842
Form 990 Part 1 No.21 20,438,435 (9,282,576) 11,155,859
_Form 990 Part | No.22 9,740,089 (277,894) 10,017,983

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC.

Employer identification number

06-1608361

RECONCILIATION ON CHANGE OF POLICY FROM PREVIOUS GAAP TO INTERNATIONAL FINANCIAL REPORTING STANDARDS IN 2016

FORM 990 PART X BALANCE SHEET

2015 Form 990

2016 FORM 990

Previous GAAP Change _IFRS (2015 Restated)
Form 990 Part X No.1 3575402 i 3,575,402
Form 990 Part X No.2 6854032 6,854,032
Form 990 Part X No.3 10,039,961 (9,004682) 1,035,279
Form 990 Part X No.9 178,942 178,942
Form 990 Part X No.10b 9182337 e 9,182,337
Form 990 Part X No.11 346,645 346,645
Form 990 Part X No.14 .04 1,204
Form 990 Part X No.16 30,178,524 (9,004,682) 21,173,842
Form990PartXNo.17 . 7,258,117 (6,278,658)__ 979,459
Form 990 Part X No.19 13,180,318 (3,003918) 10,176,400
Form 990 Part X No.26 20,438,435 (9,282,576) 11,155,859
Form 990 Part X No.31 9,159,805 {9,159,805)
Form 990 Part X No.32 580,284 9,437,699 _ 10,017,983
Form 990 Part X No.33 9,740,089 271,894 10,017,983
Form 990 Part X No.34 30,178,524 {9,004,682) 21,173,842

Schedule O (Form 990 or 990-E2) (2016)



