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Department of the Treasury
Intemal Revenue Service

Return of Organization EX&mp»t From Income Tax

Under section 501{c}), 527, or 4347(a)(1) of the Iﬁ'temal Revenue Code (except private foundations)
» Do not enter soctzl security numbers on this form as it may be made public.
» Information about Form 830 and its instructions is at www.irs.gov/form990

| OMB No 1545-0047

Open to Public+’

2016

Inspection ™

Application pending | F Name and address of pnncipal officer

PROF. OSMAN SANKOH

501()(3) ( s01g¢

Tax-exempt status

) < (insert no } (1 49a7@)1) or [ s27

[

Website: »

A For the 2016 calendar year, or tax year beginnr.g 1st JANUARY , 2016, and ending 31st DECEMBER ,20 16

B Check if apphicable JC Name of organization INDEPTH NETWORK D Employer identification number

D Adoress change Ooing ousiness as 98-0401231

D Nama changa Number and street (or P O box if mailis not dellvered 1o sireet address) Room/suite E Telephone number

3 inttiat return 38 & 40 MENSAH WOOD STREET,P.0 BOX KD 213, KANDA +233283268913

D Final relum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

(O Amended return EAST LEGON, ACCRA, GHANA G Gross receipts $ 3,589,660
O

H(a} Is this a group retum lor subordinates? D Yes No

H(b) Are all subordinates included? [ ves (INo
it “No," attach a list {see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Assoclation D Qther »

‘ L Year of formation

2002 | M State of legal domucile

GH

Gl Summary

camemiinity harnd
communily SoLCe

1 Briefly describe the organization’s mission or most significant activities.

To harness the collective potential of the World's

Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets

[}
§| 2
8| 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 12
ﬁ 4  Number of independent voting members of the governipg-body{E T 4 5
2] 5 Total number of indivauals employed in calendar year 2016 (@@ME A?ED 5 34
2| 6 Total number of volunteers (estimate If necessary) . .. R 7 6 0
2| 7a Total unrelated business revenue from Part VIll, column 8) Imﬁﬂm ]} 5 201? 7a 0
b Net unrelated business taxable income from Form 990- FE he34 . . R { . 7b [
-:_—_;lﬁ*ULP‘r or Year Current Yea- N
o« | 8 Contnbutions and grants (Part VIII, line 1h) i @GDEM« 5,306,175 3,520,9C2
E,:,:, 9  Program service revenue (Part Vill, ine.2g) = T
2 | 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 2883 40,123
€114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 47,017 18,635
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ling 12) 5,356,075 3,535,660
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,327,728 595,736
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part iX, column (A), hnes 5-10) 1,349,282 1,100,407
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11g) _
8 b Total fundraising expenses (Part IX, column (D), iine 25) » -
! 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 3,266,254 1,887,839
18  Total expenses. Add lines 13-17 {(must equal Part X, column (A}, line 25) 5,943,264 3,584,042
19  Revenue less expenses. Subtract line 18 from line 12 (587,189) 5,618
58 Beginnung of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) . 4,055,601 3,660,893
§§ 21 Totalilapiities (Part X, line 26) . oo .o 2,057,170 1,656,844
Z2| 22 Net assets or fund balances Subtract ine 21 from line 20 1,998,431 2,004,049

2 Signature Biock

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

true, correct, and complete Declaration of preparer (gther t} 'a?mcer) 1S basej,m all nformation of which preparer has any knowledge

LA a-nf}
[} /AN L () M LY [f
Sign Signature of officer v? Date |
Here /
Type ofpnnt namo and title .
'S na g |

Paid Print/Type preparer's name Praparer's signature Date Check D " PTIN
Preparer sclf-employed
Use on|y Fim's name___ » Firm’s EIN P

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see mnstructions) OYes []tio
For Paperwork Reduction Act Notice, sce the separate instructions Cat No 11282Y Form 999 (2016)

&



Form 990 (2016)

i Page 2

m Statement of Program Service Accomplishments

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

1 Brefly describe the organization's mission:

To_harness the collectine_patential of the World's commumiy-hased longitudinal demographic sunetlance impiatves ndowand .
mugddle income Countries Lo proxide betser nnderstanding of health & social issues & 10 encourace the apnlication.ofthys .
understanding o alleyate maior health__and social probleros. .. meeimaeee

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . e e e OYes [«]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L. L o L. Lo e e . . OYes [“]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 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: |SHARE2 ){(Expenses$ 432490 including grantsof § )(Revenue$ )
THEMAIN OBIECTIVE OF. THIS PROGRAMME IS TQHUELP MEMBER CENTRES_GENERATE GOOD OUALILY DATA AND SHARE .____.
THESE DATA WITH OTHER PUBLAC HEALTH SCIENTISTS AND PQLICY MAKERS, THE DATA_IS. CURRENTLY AYAJLABLE QN THE.___
WEB EOR PUBL G S oo e e e am e m e e mm e
htn./www.indeoth-network.ove/data-stass ______._._______________

4b (Code: CHESS ) (Expenses$ 413967 ncluding grantsof $ ) (Revenue$ )
THEMAIN OBIECTIVE OFTHE CHESS PROJECT IS TQO COLLECT BIOLOGICAL _DATA AT THE FJELD SITE LABORATORIES AND_____.
INTEGRATE THESE DATA WITHINFORMATION COLLECTER_Y.LA HPSS, LINSING INDIVIDUALS! BIOLOGICAL AND HEALTH _______.
DIAGNOSIS DATAWITHHDSS. .. e

4c (Code: 1HOPE_ ) (Expenses $ 323403 including grantsof $ ) (Revenue$ )

THEMAINOBIECTIVE OF THE PROJECTAS.TO HELE IMEPROYE ESTIMATION OF QUT-OF-POCKE L EXPENDILURELQOP)IN. ...
HOUSEHOLD. SURYEY_ AND. REV.ELOPR A SET.QF QOUESTIONS TO FACILITATE OUT-QFE-POCKEX SPECIEIC DISEASE MEASURENMENT.

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

(Expenses $ 1.954.222 including grants of $ ) (Revenue $ )

d4e Total program service expenses P 3124082

Form 990 (2016)




Form 980 (2016)
E1sd\'d Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

Is the organization descnbed In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comglete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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 distnbution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . e .. .

Did the organization report an amount for mvestments other securities 1n Pan X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o . .

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included n consolldated lndependent audlted fmancnal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b){1)(A)n)? If “Yes,” complete Schedule E

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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. R
Did the organization report a total of imore 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 VIII, 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 VHI hne Qa?

If “Yes,” complete Schedule G, Part Il .

Yes | No
1 v
2 |v
3 v
4 v
5 4
6 v
7 v
8 v
9 v
10 v
| | B
i1a| Vv
11b v
11c v
11d v
11e
11f v
12a| v
12b v
13 v
14a| v
14b| v
i5 | v
16 v
17 v
18 v
19 v

Form 990 (2016)




Form 990 (2016)
XM Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26
27

28

29
30

31
32
33
34

35a

36

37

38

Page 4

Did the organization operate one or more hospital faciities? If “Yes,” complete 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 1? If “Yes,” complete Schedule I, Parts and Il .

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

Did the organization 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 i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued 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 period exception?
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng 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 transactton with a disqualtfied person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part ! .

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

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

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

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

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

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

Did the organization liquidate, terminate, or dissoive and cease operattons" If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . .

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, m,
orlV,and Part V, ine 1

Did the organization have a controlled entity within the meaming of section 512(b)(13)’?

If “Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Scheadule 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, line 2 . o - ..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Fart Vi .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vi, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 | vV
24a v
24b
24c| |
24d [
25a v
25b
26 v
27 v

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36
37 v
38 (v

Form 990 (2016)




Form 990 (2016) ' .
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 0 }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filea for the calendar year ending with or within the year covered by thisreturn | 2a g . |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s 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? . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to /ine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e - 4a|v
b If “Yes,” enter the name of the foreign country. » GHANA
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnan0|al Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Lo P Lo 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which 1t was
reauired to file Form 82827 . . . . . . . 7c v
d f “Yes,” indicate the number of Forms 8282 flled dunng the year . . R . |l:l | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LA v
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h (fthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne12 . . . . . 10a l
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facnlmes . '110b
11 Section 501(c)(12) organizations. Enter. ‘
a Gross iIncome from members or shareholders . . . 11a &
b Gross iIncome trom other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. is the organization fllmg Form 980 in lieu of Form 10417 12a
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 licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health plans e e 13b
c Enter the amount of reserves on hand . . . . 13c |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6

I:Z1s8'7] Governance, Management, and Disclosure For each “Yes response to lines 2 through 7b below, and for a

ﬂNo

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

Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. t
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with } J
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b v
8 D the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
a Thegovermingbody? . . . . .o .o . 8a | v
b Each committee with authority to act on behalf of the governlng body" .o 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|vmes of such chapters '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  j11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]

12a Did the organization have a written conffict of interest policy? If “No,” go to ine 13 . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . e e e e s 12¢c| v
13 Did the organization have a written whistleblower pohcy” . . e 13 | v
14  Did the organization have a written document retention and destructlon pollcy’? . . 14| v

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

a The organization's CEO, Executive Director, or top management official . . . . .o . . 15a| v

b Other officers or key employees of the organization . . . e 15b | v

If “Yes” to line 15a or 15b, describe the process In Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . Co . . 16a

L

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fileg »

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

available for public inspection. Indicate how you made these available. Check all that apply.
[v] Ownwebsite ] Another's website Uponrequest [ Other (explan in Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2016)



Form 990 (2016) Page 7
Y Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.-

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

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

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton from the organization and any related organizations.

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

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

£J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
W B) (do not check more than one (D) & A
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an o= = =l o] from related other
hours for ?1‘21 é g 2136 |8 the organizations compensation
relsted | 5E1 28| e é—’g 3| organization | (W-2/1089-MISC) from the
organizations| SE | § | 3 3o | | W-2/1099-MISC) organization
below dotted| S 5 | 8 g 53; and related
line) ﬁ 5 4 k] organizations
@ 7] 3
(] s‘g g
&8
1) PROF. MARCEL TANNER ... .. 6.
SWISS TPH. BASEL. SWITZERLAND v
{2 MR PALILEHOHLA ..o L -
STATISTICIAN GENERAL. SOUTH AFRICA v
BlOR ABRAMANE SQURA - oo o I
LEADER.QUAGADQUGOU HDSS.BURKINA FASO v
%) PROE. PETERBYASS - 6
UMEA CENTRE OF GLOBAL HEALTH.SWEDEN v
_15) DR WALTER OTIENQ. .. 3
LEADER.KOMBEWA HDSS.KENYA v
_16) PROF.ABHUIT. CHOWDHURY. 2
LEADER.BIRBHUM HDSS. INDIA v
_$1 PROF. NGUYEN THLKIM CHUC 2
LEADER.FILABAV] HDSS. YIETNAM v
_18) pROF. ALEMAYEH WORKU. 3
LEADER.BUTAJIRA HDSS. EHTIOPIA v
19) PROF.OCHE MANSURQCYE ..o ] 2]
LEADERNAHUCHE HDSS, NIGERIA v
(10) pROE. TUMANLECORRAM oo 4.
MRC. GAMBIA v
(1) DR JOSEPHINE QDERA. - o 3o
KENYA v
_____ 40....]
v |v 213.104
i — 3
v |v 20

Form 990 (2016)
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Page 8

Mectlon A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)

©)
Position
w ) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list anyj] el sl ol = ] from related other
hours for a?_; ﬁ 3| & al| e the organizations compensation
related g SiE18|e ‘8—5 3| orgamzation | (W-2/1099-MISC) from the
organizations| & 5 5 -g E =~ ™ |(W-2/1099-MISC) organization
below dotted] S = | 8 g § and related
line) % g 3 g organizations
@ [Z] 3
o ‘;P' (e’i
&
08
OO e
) e fromee
OB |
(19)
................................................................. r..-_-.-.-.---.
@O
() O S
@) i
@3)
[ SR
@) e
1b Sub-total . > 233,104
¢ Total from contmuatlon sheets to Part Vi, Sectlon A >
d Total (add lines 1b and 1c) . > 233.104

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

reportable compensation from the organization

1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e e .
4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the !

organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

indvidual

5§ Did any person ||sted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or individual

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

Yes | No
I D
3 v
- J
4 (v
51 |v

Section B. Independent Contractors

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

year.

Name and business address

(8)

Description of services

(€

Compensation

NONE

2 Total number of independent contractors (including but not imited to those fisted above) who

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

Form 990 (2016)
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Page 9

K d'll] Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part Vill .

O

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . | 1a

Membership dues . . |1b

Fundraising events . . . | 1c

Related organizations . 1d

Government grants (contributions) | 1e

_1.590.924

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1.939.978

Noncash contributions included in lines 1a-11.$

Total. Add lines 1a—1f .

3.530.902

2a

Program $ervice Revenue

Q=0 00600

Business Code

Total. Add lines 2a—2f

>

6a

oo

7a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, Interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

»

40,123

40,123

'o) Real

() Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Secunties

' () Oth.er

assets other than imventory

Less cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reportéa"c;ﬁ"h—ﬁé"ia)-
See Part IV, line 18 . . a
Less. directexpenses . . . . b
Net income or {loss) from fundraising
Gross mcome from gaming activities.
See Part IV, line 19 . . . a

Less: directexpenses . . . . b

events . P

e e

Net income or (loss) from gaming activities . . »

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

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

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

18.635

18.635

18.635

1582660

40123
Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, (8) c) (D)
8b, 9b, and 10b of Part VIil. Total expenses ngg:niglce gﬂ;rzargfg%rgnizg Fg:g;lgg;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiwiduals See Part IV, lines 15 and 16 . 595.736 595736
4 Benefits paid to or for members “ |
5§ Compensation of current officers, dlrectors
trustees, and key employees . 213.104 138,518 53.276 21310
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 754.2 625.993 113.131 15,084
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 133.095 133.095
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 11493 11493
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV lme 17 F N P &
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 10.036 10.0
13  Office expenses 61.034 29,583 31451
14  Information technology 28.854 25,083 _ 3.71L
15 Royalties .
16  Occupancy 43,518 _43.518
17 Travel 61,054 42,491 12,45 6,112
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1.523.547 1.523.547
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 21.597 21.597
23  Insurance . e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column i
(A) amount, fist fine 24e expenses on Schedule O.) f
a  Auditfees 47.061 47,061
b Financial Expenses 61,747 61,7
C  Uuhties 13.861 13
d Webllosung . 4,097 4097
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 3,584,042 3.124.08 117.45 42.506
26 Joint costs. Complete this line only if the

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

Form 990 (2016)
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~/«® @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing 1
2 Savings and temporary cash investments 3.670.897] 2 2.379.227
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 270.111 4 1.228.775
5 Loans and other receivables from current and former offucers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ; . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventonies for'sale or use 8
9 Prepaid expenses and deferred charges 59.650| 9 16.133
10a Land, bulldings, and equipment; cost or i
other basis Complete Part VI of Schedule D 10a 273.522
b Less: accumulated depreciaton . . . . 10b 236.764 54.943| 10c 36,758
1 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
18 Total assets. Add lines 1 through 15 {must equal I|ne 34) 4055601 16 3.660.893
17  Accounts payable and accrued expenses . 4207311 17 123.000
18 Grants payable 18
19  Deferred revenue L636.439] 19 1.533.844
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:,‘: disqualified persons. Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 2057.170| 26 1.656.844
Organizations that follow SFAS 117 (ASC 958), check here > O and
§ complete lines 27 through 29, and lines 33 and 34. ‘
S |27 Unrestrcted net assets 27
g 28 Temporarlly restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ’
s complete lines 30 through 34. 3
£ 130 Capital stock or trust principal, or current funds . . 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances . . L998.431] 33 2.004.049
34 Total liabllities and net assets/fund balances 40556011 34 31.660.893

Form 990 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,589,660
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3.584.042
3 Revenue less expenses. Subtract line 2 from line 1 . 3 5.618
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1.998.431
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . 10 2.004.049
X Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hine in this Part XIl . 0
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[} Separate basis [ ] Consolidated basis  [v] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b
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:
[} Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .o 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

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

Departénent of the Treasury ! Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and 1ts instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer Identification number

NETWORK 98-0401231
% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s. (For lines 1 through 12, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
{7 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

.D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)

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

O An agricultural 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 agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 [J 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's% of its

support from gross vestment 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 il )

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

s WN

~N 5]

o ®

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

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . Coe e . {:]
g Provide the following information about the supported organization(s)

(I} Name of supported organization (il) EIN (I} Type of organization | (Iv) Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-10 |listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedute A (Form 890 or 890-EZ) 2016
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Page 2

m Support Schedule for Organizations Descrlbed in Sectlons 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 Ill. If the organization falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants.”) 13.569.530 2.560.944 £.798.832 2.561.980/ 3.428.307 27.921.593
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 13.569.530]  2.560.944 5,798,832 2.563.980 3.428307]  27.921.593
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 - 13,569,530 2,560,944 5,798,832 2,563,980 3,428,307 27,921,593
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 13.618.760
6 Public support. Subtract line 5 from line 4 14.302.833
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsfromine4 . . . | 13560530  2.560.944 5,798,832 2,563,980 3.428.307 27.921.593
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simiar
sources 36,797 2107 11.898 2,883 40.123 113.808
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI) .
11 Total supnort. Add lines 7 through 10 28,035,401
12  Gross recelpts from related activities, etc. (see instructions) .o 1j
13  First five years. If the Form 990 s for the organization's first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . - . Lo .o |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (iine 6, column (f) divided by line 11, column (f)) . 14 51 %
15  Public support percentage from 2015 Schedule A, Part li, ine 14 . . 15 44 %
16a 33'/3% support test—2016. If the organization did not check the box on line 13, and lme 14 1s 33'12% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33':3% support test—2015. If the organization did not check a box on line 13 or 163, and lme 1518 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 I1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation . . . . . . . . . . . . .o e e e e e s e e O
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . N an
18  Private foundation. if the orgamzatton d«d not check a box online 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L e e s e s s s e

Schedule A (Form 890 or 990-EZ) 2016
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes"” on Form 980, 2 @ 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

! s . o | )

i

Y ETWORK 98.0401231
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total humber 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 .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . 1 Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . RN AN [ Yes [J] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . .o oL e 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c

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

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

tax year »

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

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

9 In Part XIll, descnibe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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
pubiic service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1 . e

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

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, ltne1 . . . . . . . . . . . . B 2R

b_Assets Included in Form 980, Part X . . . . .. L. . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 . Page 2
MOrgamzatlons Maintaining Collections of Art Hlstorlcal Treasures, or Other Similar Assets (continued)

a
b

C
4

5

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

(J Public exhibition d [J Loan or exchange programs

{0 Scholarly research e Joter

[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt

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? . . [ Yes [ No

EZELA Escrow and Custodial Arrangements.

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

1a

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e .o L. . .« . . . O Yes [JNo

If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:

Amount

Beginning balance .o .o .o .. .o .o .o 1c
Additions duringtheyear . . . . . . . e Co 1d
Distributions during the year . s e e e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X, Ilne 21, for escrow or custodlal account hability? [] Yes [] No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl .. 0

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

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 . .o

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 P %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations . . . . . . .. - . e e e e e 3a(i)
(i) related organizations . .. L. 3afii)
If “Yes" on line 3a(), are the related organlzatlons Ilsted as reqUIred on Schedule R? . . . . . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.

Compilete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1ia Land
b Buildings . .
¢ Leasehold |mprovements
d Equpment . . oo . 273522 236,764 36,758
e Other
Total. Add lines 1athr0jh ie (Column (d) must equal Form 990, Part X, column (B),hine 10c.) . . . . . » 36258

Schedule D (Form 980) 2016



Schedule D (Form 980) 2016

Page 3

ETAAYIR  Investments —Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of secunty)

(b) Book value

(c) Method of valuation.
Cost ar end-of-year market value

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

Total. {Column (b) must equal Form 990, Part X, col (B} line 12} »

ELGRYIN  Investments —Program Related.

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

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

1)

(2)

(3)

4)

®)

{6)

@

&)

(9)

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

M1 908 Other Assets.

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

(a) Description

{b) Book value

(U]

{2)

3)

(4)

{5)

{6)

@

{6)

(9)

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

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25

-

{a) Descriptlon of liability (b) Book value

(1) Federal income taxes

2

3

“

)

(6)

i

(8

©

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) »

2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll (]

Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 Page 4
IEEMEd  Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3.589.660
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities .. . . . . | 2b
¢ Recoveries of prior year grants . . . . . . | 2¢
d Other (Describe in Part Xii1.) . . . . . . . | 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from Iine 1 . 3 3.589.660
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other(DescnbemPartXxity. . . . . . . . . . . . . | 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Part {, ine 12 ) .. 5 3.589.660
IZE  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 3.584.042
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a2 Donated services 2nd use of facihhes . S . . | 2a
b Prior year adjustments . .o . . . . . |2b
¢ Other losses e .o . . | 2¢
d Other (Describe in Part Xy . ... .. . .. | a2d
e Addlines 2a through 2d 2e
3  Subtract ine 2e from line 1 3 3.584.042
4  Amounts included on Form 990, Part IX, hne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) Lo .. . 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c (ThIS must equal Form 890, PartI line 18. ) 5 3.584.042

m Supplemental Information.

Provide the descriptions required for Part li, lines 3, §, and 9, Part I, ines ta and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XI!, iines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States |

OMB No 1545-0047

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

Department of the Treasury
Intemnal Revenue Service

» Information about Schedule F (Form 990} and its instructions is at www_irs.gov/form990.

Name of the orgamzation

2016

Open to Public

Inspection

Employer identification number

98-0401231

N NETWORK
% 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 maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance? .

[JYes [No

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

3  Actvities per Region. (The following Part I, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region

(b} Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted 1n the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients

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

(f) Total
expenditures for
and investments

in the region

contractors
tn the region

located in the region)

M SUB SAHARAN AFRICA L 32 PROGRAM SEE PART 11l - FORM 990 _SEEPARTI&IN

(2 asia 3 0 GRANTS 232727

3)

4

(5)

{6)

@

(8)

(9)

(10)

()]

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEEPARTI&IN
Schedule F (Form 990} 2016

Cat No. 50082W
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Schedule F (Form 990) 2016 . . Page 4

[P Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . o Coe e .o . O vYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual 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 890) . . [ Yes No

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

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

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

6 Did the organization have any operations in or related to any boycotting countnies 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 Form990) . . . . . . . .o - .. ] Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 . . Page 5

Supplemental Information

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

PARTLLINE2 - o memm e mmmmmeme e aeemeemeseeemmresmmeeceeeseeesmesmea-emesnne

INDEPTH.NETYWORK NORMALLY. SIGNS CONTRACTS WITH THE CENTRES BEFORE GRANTS ARESENXQUT .

THE CONTRACTS STATES CLEARLY. THE. TERMS AND CONDITIONS OE THE GRANTS WHUICH INCLUDES THE FOLLOWING .

() SUBMISSION OF EINANCIAL ANDTECUNICAL REPORTS TQUNOELTH NETWORK ATSRECIEIC PERIONS

() SUBAUSSION OF AU DI TE D ACCOUN TS T IN DB TH N TN QR e
() STAFEQFINDEPTH ARE MANDATED TQ CARRY.QUT. VISUTS TO. MONITOR THE CENXRES.USE OF FUNDS EQR PROGRAMME _____________
ACTIVITIES AND.ALSQ EVALUATE THE PERFORMANCE ANDIMPACY. OF THE PROJECTS e

Schedule F (Form 990) 2016
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SCHEDULE J

(Form 990) 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 . > Attach to Form990. )
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390.

Compensation Information

| OMB No 1545-0047

Name of the organization

2016

Open to Public

Inspection
Employer identification number

{ TH NETWORK 98-0401231
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form !
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
(1 First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments {1 Health 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 wnitten policy regarding payment 1
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain b | Y
2 Did the orgamzation 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? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[] Compensation committee ] wntten employment contract
[ Independent compensation consultant [J Compensation survey or study i
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organization. [
a Recelve a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan" 4b v
¢ Participate n, 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 lII
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? Sa v
b Any related organization? 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe In Pan III |
—_— - -]
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il . e e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .o R .. 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in | | |
Regulations section 53.4958-6(c)? 9

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. R i T {T6 )]
Name of the organization ) Employer identification number
INDEPTH NETWORK 98-0401231

targets_lor_community-based interycosion strateeies to.may. he used to nromete national anubiatic nse. ___ I .

(I NIH - AWI-GEN PROJECT: The maw_aims_of the_preiectare . -

{11 Ta huild sustainahle caoahibiy. for 2enamic aod geoetic research ou_the African Covolinent e e

(i Xo_wyestizate and_understaod genome strucwre 10 suh-Saharan A frican nonulation yn west.east and Sowsh Africa______

{iii). Yo rdenufy genetic variants_that influence body comnesitios_and_contoibute to_suscentihdity_for.cardiometabolic disease.

maternal and nenborn_health_and_survival data in lon_and_middle income cauntries 9 inform_volicy. and nrograms, e eeaam

(SLUNIVERSITY. OF WASHINGTON IMME EBQLA RISK PREPAREDNESS TRAINING: The main obicctive of the tranng was to_ broaden the __________

koowledee of potential_Ehola yirns disease risk _The tramning also_gave all narticioaots the onoarctunity fo noderstand_tbe. Ebotinrevalense .. _._________

(ZLINDERPTH ANNUAL GENERAL MEETING: Tlus_acsivity.is av_anonal exent which brinzs tegether all members Sites. Sciensific Advisory ...

Committee. Board.of Trustens. Funders and. Pariners (e discuss the core busiosss of the netwerk avd develop strafegigs for: fture acuyities. ...

The 20)6 AGM was held_as Snche Resert Miwyeoyo. Ugands_{vom J6 - )8 Nareroher 2016, Total number.of pacticinonts »as8Q. ...

18 Abgrdsen Voiyersuy - Yerhal Antonsy.apd Raxucnstory action. researsh(YARAARY Meeline. e

Xhe maiv_focus of this acuyity nns f0_develon a neonle-centred. health systems researsh eraiect called YAPPRAR. e

(9). Bleernhers Civil Regiztration and ynta) Staustics_Lostiative: This Lroigctis aimed it sleveloniog anncoaches.for ivtescatiog Mortaty.

Sureilince systeme with Varsaus CoyCeomens_SHwustical Services Jiath axstems, .. e emmm——eaens

LD ge e > N INDEPTH N . e & \ear Strs , 1.,

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-E2Z) (2016) : ‘ Page 2
Name of the organization Employer identification number

INDEP I} NETWORK 98-0401231

EQRM 990 Part V_LINFE 4b, INDEPTH Network isnot o USA Person. _________.___ U

EORM. 290 PART Y 70 DESCRIBE HOW BOQARD MEMBERS ARE ELECTED e

Boacd Members are_elecsed at the INDERTH Anoual Geveral assembly. The nomivation_oracess. is descyshed by she Secretary afshe Board . ________

wheh is earsulated o a)) merhers. The eligihle members are Centre Leaders, Fach Centre bas a castwe yate. Maiorify yotes decydeswhois .. ...

heen elected a5 a_Board Member, ... e

FORM 290 PART_YI LINE 11. DESCRIBE. THE PROCESS QF REVIEWING THE ORGANIZATION FORM 990 ____________.

The Form 290 1s comnleted_by the Einaose Manazer. The Execusive Directar reviess_tt ficst. theceafter sends it ta the Fioaoce Sub-Comuusttee

of the Board to_review and apnroye hefore sts el . e e

FORM 920 PART.YLLINE 12¢. DESCRIBE. HOW CONELICT. OF_INTEREST IS APPLIED

INREPTH.on apnval basis reanest Officers. Dicectors and Key_ Employees to disclose any interest_that could give nse to_conflct of interest

INDEPTH remaivs yery scostive to_situations that may. give xise fo conflict afintexest. A_vahcy docnment exiss_on the INDERTH Wehswe. . _____

FORM 990 PARTVALINE 15a. & b - DESCRIBE. THE RRQCESS O DETERMINING. AND ARPROYAL QE THE COMPENSATION KFOQOR THECEO ____

D S0 D 6 D0 T 305 0 g 5L 0 0

The compeosabon_of the CEO 15 determmed by the Boavd_of T rustees, The Board_uses the UN Salary structure for Professiona) asaeude . __________

in fivieg the CLO Salary_after making comparisons with other similar Organizations. For_other Key Emplovees. their salares are determined _________________

hy_the_Fanance Snb-Comunuses of the Board. Salacies of CEQ and Key. Emnlovees are reviened hy the Board every 3 vears. .

FORM 220 PARTYLLINE 1%: DESCRIBE.HQW GOVEBNING DOCUMENTS AND POIACY. DOCUMENTS ASWELL AS FINANCIAL STATEMENTS

AREMADRE AYANLABLE TO THE PUBLIC

These documents Are_made_ayavable in_our. annua).reports which ace distributed widely_to Stakeholders and on ANDEPTH website.

Andited Einancial Statements are. nresented_to INDERTH Geoeral Assembly_by eur External Avdisars. Conies of the_Einaosial Statements .. ...

are.alse sent_to_all eur. Funders and Collohoratacs
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