


FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 (2017) OF AFRICA
| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il LY_I
1 Bnefly describe the organization’s mission:

TO ESTABLISH, DEVELOP, SPONSOR, PROMOTE, FINANCE AND CONDUCT
EDUCATIONAL AND CULTURAL PROGRAMS, SCIENTIFIC AND TECHNOLOGICAL
RESEARCH, HOSPITAL AND RELATED HEALTH CARE AND SERVICE PROVIDERS,
HUMAN SERVICE PROGRAMS, INCLUDING BUT NOT LIMITED TO PROGRAMS AND

2 Dd the organization undertake any significant program services during the year which were not listed on the

14-2002886 page?2

prior Form 990 or 980-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes 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 ) {Expenses $ 1,006,215, ncudnggansots 1,006,215, )} (Revenue$ )
RAISING FUNDS FOR THE PROGRAMS AT THE AMERICAN UNIVERSITY OF NIGERIA
AND PROVIDING SCHOLARSHIPS FOR NEEDY YOUTH.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,006,215.

Form 990 (2017)
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FOUNDATION FOR HEALTH AND DEVELOPMENT A/{%l‘?! ) :Ei
Form 990 (2017) QF AFRICA - 2886  Page3
v /

[Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii ) 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  [f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X

pm{nempanjzanomenm an_amnunt forother assets in Part X, iine 15 that 1s 5% or mare of its total assets reported in ____
—4!_ t




FOUNDATION FOR HEALTH AND DEVELOPMENT
Form 990 (2017) __OF AFRICA 14-2002886 Page 4
| Part IV | Checklist of Required Schedules (contnued)

‘ Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 :Qe Qganization r;gg.npmo;,gwgwmggram or.other assistance 1o any domestic organization or - M |




FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 (2017) __OF AFRICA 14-2002886 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V :]
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 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

blinal winninas to nrize winners? 1c X
.
Fl !
o ) H

Form 990 (2017)
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FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 {2017) OF AFRICA 14-2002886  page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any 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 2 i
If there are material differences in voting nights among members of the governing body, or If the governing :
body delegated broad authority to an executive committee or similar committee, explan in Schedule O. [
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L 1!
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
| 5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
moare am e nhbyr - + BT s L_Tha
i - g
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FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 (2017) OF AFRICA 14-2002886 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | c,f’ecc’f',f:ggthan one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |3 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below g g o -;-, z£ 5 organizations
ne) 5|22 5[5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2  Total number of iIndividuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes," complete Schedule J for such indwvidual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization _J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i J
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address NONE 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 P> 0 -
Form 990 (2017)
732008 11-28-17
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FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 (2017) _OF AFRICA 14-2002886 page10
| Part IX | Statement of Functional Expenses

Sectiqn 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or note to any line in this Part IX L]

Do not include amounts reported on lines 6b, Total e(xAgenses Program service Managcg%)ent and Funcslr)a)lsmg

7b, 8b, 9b, and 10b of Part VIll. expenses _general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. 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, foretgn governments, and foreign
individuals See Part IV, ines 15 and 16 1,006,215- 1,006,215.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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 salares and wages

. P F='“" g( t;—"“'m ' [, "
S —

[




FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 (2017) OF AFRICA 14-2002886 page 11
[Part X ‘[Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 498,961.] 1 96,922.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
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
i employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a "
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 498,961.[ 16 96,922.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
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 Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34. -
g 27 Unrestricted net assets 498,961.| 27 96,922,
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
H and complete hines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 498,961.] 33 96,922.
4 Tam]__l,ﬂhlhfmr anAd nat 'arenfrlfl‘md halancoe 4 98 . 9 6 1 ] R4
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13391113 310492 7141.001

FOUNDATION FOR HEALTH AND DEVELOPMENT

Form 990 (2017) OF AFRICA 14-2002886 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 622,248.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,024,287.
3 Revenue less expenses. Subtract line 2 from line 1 3 -402 ’ 039.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 498 ’ 961.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 96,922.

| Part XII[ Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 [:] Cash E(:I Accrual |:| 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 compiled or reviewed on a
separate basis, consolidated basis, or both.

|:] Separate basis D 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 audited on a separate basis,
consolidated basss, or both.

E] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an iIndependent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits  explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

732012 11-28-17
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FOUNDATION FOR HEALTH AND DEVELOPMENT
Form 990 or 990-E2) 2017 OF AFRICA 14-2002886 Page 2
Support Schedule for Organizations ibed 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 qualfy under Part il If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 33,745.| 41,429.| 226,503.] 622,248.| 923,925.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

S

chedule A

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

4 Total. Add lines 1 through 3 33,745.] 41,429.] 226,503.] 622,248.[ 923,925.
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 Iine 11,

column (f)
6_Public support. Subtract line 5 from fine 4 923,925,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 | 33,745. 41,429. 226,503. 622,248. 923,925.

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

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

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 923,925.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s 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 | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part |l line 14 15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2017. 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 | 2 D
=g fartsranr:circymstanrastest s 2016t the arpanzation g ant rhirgleabox ARUNed 3762000 7 1782000 e 1A I0%B £ eerw




FOUNDATION FOR HEALTH AND DEVELOPMENT
2017 OF AFRICA
upport Schedule for Organizations

Schedule A (Form 990 or 990-

14-2002886 Page 3

ibed 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
gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues ievied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

() Ttal

/

e

/

4

/

8 Public support. (sybiaciine 7cfromine )
Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2013

(b) 2034

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

First five years. If the Form 990 I1s for the cfrgamzahon’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public/Support Percentage

15 Public support percentage for 2017 (Iln’e 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016’Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {(ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016./lf the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

]
[ J

732023 10-06-17
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FOUNDATION FOR HEALTH AND DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2017 OF AFRICA 14-2002886 Page 4
[Part VT Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

EA-;.A_... AN AnmdC 1§unn ,.L..‘?kﬂgﬂ f —,i_l IGE,-LLA&G EP:I. ﬂ N igdmmnlgop ;S (YA
m49 4
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FOUNDATION FOR HEALTH AND DEVELOPMENT

SawmmA¢mm%0m9%£a2m70F AFRICA 14-2002886 pages
art IV | Supporting Organizations /.,ntinued)
Yes | No

11

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VL. 11c

Has the organization accepted a gift or contribution 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

Section B. Type | Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during 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, apphed to such powers during the tax year 1
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) 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? 1
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ERIKA LUITJENS - 408-557-0700
4300 STEVENS CREEK BLVD., SUITE 275, SAN JOSE, CA 95129

732006 11-28-17 Form 990 (2017)
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FOUNDATION FOR HEALTH AND DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2017 OF AFRICA

14-2002886 pages

| PartV

Type [ll 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 VI ) 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)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

DN|d|WIN|=

|t [& ||V [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (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

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securittes

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |jT|o

Discount clamed for blockage or other
factors {(explain in detail in Part VI).

Acquisition Indebtedness applicable to non-exempt-use assets

W

Subtract Iine 2 from line 1d

w

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

® | |3

Minimum Asset Amount (add line 7 to line 6)

@ IN O |0 |&

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Qs |WIN |-

DO |D ||

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

6

I check here if the current year Is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

732026 10-06-17
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FOUNDATION FOR HEALTH AND DEVELOPMENT

Schedule A (Form 990 or 990-E7) 2017 OF AFRICA 14-2002886 Ppage7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnyed)
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, in excess of ncome 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 Iines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions.

umW?nmm mmmMimm‘—

RN O |0 ||

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of "key employee.”

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

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

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

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

10 Line 8 amount divided by line 9 amount

(i) (1i) (iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions.
3 Excess distributions carryover, if any, to 2017 . |
al I
b_From 2013 I
c_From 2014 ]
d ]
e ]
f |
|

From 2015
From 2016
Total of ines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions) ]
j Remainder Subtract ines 3g, 3h, and 3t from 3f. ]
4 Distributions for 2017 from Section D,
line 7 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract Iines 4a and 4b from 4 ]
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions
2 EBEveroce dictribiitinne carrvnvar o 2018 AdAd linpe I




FOUNDATION FOR HEALTH AND DEVELOPMENT
Schedule A (Form 990 or 990-E7) 2017 OF AFRICA 14-2002886 pages

Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b; Part lll, ine 12;
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: LARGE UNUSUAL GRANT

DATE: 11/03/17 AMOUNT: 579722.

DESCRIPTION: LARGE UNUSUAL GRANT

DATE: 02/03/17 AMOUNT: 32000.

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017?
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SCHEDULE F
(Form 990)

Departent of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

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

P> Attach to Form 990.

OMB No 1545-0047

2017

Open to Public I
Inspection

Name of the organization

FOUNDATION FOR HEALTH AND DEVELOPMENT

OF AFRICA

Employer identification number

14-2002886

I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV,

line 14b

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

1
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed )
(a) Region (b) Number of | (¢} Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | \ndependent [gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region |n\ftﬁstments
in the region In theé region
SUB-SAHARAN AFRICA 0 [PROGRAM SERVICES [SUPPORT FOR NEEDY YOUTH 1,006,215,
3 a Subtotal 0 0 1,006,215,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 " 1,006,215,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17

13391113 310492 7141.001
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FOUNDATION FOR HEALTH AND DEVELOPMENT
Schedule F (Form 990) 2017 OF AFRICA 14-2002886 pages
[Part VT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) I:' Yes 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, don't file with Form 990) E| 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) |:| Yes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) L ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 980) D Yes No

Schedule F (Form 990) 2017

732074 10-06-17
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FOUNDATION FOR HEALTH AND DEVELOPMENT

Schedule F (Form 990) 2017 OF AFRICA 14-2002886  pages
upplemental 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 Ii, ine 1 (accounting method); Part Iil (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017 )
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Sty
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection ]
Name of the organization FOUNDATION FOR HEALTH AND DEVELOPMENT Employer identification number
OF AFRICA 14-2002886

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

AND THE BENEFIT OF AMERICAN UNIVERSITY OF NIGERIA (THE "UNIVERISTY"),A

CHARITABLE AND EDUCATIONAL ORGANIZATION ORGANIZED UNDER THE LAWS OF

NIGERIA, AND ANY OTHER ORGANIZATION WORLDWIDE WHICH ARE CURRENTLY

ORGANIZED AND OPERATED EXCLUSIVELY TO PROMOTE LANGUAGE, ARTS, SCIENCE,

INFORMATION TECHNOLOGY AND RESEARCH BY CONFERRING DEGREES AND OTHERWISE

AIDING IN THE DEVELOPMENT AND FORMATION OF THE CHARACTER OF THE

POPULATION SERVED SO LONG AS THOSE ACTIVITIES REMAIN ORGANIZED AND

OPERATED EXCLUSIVELY FOR CHARITABLE PURPOSES AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED.

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

ACTIVITIES RELATED TO ALL ACADEMIC AREAS WITHIN SAID UNIVERSITY AND

OTHER PUBLIC SERVICE ACTIVITIES OR ENTITIES DEVOTED TO IMPROVING AND

PROTECTING THE EDUCATION, HEALTH AND WELFARE OF THE PEOPLE OF NIGERIA

AND WORLDWIDE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE BOARD DOES NOT CURRENTLY HAVE COMMITTEES ESTABLISHED, THEREFORE NO

MINUTES OF MEETINGS ARE NECESSARY.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS PREPARED BY INDEPENDENT ACCOUNTANTS AND REVIEWED BY THE

BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (_Form 990 or 990-E2) (2017) Page 2
Name of the organizaton FOUNDATION FOR HEALTH AND DEVELOPMENT Employer identification number
OF AFRICA 14-2002886

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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FOUNDATION FOR HEALTH AND DEVELOPMENT
Schedule R (Form 990) 2017 OF AFRICA 14-2002886 Ppages
Part VII_| Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

732165 09-11-17 Schedule R (Form 990) 2017
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