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I Checkiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)? if 'Yes,

complete Schedule A .

Yeos

1

v

v

2 Isthe oriamzatlon required to com Iete Schedulg I of Conm ctions T . | 2
e =i é__




Fomf-;w (2018) . Page 4
EEEIM  Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . . v e 4 o v . .. 23]

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
1 year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
‘ If “Yes,” complete Schedule L, Part! . . . . . . . . + v « 4« v e e e e e e e . |28D v

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an offlcer. director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . . 27 v
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XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | g
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ) 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time 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)? dalv
b If “Yes," enter the name of the foreign country: » KENYA, NIGERIA 1 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢c v
8a 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? . . . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e e 6b
7 Organizations that may receive deductlble eonuibutlons undor sect:on 170(c) B
a Did the organization receive a payment in excess of $75 made partly as a contribution and pardy for goods ? :
and services provided to the payor? . . . . 7a v
b [f “Yes," did the organization notify the donor of the vaIue of the goods or services provnded? e e b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e . Tc v
d If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e I 7d L e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f mdm'm;m Iuring the vear. nav nramiums. directiv or indirectlv. on a nersonal benefitcontract? . I 21 1/ Indirectiv. an a nersonal benefit contract? . M v/




Formn 890 (2016) . _ _ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

Check if Schedule O contains a response or note to any line in this PartVl . . . . . P
Section A. Govemmggody and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 L]

If there are material differences in voting rights among members of the governing body, or K
if the governing body delegated broad authority to an executive committee or similar ;
committee, explain in Schedule O. | I I

b Enter the number of voting members included in line 1a, above, who are independent . | 1b o -} o], .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | -
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 goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
8 Did the organization have members or stockholders? 8 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 governingbody? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o[ /
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg e "1
the year by the following: o 3
a Thegoverningbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behaif of the govemlng body? e e 8b |V
® s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (Thls Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governing the actiwtles 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 930 to all members of its governing body before filing the foom? |11a| 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 conflict of interest policy? /f “No," goto line 13 . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e 12¢| v
‘i 13 Did the organization have a written whistleblower policy? .. e e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pollcy? e e . 141V
15 Did the process for determining compensation of the following persons include a review and approval by v "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . -t
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . e e e e e e e e 15b| " |V
B If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) N | ',
| 16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement o
with a taxable entity duringtheyear? . . . . . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its 1 ‘

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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed » NEW YORK
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

[0 ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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

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

Form 880 2018)
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IEEIYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . O
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid. !
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
w ® {do not ch::kﬂrtn?e than one -0 ® "
Name and Title Average | pox, uniess person Is bothan |  Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compansation from amount of
[week (st —T= from related other
houstor | 23| & % §|3g|9 the organizations compenaation
related gft g g §-! g organization | (W-2/1009-MISC) from the
jorganizati AR (W-2/1098-MISC) organization
below dotted| & = | § % g ) and related
line) ; g E organizations
E .

_{1)_TAMARA FOX 2 HOURS.

CHAIR PERSON, BOARD v v

_{2)_PATRICIA VAUGHAN 2 HOURS

BOARD MEMBER v 3

(3)._TIMOTHY STILES 2 HOURS.

CHAIR, FRM COMMITTEE v v

_{4) _JAMES OLE KIVIAPI 2 HOURS

BOARD MEMBER v z,1z§

_{5)._NALINEE SANGRUJEE 2 HOURS

BOARD MEMBER v

_{6) _NANCY BIRDSALL 2 HOURS

BOARD MEMBER v

_{7)._BUNMI MAKINWA 2 HOURS,

BOARD MEMBER (Joined Nov. 14, 2018) v

_{8)__BRIGHT SIMONS 2 HOURS,

BOARD MEMBER (Joined Nov. 14, 2018) v

_{9)_OLE PETTER OTTERSEN 2 HOURS,

BOARD MEMBER (Joined Nov. 14, 2018) v

{10)_TADE AINE 2 HOURS

BOARD MEMBER (Rotated out on Nov. 14, 2018) v

(11) _GORAN BONDJERS 2 HOURS.

BOARD MEMBER (Rotated out on Nov. 14, 2018 v

{12)_ AKPAN EKPO 2 HOURS.

BOARD MEMBER (Rotated out on Nov. 14, 2018) v

{13) _ CATHERINE KYOBUTUNG! 40 HOURS

EXECUTIVE DIRECTOR (ED), SECRETARY v v v 34,764

(14) JOSEPH GICHURU 40 HOURS

DIRECTOR OF OPERATIONS & DEPUTY ED v 31,151

Form 990 (2018)



Form'980 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest 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/trustee) eompeneauon compensation from amount of
(ist o= = ey e related other
housfor | 32| 8 HEEIE the organizations compensation
related | $2| 3 g ; organization | (W-2/1088-MISC) from the
organizati §§ o 5 (W-2/1098-MISC) organization
below dotted 2 = | & .3‘ g and related
line) g E é organizations
{15)._LAUREN GELFAND 40 HOURS
DIRECTOR OF POLICY ENGAGEMENT & COMM'N v 41,787
{16) DR. MOSES NGWARE. 40 HOURS
UNIT LEADER, EYE UNIT v 17,736
{17) BLESSING MBERU 40 HOURS
UNIT LEADER, UWB UNIT v 33,245
{18) EVELYN GITAU 40 HOURS
UNIT LEADER, RCS UNIT v/ 26,873
(19)
{20)
@)
22
23)
24
25)
1b Sub-total. . . . T 363,765 65915
¢ Total from contlnuatlon eheets to Part VII Sechon A . & 459,161 119,641
d Total (addlinesiband1c). . . . > 838,317, 185,556
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : B
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related orgamzatlons greater than $150,0007 /f "Yes, complete Schedule J for such
individual . 4 | v
§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI i
for services rendered to the organization? If “Yes, " complete Schedule J for such person [ v

Section B. Independent Contractors

1 Compilete 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.

©

W
Name and business address Description of sarvices ° Compensation

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

Fonn990(2o1e)
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IZEEN Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [
A} (8}
Beginning of year End of year

1 Cash—non-interest-bearing . . . e e e e e e e 4,889,867 1 1,982,495
2 Savings and temporary cash mvestments e e e e e e e . 4,351,385 2 9,412,957
3 Pledges and grants receivable,net . . . . . . . . . . . . 1,173,881 3 1,449,341
4 Accountsrecelvable,net . . . . _ _ 4
5 Loans and other receivables from current and former offlcers. dlrectors, '

altal
-
i

trustees, key employees, and highest compensated employees. , -
Complete Partllof ScheduleL. . . . . . . . . . . . . . 5

"1 e iefinpielified aqmpes,fog rlafingd nadn- nagtian [ 5.~ T 7 —i'1

(Expenses $ 4,749,862 lncludlng grants of § 4no 189) (Revenue $ 31,642)
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Page 12

| IEEEESN Reconciliation of Net Assets

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

a

DB ~NOONALON =

--
o

Total revenue (must equal Part VIII, column (A), line 12) .

16,400,472

Total expenses (must equal Part IX, column (A), line 25)

15,176,393

Revenue less expenses. Subtract line 2 from line 1

1,224,079

10,335,688

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments o e e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oo N|O|h[OIN]|=],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
33, column (B)) . v e e e s . .

Y
(-]

11,559,767

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

0

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

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

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
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?
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 audlts? 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.

2c

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support | cuene. tsistor
(Form 880 0r 980-E2) | - . npiets ifthe organizationis a section S01{ciS) organization or a saction 4847(a(f) nonexempt chariable trust, 2018
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form960 for instructions and the latest information. Inspection
Name of the organizstion Employer identification number

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

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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)@).
2 [ A school described in section 170(b)(1){(A){i). (Attach Schedule E (Form 990 or 890-E2).) Oq’
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii). 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{){(1){A)(iv). (Complete Part I1.)

[ 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.)

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

2 Oan 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 [0 An organization that normally receives: (1) more than 3373% 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 508{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 [V, Sections A and B.

b [J Type ll. 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.

¢ [O 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.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

~ o

f Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzaﬂon(s)

) Name of supported organization (i) EIN (iii) Typs of organization | (v) Is the organization | {(v) Amount of monetary {vi) Amount of
{described on lines 1-10 | {isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8
©
()]
®
Total . T~

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A {(Form 980 or 990-E2) 2018



Scheduls A (Form 890 or 880-E2) 2018
NIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. Iif the organization fails to qualify under the tests listed below, please complete Part |l.)

Page 2

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 11,5785 11,530,433 11,230,097 12,702,510  15,251,044] 62,203,417
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 11,.’:18 5 11,530 433 11,230, 8! 12,702,51 15,251 0441 62,293,417
5 The portion of total contributions by ’ R | S I I St
each person (other than a N [+
governmental unit or  publicly i . :
supported organization) included on oy i - % -1
line 1 that exceeds 2% of the amount N
shown on line 11, column {f) . A L o 19,840,924
8__ Public support. Subtract line 5 from line 4 ' i ! 2"y ) B 42,452,493
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 . 11,578,540 11,530,433 11,230,890 12,702,510 15,251,044 62,293,417
8 Gross income from interest, d|V|dends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . sso,esgf 928,82 618,105 618,718 662,085/ 3,758,662
9 Net income from unreleted busmess
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 VL) . - . 390,8 2717, 14_3F 259,72 257,768 450,371 1,635,888
11 Total support. Add lines 7 through 10 | ' | - I 67,687,967
12 Gross receipts from related activities, etc. (see mstructlons) 12L
13 First five yoars. If the Form 990 is for the organlzatlon s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e . » O
Section C. Computation of Public Support POI‘GOJG
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) 14 63 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . 15 62 %
16a 33'2% support teat—2018., If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and |Ine 15 is 3311396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . A ]
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrfles as a publlcly supported
organization . . .- ... » O
b 10%-facts-and-circumstances test—2017. If the organlzatlon did not check a box on line 13, 16a. 16b, or 173, and line
15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a. or 17b check thls box and see
instructions . » [

Schedule A (Form 980 or 990-E2) 2018






Scheduls A (Form 880 or 880-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5). or (6)? /f “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, ” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposss. .

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

i Yes| No
R -+
1
1
2
y i J
3a
. o
3b
i |
3c
e
4a
3
4b
!--
4c
4
a -
N A . ;-_‘;J
5b
5¢
6
:‘ [ ‘,
7
]
a -
, ]
“: O
l-- . ]
9b
]
9c
10a =
-]
10b
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Schedule A (Form 890 or 880-E7) 2018
Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to &, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

Yos

11a

11b

11¢

1

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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.

Yes

i,

Section C. Type If Supporting Organizations

1

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)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Iil Supporting Organizations

1

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

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

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

Yos

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization-exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard.

Yos

b

Schedule A (Form 960 or 990-EZ) 2018
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Page 8

IEEEXT_Type il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

s |diN|=-

@ 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 income (see instructions)

7 Other expenses (see instructions)

~N|®

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

"
v

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN >

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N[N

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

- &)~
3
{10

§ Income tax imposed in prior year

N|h{D[N]|=

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

st
x

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type lll supportmg organization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2018



SchedileA (Form 880 or 980-E2) 2018 Page 7
XX Type iil Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ AQualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocati (see instructions) 0 Undord'szlbuli L] D'sti(lili?lhblo
on E—Dis on Allocations (see instructions) i on i
Excess Distributions| =", 2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6 i = Wt % ks |
2 Underdistributions, if any, for years prior to 2018 S R MR
(reasonable cause required—expiain in Part V1). See . e K W AR,
instructions. I : - g A g
3  Excess distributions carryover, if any, to 2018 t s W,  me .0 SR -
a_From 2013 BIEE SEEE G Wl YT I |
b_From 2014 AL I RS YA AR
c_From 2015 TN I i T
d From 2016 RGN = S B D
e From2017 . . . . . - R W G
f_Total of lines 3a through e e R TS
___g Applied to underdistributions of prior years ": ’ 'L 4 7 o ]
h Applied to 2018 distributable amount S i A I
i Carryover from 2013 not applied (see instructions) j|:¥1. i T e VY ]
] _Remainder. Subtract lines 3g, 3h, and 3i from 3f. _ | SR G- RN
4 Distributions for 2018 from R i\.a:l N K T
Section D, line 7: $ =) R R ONEI IV R P
a Applied to underdistributions of prior years [ L g S TS . 3
b_Applied to 2018 distributable amount R NS * _
¢ Remainder. Subtract lines 4a and 4b from 4. _ _ R s ‘ e 2 ..'
5 Remaining underdistributions for years prior to 2018, if | ¥ - K S b
any. Subtract lines 3g and 4a from line 2. For result e _;r . . = K
greater than zero, explain in Part V1. See instructions. T . ¢ St ‘%
6  Remaining underdistributions for 2018. Subtract lines 3h | ™'~ " - * R S AN
and 4b from line 1. For result greater than zero, explain inf 4. :v' Lk ::1'; XeT »
Part VI. See instructions. i o imi - -
7  Excess distributions carryover to 2019, Add lines 3j TR TR L
and 4c. AR e .-
8 Breakdown of line 7: IR S ST R
a_Excess from 2014 . AN TS TR
b_ Excess from 2015 . N TR TN R N
c_Excess from 2016 . VR ‘f 3 girt ] 2. % '
d_Excess from 2017 . RIS PSS B A
e Excess from 2018 . EEER S D 2 LR

Seh;dqu(memwao-Ez;zo1a



Schatiuje A (Form 880 or 890-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D ‘
(Form 980) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| ome No. 1545-0047

Department of the Treasury > Attach to Form 980, Open to Pubhic
Intsmal Revenue Service » Go to www.irs.gov/Form$980 for instructions and the latest information. Inspectinn
Name of the organization Empioyer Identification number

AFRICAN POPULATION & HEALTH RESEARCH CENTER,INC. 06-1608361
lm. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
68 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 advisor, or for any other purpose
conferring impermissible prlvate benefit? . . . . . . . . . . .. ... . . ... [OvYes[d Neo
IEEEII  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

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

tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . « « « «+« [OYes O No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlremem of section 170(h)(4)(B)()
and section 170h)(4B)i)? . . . . . . . -+ O Yes [0 No

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

XL 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 | 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 XllI, 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), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
 Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P §
{il) Assets included in Form 990, PartX . . . . .. 8

2 If the organization received or held works of art hlstorlcal treasures. or other 5|m||ar 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 VIIl, line 1 T &

b Assetsincludedin Form 9890, PartX . . . . . R TP N

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 Cat. No. 52283D Sc

hedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
IEEXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 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?
IS  Escrow and Custodial Arangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . “ .

If “Yes," explain the arrangement in Part Xlil and complete the follownng table

d [0 Loan or exchange programs
e [ Other

O Yes [ No

1 Yes [ No
Amount

Beginningbalance . . . . . . . . 4 4 . e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . . . o .0 0 L. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1t
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? (] Yes [] No
if “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xill . . . . |

Endowment Funds.

Complete if the organization answered “Yes" on Form 880, Part [V, line 10.
{a) Current year (b} Prior year {c) Two years back

ug-ﬁo ao

{d) Three years back | {e) Four years back

Beginning of year balance
Contributions
Net investment eamings, gams and
losses . e e e e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 9%

b Permanent endowment » 9%

-
[ - ]

The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations . e k1)
@) related organizations . . . -
b if “Yes" on line 3a(ii), are the related organlzatlons llsted as requlred on Schedule R? e e e e e e 3b
Describe in Part Xill the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (m) Cost or other basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (othen) depreciation
ia Land . 148,22 . 146,229
b Bmldlngs . . 5,849,08 1,142,664) 4,706,429
¢ Leassehold lmprovements
d Equipment 666,487| 589,734 76,753
e Other . 3 azo.eul 1ao,9ss| 3,639,919
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . 8,568,330

Schedule D (Form $80) 2018
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Investments —Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

(B)

©

D)

@
H)
Total (b) must equal Form 99, Part X, col. (B) line 12) B ; I M
ﬁ Investments—Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13,) D i T |

Y Other Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(=) Description {b) Book value

(1
2)
(]
9
()

8
Total. (Column (b) must eq_t_lal Form 990, PartX,col. B)line15) . . . . . . . . . . . . . .bp
Y Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (s) Description of liability {b) Book value
(1) Federal income taxes

®) S

Total Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) » -
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 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 Xiil []

Schedule D {(Form 980) 2018
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IEEEESH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 16,400,472
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments 28

b Donated services and use of facilities B -]

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe in Part XIil.) . C e e e e e e e e e e | d

@ Addlines2athrough2d . . . . . . . . . . . . . . « « « ¢« v v v 4 . - |2
3 Subtractline 2e fromline1 . . . e e e e e e e . 3 16,400,472
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXmy). . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . . . e K
8§ Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl Ilne 12 ) e e . 5 16,400,472

Reconciliation of Exponses per Audited Financial Statements With Expenses per Returmn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . 1 15,176,393
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ":

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . ... . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... . |2
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 15,176,393
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . e K
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) e e e e e . 5 15,176,393

Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018




| .
| SCHEDULE F Statement of Actlvities Outside the United States | V8N 15450047

(Form 990) 2
: » Complete if the organization answered “Yes” on Form 880, Part [V, line 14b, 15, or 16. @ 1 8
ment of the T » Attach to Form 980. Open to Public
ID.m m”"' Revonue Service » Go to www.irs.gov/Form960 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC 06-1608361

m General Information on Activities Outs.ide 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 criteria used to
awardthegrantsorassistance? . . . . . . . . . . . . . . 4w e e e e e e e e Yes [JNo

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 |, line 3 table can be duplicated if additional space is needed.)

{a) Region ) Number | (c) Numberof | (g Activities conducted In the (o) If activity listed In (d) Is N Total
of offices in "“Pl"ym region (by type) {such as, a program service, expenditures for
the region I:g:"“- fundraising, program services, describe specific type of and investments
m""?ﬂ investments, qrants to reciplents service(s) in the region In the reglon
In the region located in the region)

{1) SUB-SAHARAN AFRICA 1 138 Program Services Research 9,652,186

(2 suB-SAHARAN AFRICA iGrants Recipients LResearch 3,238,307

(3) SUB-SAHARAN AFRICA Imn_agemem & General ___ |Research 2,252,577

{4) SUB-SAHARAN AFRICA Fundraising Research 33,323
(5)
]
U
]
(9)
(10)
{11)
12
(13)
(14)
(15)
{16)

(an ] - i . _
3a Subtotal . . . . 1 138 ST i - o _15,176,383
b Total from contlnuatlon e el e
sheetstoPart| . . . 0 0 o _ s ' N < 0
¢ _Totals (add lines 3a and 3b) 1 138 : . 15,176,393

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 900) 2018
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Schedule F (Form 980) 2018

Page 4

Foreign Forms

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 Pmperty toa Fore:gn
Corporation (see instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? /f “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 fife with Form 990) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Forrm 990) . . .

] Yes

] Yes

[ Yes

[ Yes

O Yes

O Yes

O No

[7] No

[¥] No

[Zl No

] No

7] No

Schedule F (Form 990) 2018



Schedule F (Form 900) 2018 Page §

Supplemental Information
! Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

...........

......................................................................................................................................................................

.......................................................................................................................................................................

...........................................................

........................................................................................................................................................................

............................................................................................................................................................................

:
- ] —




SCHEDULE J Compensation Information |_oMe No. 15450047

(F°m_‘ 960) For certain Officers, Directors, Trustees, Key Employees, and Highest

‘ Compensated Employou 2@ 1 8
\ » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. O D
! Department of the Treasury P> Attach to Form 990.
Intemal Revenue Sarvice » Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization ployer cation number
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361
m Questions Reiardini 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. M 5
O First-class or charter travel [ Housing allowance or residence for personal use 1 -3
O Travel for companions [ Payments for business use of personal residence - o
O Tax indemnification and gross-up payments ] Health or social club dues or initiation fees 1s-. ;
O Discretionary spending account Personal services (such as maid, chauffeur, chef) o p
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment : '
or reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to
explain . . . .. . . .. . . TiK4
i -]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2|V
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. fa:
Compensation committee [ written employment contract ‘Z'.“
Independent compensation consultant [¥] Compensation survey or study ':"5' *
Form 990 of other organizations [¥] Approval by the board or compensation committee 3 ": "
j SE
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing L ' [
organization or a related organization: N O
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll -
Only section 501(c)(3), 501(c){4), and 501(c})(29) organizations must complete lines 5-8. .
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any 1. - ]
compensation contingent on the revenues of: J L,
a The organization? . 5a v
b Any related organization? 5b | v
if “Yes" on line 5a or 5b, describe in Part lll : |
B (4 i
6 For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any 1.1 4% :‘J
compensation contingent on the net earnings of: S
a The organization? . 8a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Part . | ol
£
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describe in Part il . . 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53. 4958-4(a)(3)? If “Yes,” describe
inPartlll . . . 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)? . e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the instructions for Form 9980. Cat. No. 50053T Schedule J (Form $00) 2018
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

{Form 990 or 990-E2) Complets to provide information for responses to specific questions on 2 ©

' Form 990 or 980-EZ or to provide any additional information. 1 8
Dopnrtmen';oﬂheTmuury bA_tuehtoFomMorOOO-Ez: . Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
AFRICAN POPULATION & HEALTH RESEARCH CENTER, INC. 06-1608361
PautVilia

.........................................................................................................................................................................

Situation Resolution Procedure Situation resolution procedure
Member of staff was an employee of potential supplier Disqualify from process

Employee has family ties with supplier through spouse or immediate family Disqualify from process

Employee has had a past business deal with supplier Dizqqajiﬁ.!!gnms.

Employee has other social or political relationships that may impede his/her independence _______| Disqualify fromprocess _________________

organization.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2018}






