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| omB No. 1545-0047

2010

Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private fo_undation)

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 1st JANUARY , 2010, and ending  31st DECEMBER ,20 10

B Checkif applicable; | ¢ Name of organization INDEPTH NETWORK D Employer identification number
[ Address change Doing Business As 98-0401231

[J Name change Number and street (or P.O. box if mail is not dslivered to street address) Room/suite E Telephons number

[ initiet return 11 MENSAH WOOD STREET,P.O BOX 213, KANDA 233 30219394

3 Terminated City or town, state or country, and ZIP + 4

[] Amendedretum  |EAST LEGON, ACCRA, GHANA G Gross receipts $ 4,308,993

Hi(a) 'sthisa group retur for affiliates? D Yes No

H(b) Are al affiliates included? [ Yes [1No
If “No,” attach a list. (see instructions)

GH_

F Name and address of principal officer:
Dr. OSMAN SANKOH, P.0 BOX KD 213,ACCRA, GHANA
|__ Tax-exempt status: 501(0)(3) [ so1i( )« (nsertno) []4gazaxtyor [1s27
J  Website: > www:indepth-network.org
K Form of organization: M Corporation D Trust (:] Association D Other P>
Summary

D Application pending

H{c) Group exemption number P>
‘ L Year of formation: o 0 Ccd. l M State of legal domicile:

1  Briefly describe the organization’s mission or most significant activities: To harness the collective potential of the world's
® community-based longitudinal health and demographic surveitlance initiatives in resource constrained Countries to provide
% better,empirical understanding of health and social issues and apply this understanding to alleviate the most severs health
g and social challenges.
z| 2 Check this box» [ if the orgenization disoortinued its operations o disposed of morethen 25%df s net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 9
v| 4 Number of independent voting members of the governing body (Part V, line 1b) e 4 3
£1! 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 33
'§ 6 Total number of volunteers (estimate if necessary) P 6
7a Total unrelated business revenue from Part Viil, column (C) lme 12 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . - 7h
' Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line m. . . 00 8,450,197 3,985,539
g 9  Program service revenue {Part VIil, line 2g) . .
2 [ 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) 128,294 80,724
|41  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . 396,786 242,730
42 Total revenue—add lines 8 through 11 {must equal Part VIii, column (A), line 12) 8,975,277 4,308,993
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 8,182,799 . 3,285,328
14  Benefits paid to or for members (Part IX, column (A), line 4 ... ..
2 15  Salaries, other compensation, employee benefits (Part IX, column (A)}, lines 5-1 0) 1,479,905 1,715,472
4 | {6a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
81 b Total fundraising expenses (Part IX, column (D), line25) » s :
i 17  Other expenses (Part IX, column (A), lines 11a~11d, 1 124f.. . . . . 3,845,987 3,572,422
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,508,691 8,573,222
19 Revenue less expenses. Subtract line 18 from line 12 . . . (4,533,414) (4,264,229)
5 § Baginning of Current Year End of Year
%E 20 Totalassets (PartX, line16) . . . . . . . . . o .. . . 10,821,287 6,594,429
%é 21 Total liabilities (Part X, line 26} . . . . Coe e e 14,720 52,091
Z3| 22  Net assets or fund balances. Subtract line 21 from fine 20 . 10,806,567 6,542,338

Signature Block

Under penaities of perjury,

true, correct, and complete. Daeclaration of preparer (@r XE“ offi ca) is basyi on all information of which preparer has any knowledge

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

s } - _ /%qm,{'ﬁv I USAﬂé 20/
ign gnature of offic
Here } DK ’OSMA/\/ A- SA-/\/KOH Ex&m 76 DIRECT0L._
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Firmsname P Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . OvesINo
Cat. No. 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.



ST Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part || |

1 Briefly describe the organization’s mission: : . ]
To harness the collective potential of the world's community-based longitudinal health and demographic surveiliance -

Form 990 {2010) . ' ' Page 2

initiatives in resource constrained Countries to provide better,empirical understanding of heaith and social issues and apply this
understanding to alleviate the most severe heaith and social challenges. : :

2 Did the orgahization undertake any significant program services during the year which were not listed on the :
' R T DYesNo

prior Form 990 or 990-E2? . . . . . . . . .
. If “Yes,” describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SerViCBS?--.... T v e s OYes [¥I1No

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. .

AFRICA AFTER POST-LICENSE

"MALARIA CLINICAL TRIALS ALLIANCE :
REFURBISHMENT OF RESEARCH CENTRES TO CONDUCT PHASE IV TRIALS IN AFRICA

4b (Code: MCTA )(Expenses$ 1,612,237 including grants of $ ' ) (Revenue $ )

4c (Code:  ISC__){Expenses$ 305,116 including grants of $ ‘)(Revenue $ R )

4d Other program services. (Describe in Schedule O.) . . .
(Expenses$ 1,662,146 including grants of $ } (Revenue $ )
de Total program service expenses » 7,262,182

Form 990 (2010)



Page 3.

Form 980 (2010} '
X Checkiist of Required Schedules
. Yes | No
"1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
‘completeScheduIeA..............'................. 11V
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2iv
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 ScheduleC,Parti . . . . . « . « e . . 3 v
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 ScheduleC, Partl . . . . . . . . .. 4 v
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,
Partiil . 5 vy
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment ‘of amounts in such funds or accounts? if “Yes,” '
complete Schedule D, Partf. . . . . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . e e e e e m T 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . v . . . o ..o e e e e 9 v
410 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V e e e e e e e e e e e e
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, §
Vi, VI, 1X, or X as applicable. ) .
‘a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . .+ o s e e s eon e o .. ... |1alv
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartViti . . . . . « . . 11¢c v
_d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e e 11d’ v
‘e Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |[11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses - .
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, PartX . 11f v
.12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xif, and Xill S R 7 Y
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12, then completing Schedule D, Parts X1, Xil, and Xill Is optional v« l12p 4
43 s the organization a school described in section 170(0)(1)(A)iH? If “Yes,” complete Schedule E 13 AV
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . [14a|V
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts landiV |14b| v
45 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete’ Schedule F, Parts lland IV . 15| v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
47  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
. Part IX; cotumn {A), fines 6 and 11e? If “Yes,” complete Schedule G, Part (see instructions) .. 17 v
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e e e e e e e 18 Y
419  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If “Yes,” complete Schedule G, Part lll ) T 19 v
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e e e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 880 (2010)
IZXX Checkiist of Required Schedules (continued)

21
22

‘23

24a

26

27

28

29
31

.32

33

35

36

37

38-

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (4), fine 17 If “Yes,” complete Schedule I, Parls land !l - .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslandil . . . . . . « « .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the’

organization’s current and former officers, directors, trustees, key employses, and highest cqmpensated
employees? If “Yes,” complete Scheduls J . T T
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,"gotoline26 . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exem:ptbonds? e e e e e e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | c e

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . « . . . o . e e e s e et
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il .

" Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substaritial contributor, or a grant selection committee member, of to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV. . o o v« e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee fora family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified -

conservation contributions? If “Yes,” complete Schedule M e e e e e e e e e e e
Did the organization liquidate, terminate, or dissalve and cease operations? If “Yes,” complete Schedule N,
Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e T T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . '

‘Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lll,

V,andV,line? . . . . . . « « - .
is any related organization a controlfied entity within the meaning of section 512()(13)? .
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R,
PartV,lineZ.........................'DvesNo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl . . o e e e e e e e e e e e e e e e e e et
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. L. .

Yes | No
21 v
22 v
23lv
24a v
24b v
24c v
24d '
28al” |V
25h v
26 v
27 v
28a
28b
28¢c
29

[ ~]
-
du < < < & K s s

36 v
37 v
38 | v

Form 990 (2010)



Form 990 (2010) L page 5

Statements Regarding Other IRS Filings and Tax Compliance
e Check if Schedule O contains a response fo any question in thisPartV . . . « « « « « « v o « + =«
. e . Yes | No
4a 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 (gambling) winnings to prize winners? . e e e e e e e e e e 1clv
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
. Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a -0
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurmns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ;
~3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v -
If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . 3b

b .
4a Atany 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)?..............._..................43/

b If “Yes,” enter the name of the foreign country: » GHANA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 4
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b 4
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . - + ¢ e e o e e 5c

“6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . T
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
.and services provided to the payor? . ' O
If “Yes," did the organization notify the donor of the value of the goods or services provided? .

b AR
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

. requiredtofile Form8282? . . . . . . . o e e v e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . - . .. 7d )

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified- intellectual property, did the organization file Form 8899 as required? | 79 | -

h  |f the organization received a contibution of cars, boats, airplanes, or other vehicles; did the organization flle a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !
organization, have excess business-holdings at any time during the N S

9@ Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . e 9a

_ b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . - 9b
10 Section 501(c)(7) organizations. Enter: :

a Initiation fees and capital contributions included on Part Viil, line12 . . . . . .« . 10a :

. b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b ' :
11  Section 501(c)(12) organizations. Enter: _ , '
“"'a Gross income from members or shargholders . . . . . .. o e e e o0 0 11a

b Gross income from other sources (Do not net amounts due or paid to other sources .

against amounts due or received fromthem.) . . . -« o . o e e e 11b : :
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b i ¢
‘43  Section 501(c)(29) qualified nonprofit health insurance issuers. P
a s the organization licensed to issue qualified health plans in'more than one state?

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified healthplans . . . . « « + + « =« 13b
¢ Enterthe amountofreservesonhand . . . . . . .« o o e e s 0t 13¢ ey
44a Did the organization receive any payments for indoor tanning services during the faxyear? . . . . . . 14a|- v
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an.explanation in Schedule O . 14b

Form 990 (2010)



Form 990 {2010) . l ) . Page 6

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 helow, describe the circumstances, processes, or changes in Schedule
0. See instructions. : : .

Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting membeérs included in line 1a, above, who are independent . 1b
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? e e e e e e e e e e e e
3 Did 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? . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? . . -« « « e e e e e e e e
_ 7a - Does the organization have members; stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . i . o o . o o o e e e e e e e
‘b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following: o
a The goveming body? . v
b Each committee with authority to act on behalf of the governing body? . - . . . « . . . . <. v
9 s there any officer, director, frustes, or key emiployee listed in Part VI, Section A, who cannot be reached at ’
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . | 9 v
Section B. Policies (Ihis Section B requests information about policies not required by the Internal Revenue Code.)
; . Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e e e e e e e e e 10a iv
b If “Yes,” does the organization have written policies and procedures govermning the activities of such.
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goi/emin.g body before filing the
form?............'.............'....-.......11a,/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . . 12a| v
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give
risetoconflicts?.'...........................‘..12b/
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . « « « « « + « ¢« .« o e 12¢c| v
13 Does the organization have a written whistleblower policy? . . . . . . o o e e e e 131{v
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 |V
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delitieration and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . - 5alv |
" b Other officers or key employees of theorganization . . . . . . « .« . « . o . - e T 15b| v
. If “Yes” to line 15a or 15b, describe the process in Schedule O. (See Instructions.}. . . . . . . .
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . T T 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . e e e e e e 16b

- Section C. Disclosure

747  List the states with which a copy of this Form 990 is required to be filed » : )
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organi_zatlon: » D. OSMAN A. SANKOH, 11 MENSAH WOOD STREET,EAST LEGON,ACCRA, GHANA

+233 302 519394

Form 990 (2010)



) ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors ' : . S
. Check if Schedule O contains a responseto any questioninthisPartVit . . . . . - . - - - . - - - |
Section A. Officers, Directors, Trustees, Key Eniployees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. :
« List all of the organization’s current key employses, if any. Ses instructions for definition of “key employee.”
« List the-organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
_who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« ‘List all of the erganization'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.

.. Form 990 (2010)

) (8) ©- (D} @ 3]
Name and Title . Average | Position (check aif that apply) | Reportable | Reportable Estimated
hoursper "o =T = = oy compensation |compensation from amount of
week | o8 g g &l 3¢g from related other
(descrie | & 5 3 g gala the organizations compensation
hours for gtg g 3 % & | organization | (W-2/1089-MISC) from the
related .| Sz B g8 (W-2/1099-MISC) organization
organizations| E =1 2 s and related
inSchedule | 3 E al organizations
A v 0) 8 g
(1) DR, KAYLA LASERSON B
BOARD CHAIR, KISUMU HDSS, KENYA ) v
(2) PROF. PETER AABY ~ 3
LEADER BANDIM HDSS, GUINEA BISSAU v
(3) DR. ANDREAS HEDDINI ) 3
SliDC, SWEDEN ) v
(4) DR. ALI SIE T 4
LEADER, NOUNA HDSS, BURKINA FASO v
(5) DR. HONORATI MASANJA 2 .
LEADER,RUFIJI HDSS, TANZANIA v
(6) DR. SANJAY JUVEKAR 4
LEADER, VADU HDSS, PUNE, iNDIA : v
(7) DR, DAVID ROSS 5 )
SENIOR LECTURER,LSHTM, LONDON . 4
{8) MARCEL TANNER ’ : 3 .
ST, GENEVA,SWITZERLAND Y
(9) PR. OSMAN A. SANKOH
~ 4 $156,237
EXECUTIVE DIRECTOR,INDEPTH NETWORK 0 v v
(10) PROF. FRED BINKA 40 : $159,081
MCTA PROJECT MANAGER . v
{11) DR. BERNHARDS OGUTU 0 | s123107
SENIOR CLINICAL TRIALIST- MCTA v |
(12) DR. AYAGA BAWAH ] 0 . $101,260
SENIOR PROGRAMMES MANAGER, INDEPTH . v
(13) DR. KOF1 BAKU ) .
- 3 $16,500
BOARD SECRETARY,INDEPTH NETWORK v v
(14
{15)
(16)

Form 990 (2010)



" Form 980 (2010) ,

. Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) )] . 8) ) {D) € ]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
: hours per =1 = compensation jcompensation from amount of
week | 23|73 2|8 ,g‘:a: g from related - other
{describe gi £|glg —g § the organizations compensation
hours for El¢ -1 '% organization (W-2/1099-MISC} from the
rlated | S| B § €| |w-2/1008-misC) organization
organizations} & | 3 § and related
inSchedule| $1 8 2 organizations
0) 8 g
(17
(18)
(19).
(20)
21).
(22)
{23)
(24)
{25)
(26)
27)
(28)
16 Subtotal . . . . . . . . e e e e B 556,185
¢ Total from continuation sheets to Part VI, SectionA . . . . . P
d Total(addlinestbandic). . . . . N < 556,185

2 Total number of individuls (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » .4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .o .
4 For.any individual listed on fine 1a,
organization and related organizations greater than $150,000? If “Yes,”
) P 3 A T T T R R
‘5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . - - -

complete Schedule J for such

is the sum of reportable compensation and other compensation from'the |

‘Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

()

) ®)
Name and business address Description of services

©)

Compensation

NONE

2 Total number df independent contractors (including but not limited to those listed above) who |
received more than $100,000 in compensation from the organization ™ ¢ ¢

; 2
S5

Form 990 (201 0)
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Form 990 (2010)
Pa Statement of Revenue
A (8) ©) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512,513, 0r 514

28 1a Federated campaigns . . . [.1a
g 3 b Membershipdues . . . . | 1b 7
g% c Fundraisingevents . . . . | 1¢ i :
5 5| d Related organizations . . . id 3
gE| e Govemment grants (contributions) | 1e 1,355,400 ;
S @1 § Al other contributions, gifs, grants,
32 and similar amounts not included above | 1¢ 2,630,139 o vae )
'§-§ g MNoncash contributions included in lines 1a-1:§ e . W :_
O 8| h ‘TotalAddlnesta-tf. . . . . . . . . W 3,986,539 e
R Business Code s 3 e
g 2a 4
[+ b 0
g c 0
3 d 0
£ e 0
% f All other program service revenue . 00
a g Total. Add fines 2a-2f . . . ' . > b s ; i
3 Investment income (including leldends mterest
and other similar amounts) . .. . . . . . » 80,724 80,724
4  Income from investment of tax-exempt band proceeds P
5Royalties.............>
(i) Real (iiy Personal
6a Gross Rents '
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . W
7a  Gross amount from sales of (i} Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ QGainor (loss) .
- d Netgainor(loss) P
§ 8a Gross income from fundraising ‘
] events {notincluding$
& of contributions reported on line 10). -
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b
. ¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,linet® . . . . . a
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less |
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . |
: Miscellaneous Revenue Business Code :
11a
b
c
d All other revenue e 561000 242,730 242,730
e Total. Add lines 11a-11d . . . 242,730 Q%
12  Total revenue. See Il’lStl’UCthﬂS . . 4,308,993 80,724

Form 990 (2010)




Form 990 {2010)

IEZEY  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

(C}, and (D).

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

All other organizations must complete column (A) but are not required to complete columns (B),
Do not include amounts reported on lines 6b, @ ® © ©
7. 86 by and 10b of Part Vil Y| Towlewpenses | Progamoeniee | Mime ovpenses Feponses.
1 Grants and other assistance to govemments and .
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 3,285,328 3,285,328
4 -Benefits paid to or for members .
5 Compensation of current officers, directors, :
trustees, and key employees . . . . . 539,685 422,508 90,635 26,542
6 Compensation not included above, to disqualifie
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . . 911,723 467,261 422,608 21,854
g  Pension pan contributions {include section 401(k)
and section 403(b) emplayer contributions) 265,431 133,565 121,866
. 9 Otheremployee benefits .
10 Payrolitaxes. . . . . . . .
41  Fees for services (non-employees}):
a Management
b Legal 23,173 23,173
¢ Accounting
d Lobbying . . . . ¢ . . . . . o
e Professional fundraising services. See Part IV, line 17 R %
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion 38,565 22,874 15,691
13 Offico expenses . 184,254 73,412 95,271 15,57
14  Information technotogy 43,908 8,452 35,456
- 15 Royalties . '
16  Occupancy 67,757 21,101 46,656
- 17 Travel . . . . . . o0 e oo e 229,733 186,341 18,540 24,852
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,641,340 2,641,340
20 Interest . . .. .°
21 Payments to affiliate o
22  Depreciation, depletion, and amortization 56,888 56,888
293 INSUKANCE . . & .« « .+ . e o+ . e )
24 Other expenses. Itemize expenses not covered i s
above (List misceflaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column 2
{A) amount, list line 24f expenses on Schedule O.) | = 3
a Vehicle fuel & maintenance 49,952 49,952
b Medical expenses 43,562 43,562
¢ Utilities 2,805 2,805
d Audit fees 40,250 40,250
e Bankcharges 78,676 78,676
f All other expenses 80,192 80,192
o5 ° Total functional expenses. Add fines 1 through 24f 8,573,222 7,262,182 1,222,221 88,819
26  Joint costs. Check here » []if following

Form 990 (2010)
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Form $90 (2010)
IEEE8 Balance Sheet
(A} B)
. Beginning of year End of year
1  Cash—non-interest-bearing . 1
2  Savings and temporary cash 1nvestments . 10,432,396.00| 2 6,173,381.00
3 Pledges and grants receivable, net 3
4 Accounts receivable, net- . 175,406.00( 4 " 253,748.00
5 Recelvables from.current and former offlcers, dlrectors, trustees key
employees, and highest compensated employees Complete Part tl of
Schedule L. .~ e e . . . 5
6 Receivables from other disqualified persons (as deﬁned under section
4958(7)(1)), persons described in section 4958(c c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)() voluntary
a employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans recsivable, net 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 91,880.00| 9 46,224.00
1{0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 346,140F
b Less: accumulated depreciation 10b 225,064 121,605.00 10c 121,076.00
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 intangible assets .
15  Other assets. See Part IV, lme 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10,821,287.00 6,594,429.00
17  Accounts payable and accrued expenses . 14,720.00 52,091.00
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabrhtles
g2 Escrow or custodial account liability. Complete Part IV of Schedule D
122 Payables to current and former officers, directors, " trustees, key
% employees, highest compensated employees, and dlsquahﬂed persons.
a Compilete Part Il of Schedule L. . .
23  Secured mortgages and notes payable to unrelated thll’d partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . 14,720.00
E Organizations that follow SFAS 117, check here ) [:] and comp!ete
g fines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . .
g 28 Temporarily restricted net assets . 28
2 20  Permanently restricted net assets . . | i 29
2 Organizations that do not follow SFAS 117 check here > I'_'] and s
5 complete fines 30 through 34. : ]
je 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surpius, or land, building, or equrpment fund 31
ﬁ 32  Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 10,806,567.00{ 33 6,542,338.00
34  Total liabilities and net assets/fund balanoes . 10,821,287.00| 34 6,594,429.00

-Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl |
- 1 Total revenue {must equal Part Vill, column (A), line 12} . 1 " 4,308.993
2 - Total expenses {must equal Part IX, column (A), line 25) 2 8,573,222
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e 3 (4,264,229)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - 4 10,806,567
& Other changes in net assets or fund balances {explain inSchedule®©) . . . . . . . . - 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B) . . . . . . o o e e e . e c e e e e e e 6 6,542,338
I  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt O
Yes | No

2a

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

if the organization changed its methad of actounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? e e e e
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 statéments 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. P :

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basls, or both:

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

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-1832. .« « « e e e a e e e e e e e e
If “Yes,” did the organization undergo the required audit or dudits? 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

By

3a v

3b

Formm 990 (2010)



| OMB No. 1545-0047

""(i?rlfsgc? ;E,f.?.Ez, Public Charity Status and Public Support

Complete if the organization is a section 501 {c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury Ny N . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

INDEPTH NETWORK 98'0401231
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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part IL.)

[T] 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.) :

9 [ An organization that normally receives: (1) more than 33'/a% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part llL.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described .in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. i
a [ Typel b O Typell ¢ [0 Type llI-Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

. or section 509(a)(2).

f if the organization received a written determination from the IRS that it Is a Type |, Type Ii, or Type il supporting

~ON =

o

~No

organization, checkthisbox . . . . . .« . . e e e e e e e e |
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? )
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . .. . 11g)
(i) Afamily member of a person described in () BDOVE? . .« . . e e e e e e e e e e e . (110 '
(i) A 35% controlled entity of a person described in(jor()above? . . . . . - . . . . . .. g
h  Provide the following information about the supported organization(s).
{i) Name of supported @) EIN {ilf) Type of organization | (iv} Is the organization {v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in | organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes . No
(A
(B8)
©
(D)
E)
= 7
Total : S 2
For Paperwork Reduction Act Notice, see the Instructions for " Cat. No. 11285F Schedule A (Form 880 or 880-EZ) 2010

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

organization, check thisbox andstophere . . . . . . .

ar as a section 501(c)3)

~ Partlli. If the org anization fails to qualify under the tests listed below, please complete Part lIL)
Section A. Public Support :
" ‘Calendar year (or fiscal year beginning in) »- | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and ]
member_ship fees received. (Do not 6,224,984 7,150,749 17,198,756 8,450,197 3,985,539 43,010,225
include any “unusual grants.”) . . .
2 Tax vrevenues 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. 43,010,225
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on 33,324,057
line 1 that exceeds 2% of the amount
~ shownonline11,column(®. . . .
6___Public support. Subtract line 5 from line 4. 9,686,168
Section B. Total Support )
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlined . . . . . . 6,224,984 7,150,749 17,150,756 8,450,197 3,985,539 43,010,225
8 Gross income from interest, dividends, '
: payments received on sectrities loans,
rents, royalties and income from similar ’ 49’?” 59,266 184,426 128,294 80,724 502,290
sources
9 Net income from unrelated business
activities, whether. or not the business
- Is regularly carried on ..
10~ Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV). . . . . . .
11 Total support. Add lines 7 through 10 43,512,515
12  Gross receipts from related activities, etc. (see instructions) e e e e e e e
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ye

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column )]
Public support percentage from 2009 Schedule A, Part I, line 14

3313% support test—2010. If the organization did not check the box on line 13, and line 14 is 33"3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33"s% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or moare,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
’ . >

organization . . . . . . . .

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163, 186b, or 17a, and line
“facts-and-circumstances” test, check this box and stop here.

15 is 10% or more, and if the organization meets the

14

23 %

16

2060 %

. . .

=
> O

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifiés as a publicly

supported organization . . . . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . < . .

> O
> 0

Schedule A (Form 990 or 980-E2) 2010



 Schedule A (Form 990 or 990-EZ) 2010 ' _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
" If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

" Calendar year (or fiscal year beginning in) » | () 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’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 . B
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 .
8 Public support (Subtract lme 7c from
line 6.) . . . .
Section B. Total Support
Calendar year (or fiscal year begmmng in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dlvidends,
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
412  Other income. Do not include gain or
loss from the sale of capital assets
v (Explain in Part [V.) .
13 Total support. (Add lines 9, 100 11
- and12) .
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . T o T N R T R
Section C. Computation of Public iblic Support Percentage :
16 Public support percentage for 2010 (line 8, column () divided by line 13, column (f)) e %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . .. . . . | 16 - %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column ) . . . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line17 . . . 18 %
19a’ 33'3% support tests—2010, If the organization did not check the box on line 14 and Ime 15 is more than 333%, and line
: 17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'% support tests—2009. If the organlzation did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions  » [

Schedule A (Form 980 or 990-EZ) 2010



"Schedule A (Form 990 or 990-EZ) 2010 k Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

INDEPTH meets the 10% facts-and-circumstances test because its level of Public support is consistently above 20% and:

(1) INDEPTH provides services directly for the benefit of the Public on a consistent and continuing basis through its research work in the

communities to accomplish its charity objectives. Research data and resuits are made available for use by others in the medical and

Scientific community. INDEPTH disseminate the results of its findings through the 'INDEPTH Monograph' series which are sent to the media

Universities, public libraries, Ministries of Health, INDEPTH Centres,donors and development partners free of charge to share knowledge

and bridge the information gap. INDEPTH publishes its research findings in various journals and newsletters published by intemational

NGOs. INDEPTH Research findings and achievements_are also disseminated at an open INDEPTH Annual Scientific conference .

(2) INDEPTH is governed by a Board of Trustees drawn from the broader scientific and medical cqmmunity that it serves. The Board of

Trustees consists of individuals with special knowledge or expertise in the field in which INDEPTH operates. They bring a lot of expertise

from diverse regions(Africa, Europe, Asia & Oceania). INDEPTH Is also guided and advised by a 15 member independent Scientific Advisory

committee who represent diverse constituencies and a broad cross-section of the views and interest of the medical and public health

community including NGOs, academic Institutions, Pharmaceutical and clinical research organizations.

(3) INDEPTH continues to attract new and additional public and governmental support. INDEPTH solicits funding from a range of donors

which include non governmental organizatiohs,governments and government agencles,academic research institutions and several other

private foundétions. INDEPTH as part of its policies has offered its conference facilities available for use by students from universities in

Ghana and other member research institutions,

Schedule A (Form 980 or 880-EZ) 2010



~ Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 890-EZ, .
or 990-PF) | 2 @ 1 o

" Department of the Treasury - » Attach to Form 990, 990-EZ, or 990-PF. .
Intemal Revenue Service
Name of the organization ’ Employer identification number
INDEPTH NETWORK ' 98 0401231

Org'anization.type (check one}):

Fileré of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(15 nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 890-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

o o oo o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. .

General Rule

'For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il : :

Special Rules

O For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/2 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
" the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and il

] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear . . . . . - . . o . . . . .. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Cat. No, 30618X Schedule B (Form 990, 880-EZ, or 890-PF) (2010)



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page L of _& of Part|

Name of organization

Employer identification number

INDEPTH NETWORK 98 0401231
Contributors (see instructions)
(@) b) . © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SIDA/GLOBFORSK Person
_ _ Payroll O
SWEDISH INTERNATIONAL DEV. COOP. AGENCY $ 1,355,400 Noncash O
(Complete Part il If there is
SE 105, 25 STOCKHOLM, SWEDEN a noncash contribution.)
(a) N (b) (c) {d) ‘
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THE WILLIAM & FLORA HEWLETT FOUNDATION Person
. Payroll 0O
2121, SAND HILL ROAD, MERLO PARK $ 1,735,000 Noncash O
(Complete Part |l if there is
CA,54025, USA a noncash contribution.)
@ ®) © T
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ROCKEFELLER FOUNDATION Person
‘ Payroll O
420 FIFTH AVENUE $ 200,000 Noncash ]
(Complete Part Il if there is
NEW YORK,NEW YORK, 10018, USA a noncash contribution.)
@ - ®) @ @
.~ No. Name, address, and ZIP + 4 Aggregate contributions Type of cpntnbutlon
4 Wellcome Trust Person
: Payroll O
$ 192,600 Noncash O
(Complete Part il if there is
a noncash contribution.)
@) ®) @ @
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 INTERNATIONAL DEVELOPMENT RES. CENTRE (IDRC) Person
B Payroll O
P.0 BOX/BP 8500, OTTAWA,ON,K1G 3H$ $ 249,276 Noncash |
(Complete Part Il if there is
CANADA a noncash contribution.)
@ ) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 DANIDA Person
. Payroll O
STATENS SERUM INSTITUT, ARTILLERIVE 5 $ $113,018 Noncash O
) (Complete Part il if there is
2300 COPENHAGEN S , DENMARK a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) {2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page ;_9\_ of __l_ of Partl

‘Name of organization Employer identification number
INDEPTH NETWORK 98 0401231
Contributors (see instructions)
(a) (b) € . )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 INSTITUTE OF DEVELOPMENT STUDIES AT THE Person
Payroll O
UNIVERSITY OF SUSSEX, BRIGHTON, BN1,9RE $ 44,071 Noncash O
_ ' (Complete Part Ii If there Is
UNITED KINGDOM a noncash contribution.)
(a) ] () d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 UNESCO Person
, Payroil O
P.0 BOX CT 4949 $ 24,980 Noncash d
(Complete Part li if there is
CANTONMENTS, ACCRA, GHANA a noncash contribution.)
@ ®) @ | @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 ABERYSWYTH UNIVERSITY Person
Payroll O
OLD COLLEGE, KING STREET, ABERYSTWYTH CEREDIGION $ . 31,600 Noncash 3
: (Complete Part Il if there is
SY 23 2 AX, UNITED KINGDOM a noncash contribution.)
@) ®) @ @
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
10 SAVE THE CHILDREN UK, NIGERIA PROGRAMME Person
Payroll O
3rd FLOOR, WING A, BASSAN PLAZA, CADASTRA ZONE, $ 39,594 Noncash O
: (Complete Part Il if there Is
CENTRAL BUSINESS DISTRICT, ABUJA a noncash contribution.)
(a) ; (b) © (e ] (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person d
Payroll O
$ Noncash [
(Complete Part Il if there Is
a honcash contribution.)
@) ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Comiplete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



| ome No, 1545-0047

SCHEDULE D : . . .
(Form 990) Supplemental Financial Statements

' » Complete if the or‘ga_mizatlon answered “Yes,” to Form 980, : s
Department of the Treasury : Part v, line 6,7, 8, 9, 10, 11, or 12. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. ) Inspection
Name of the organization Employer identification number
INDEPTH NETWORK ) 98 0401231

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

(a) Donor advised funds (b) Funds and other accounﬁ
1 Total numberatendofyear. . . . . )
‘2 Aggregate contributions to (during year) .
3  Aggregate grants from (during year) .
4 Aggregate valueatendofyear . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

_ only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . o . . . .. . . . - - JYes [INo
IZZII Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). - v
[ Preservation of land for public use (g.g., recreation or education) [0 Preservation of an historically important land area
[ Protection of natural habitat ‘[0 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. .

iﬂeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . + « . . . . . . |22
b Tota! acreage restricted by conservationeasements . . . . . . . . . . o0 . . 2b
¢ Number of conservation easements on a certified historic structurs included in @. .. . |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . « . .« . . 2d .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during th
tax year » ' )

4 Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . e

Cyes [INo

6 Staff and volunteer hours devoted to'monitoring, inspecting, and enforcing conservation easements during the year

| AR : : .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$ : '
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)B)
() and section 170(NAB)IH? . . . . . o o 0 oo e e e e e e e e e e e [CYes [OINo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
pbalance 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. ’
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
. Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
_works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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: ’

(i) Revenues included in Form 990, Part VIII, el + » v v v e e e i e e e e e o 8

(i) Assets included in Form 990, Part X .- . . . . . . . . . o e e e e e e » %
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet . . . . . . . . « . . o . o .. > 3
b Assets.inciuded in Form990,PartX . . . . . . . . . . . . . - s - .3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 62283D Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 Page 2

3

a
b
¢

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
O Public exhibition - .d [ Loan orexchange programs
(3 Scholarly research e [1 Other

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.
During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

. assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . [OYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

O‘g'“(b oo

00‘0”@""

3a

b
a

I (and, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PartX?-. . . . . . e e e e e

e e e e e e e e ClYes [INo
If “Yes," explain the arrangement in Part XiV and complete the following table:

Amount

Beginning balance . . . . . . . . o e e e e e e e e e e ic
Additions during theyear . . . « . . . . e s e e e e e e e e 1d
Distributions duringtheyear . . . . . « « « c o . o 0w e e 1 1e
Endingbalance . . . . . . . . . o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X hne21? . . . oo e e e e JYes [1No
If *Yes,” explain the arrangement in Part XIV. . :
Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cumrent year (b} Prior year {c) Two years back s back | .(e) Four years back

Beginning of year balance
Contrlbutions . . . . . . .
Net investment eamings, gains, and
losses . e e e
‘Grants or scholarships . o
Other expenditures for facilities and

programs . .
Administrative expenses .

End of year balance . . . . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@) unrelated organizations . . . . . . o . o e e e ee e e e e 3a(i) )
(i) related organizations . . . . . . . . o e e e e o e e e .. . [Batii)
If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b |
Describe in Part XIV the intended uses of the organization's endowment funds.

Description of investment {a) Costor other basis | (b) Costor other basis (¢} Accumulated (d) Book value
: (investment) (other) depreciation

1a
b
c
d

Land . . - + « + o o e Lihe
Bulldings . . . . . .
Leasehold improvements .
Equipment . . . . . . . . . 346,140 225,064

Other . . . .

e
Total.

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),Ine10ic)) . . i .» 121,d1s

Schedule D {(Form 980) 2010
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Schedule D (Form 990) 2010

Page 3

Invesiments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

o)

®

©

D)

(E)

AF)

©)

)

]

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

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

W)

@

8

4)

)

()

U]

®

@)

(10)

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

Other Assets. Ses Form 990, Part X, line 15.

{a} Description

(b) Baok value

)

@

@)

4

5

©

)

@)

@)

{10)

Total. {Column (b) must equal Form 990, Part X, col. B} line15.) . . . . . . .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

(1) Federal income taxes

@

3

&)

®)

(&)

@

@

©)-

(10

1

Total, (Co!umn {b) must equal Form 990, Part X, col: (B) fine 25,) B>

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 880) 2010




Schedule D {Form 890) 2010 .

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"4 Total revenue (Form 990, Part VIil, column (A), line 12) . 1 4,308,993
2  Total expenses {Form 990, Part X, column (A), line 25) . 2 8,573,222
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 {4,264,229)
4 Net unrealized gains (losses) on investments 4
" 5 Donated services and use of facllities . 5
6 Investment expenses . 6
7  Prior period adjustments . co . . 7
8 Other DescribeinPartXiVl). . . « . . « . . . 8
9 Total adjustments (net). Add lines4through8 . . . . . . . . .. e e 9
10  Excess or {deficit) for the year per audited financial statements. Combinelines3and9 . . . 10 (4,264,229)
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
41 Total revenue, gains, and other support per audited financial statements . 1 4,308,993
2 Amounts included on line 1 but not on Form 890, Part Vill, tine 12: i
a Netunrealized gainsoninvestments . . . . . . . . . 2a
b Donated services and use of facilities - . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . . 2d:
e Add lines 2athrough2d . 2e
3 Subtractline2efrominet . . . . . . « + o - o o - 3 4,308,993
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
~a Investment expenses not included on Form 990, Part VIIl, fine 7b 4a
b Other (Describe in Part XV} . : 4b
c Addlinesdaanddb . . . . . . . o . o o s e e e e e 4c ,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) .« ... 185 4,308,993
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. R 8,573,222
3 Amounts included on line 1 but not on Form 980, Part IX, line 25:
. a Donated services and use of facilities e e 2a
‘b Prioryearadjustments . . . . . . . . . o e e e 2b
C Otherlosses . . « « + « « o o« o v o o = s 2c
d Other(DescrbeinPartXIV). . . . . + . . . « « « =« 2d
e Add lines 2athrough2d . . 2e
3  Subtractline2efromlinet . . . . . . . . .« . . o 3 8,573,222
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . . . 4b
¢ Addlinesdaandd4b . . . . . . . . . . . o ee e e e v e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.) . 5 8,573,222

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part iV, fines 1b and 2b;
d and 4b. Also complete this part to provide

" PartV, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part XIIi, lines 2

any additional information.

Schedule D (Form 990) 2010
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SCHEDULEF

Sfatement of Activities Outside the United States

| omBNo. 1545-0047

Form .
(Fo ’ 990) » Complete if the :rga“r;izratio? 4:-:,ns1were¢;; "Yes" to Form 980, 2@ 1 o
Department of the Treasury » Attach to F;: 9;(; ": See; sj;)::ati.insh'uctions Open tq Public
Intarnal Revenue Service ‘ > Inspection

*Name of the organization Employer identification number

INDEPTH NETWORK : 98 0401231

General Information on Activities Outside the United States. Complete if the organ
Form 990, Part IV, line 14b.

zation answered “Yes” to-

1 For grantmakers. Does the organization mal

grants or assistance? .

0 intain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

FYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region (b) Number of (e? Number of | (d} Activities conducted in{ (e} If activity listed in (d)is [ij] Total
. offices in the employees, agents,| region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
. in region grants to recipients .
located in the region)

‘(1) Sub-Saharan Africa 1 32 Program Services See Part il See Part | &

@ of Form 990 Part IX

(3) Europe 0 0 Grant 189,840

(4) Aisa 0 0 Grant 48,634

®)

(6)

7

(€)

9
(10)
(11)
(12)
(13)
(14)
(15) -
(16)
(17)

3a Sub-total . . . . . . See Part| & IX

b Total from continuation
sheets to Part| .
¢ Totals (add lines 3a and 3b) .
Cat. No. 50082W Schedule F (Form 980) 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2010
X1a8l'l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e e e " e e e

’ « e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Recelpt 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) . e e e e e

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 Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e e

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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621). . . v+« « e e s e e e s e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” '

the organization may be required to file Form 8865, Return of U.S. Persons with respsct to Certain
Foreign Partnerships. {see Instructions for Form 8865 . . . . . .« . T

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
forqum5713) o

O Yes 41 No
0 Yes No
O Yes No
O Yes No
0 Yes 4] No
O Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page B

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method); Part II, line 1 (ccounting method); Part 11l {accounting method); and Part il column (c) {estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part |, line 2 -

INDEPTH normally signs contracts with the Sites before grants.are sent out.

The Contracts speli out the terms and conditions of the grants, which include:

(1) Submission of Financial and Technical Reports to INDEPTH Network

(2) Submission of Audited Accounts to INDEPTH Network

(3) Staff of INDEPTH Network also carry out site visits to monitor sites' use of funds.

Schedule F (Form 990} 2010

@ Printed an recycied paper



SCHEDULE J ~ Compensation Information | _oveNo. 16¢5-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o

Compensated Employees

» Complete if the orgagization answered "Yes" to Form 990,

art IV, line 23. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ] . Employer identification numbaer
INDEPTH NETWORK 98 0401231

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
- 900, Part VIi, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items.

[ First-class or charter travel [7] Housing allowance or residence for personal use
[T Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments  [[] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expénses described above? If “No,” complete Part Il to
EXPIEIN. « v . . e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check alf that apply.

[J Compensation commitiee O written employment contract
[0 Independent compensation consuitant [0 Compensation survey or study _
[J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ’
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? c e e

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

oo

Only section 501(c)(3) and 501(c){4) organizations must complete lines 59,
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :

a Theorganization? . . . . . .« + « v o . . e e e e e e e e e e e e 5a v
b Anyrelated organization? . . . . . . . . . . e e e e e e e e e e e sb| |V
If “Yes” to line 5a or-8b, describe in Part Ill. '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

‘a The Organization? . . . . . 4 . e e e e e e e e e ateea e e e 6a Y
b Anyrelated organization? . . . . . . . o o e e e e e e e e e e e e 6b v _
If “Yes” to line 6a or 6b, describe in Part llL. 3

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines § and 67 If “Yes,” describeinPartll . . . . . . .« . . o . . 7 Y
8 Waere any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe

D TR 8 4
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4958-6(c)? L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50053T Schedule J (Form 990) 2010
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| omBNo. 1545-0047

2010

f;‘f,';f,';‘;;ﬁf’ggo_m Supplemental Information to Form 990 or 990-EZ

Complete to ggovide information for responses to speciﬁc-ques‘iior{s on

Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public

Intemal Reventie Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INDEPTH NETWORK 98 0401231

FORM 990 PART 1il LINE 4d - OTHER SERVICE PROGRAMMES

(1) Demographic and Health Transition - This project is aimed at documenting the demographic and health transition in Africa and Asia

using health and demographic surveillance data from 4 INDEPTH member Centres.

(2) iISHARE - The INDEPTH Shared Access repository(www.indepth-ishare.org) programme started in 2007 as a data sharing project to

" provide a platform for scientific exchange of research data and technical collaboration. This initiative was to enable the network to position

' tself as a single International window for HDSS data to be made available on the web for sharing by members centres and other users.

(3) INDEPTH Popstats - Popstats is.a new tool developed by the INDEPTH Network for displaying and disseminating longitudinal health and

demographic surveillance data generated from its member centres in Africa Asia and Oceania. It is intended to provide researcher,

government officials,policy makers and the general public with basic health and demographic information that can guide their decision

making.

i

(4) COHRED- HRWEB/INDEPTH Platform - The project is an initiative of the Council on health research for Development (COHRED) in

collaboration with NEPAD and African Union. The aim is to partner with national systems and research institutions to create a platform that

will provide technical and strategic support for health research and to promote socio-economic development,health,science and technology

across Africa and Asia.

(5) MSc Leadership programme - This is an MSc programme hosted at the University of Witwatersrand in South Africa to help in training )

young Scientists at INDEPTH Centres in population based field epidemiology to help in building human resource capacity at the Centres.

(7)Sexual and Reproductive Health-This project is looking at at issues relating to reproductive health and the rights of vulnerable population

in developing countries.

(8) Tuberculosis Research - The goal of the tuberculosis research working group is to conduct TB cross-centre research which will

maximize the use of the HDSS to conduct TB research in developing Country,

(9) Vaccination and Child Survival-The project is 1o examine the impact of vaccinations on child survival at INDEPTH Centres in Africa.

(10) Antibiotic Resistance Project - Due to increasing resistance to most commonly used and affordable first line antibiotic, INDEPTH is

developing a proposal to research into this area.

FORM 990 PART V LINE 4b- INDEPTH Network is not a USA Person

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2010)



Scheduls O (Form 990 or 980-EZ) (2010) . . Page 2
Name of the organization Employer identification number

INDEPTH NETWORK ) 98 0401231

FORM 990 PART VI LINE 7a - DESCRIBE HOW BOARD MEMBERS ARE ELECTED

Board members are elected at the Organization's annual general meetings. A nomination pracess is described by the Secretary of the Board

which is circulated to all members. Eligible members are Centre Leaders, each Centre Leader has a casting vote.Majority votes decides who

who has been elected.

FORM 990 PART VI LINE 11-DESCRIBE THE PROCESS OF REVIEWING THE ORGANIZATION FORM 990

The Form 980 is completed by the Finance-and Administrative Manager, the Executive Director reviews it first, thereafter sends it to

the Finance sub committee of the Board to review and approve before it is filed.

FORM 990 PART Vi LINE 12C - DESCRIBE HOW CONFLICT OF INTEREST I$ APPLIED

The Organization annually requests the Officers,Directors and Key Employees to disclose any interests that could give rise to conflict

of interest and remains sensitive to looking out for situations that may give rise to conflict. A policy document exists.

FORM 990-PART VI LINE 15a & b -DESCRIBE THE PROCESS OF DETERMINING AND APPROVAL OF THE CONPENSATION FOR THE CEO

AND KEY EMPLOYEES

The compenéation of the CEO is determined by the Board of Trustees. They use the UN salary structure for professionals as a guide to fix

the CEO salary after making comparisons with other similar Organizations. Other Key Employees aiso have their salaries determined by the

Board of Trustees sub committee of Finance. The Board reviews the Salaries of the CEQ and Key Employees every 3 years,

FORM 890 PART VI LINE 19 - DESCRIBE HOW GOVERNING DOCUMENTS AND POLICY DOCUMENTS AS WELL AS FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

The documents are made available in our annual reports which are distributed to all stakeholders and also on our website. The Financial

statements are made available on demand.Audited Financial statements are presented to the General Assembly by our External Auditors

and also included in our annual reports. All our Donors and Partners receive copies of our Financial Statements on annual basis.

Schadule O (Form 890 or 980-E2) (2010}



