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Patterson Belknap Webb & Tyler .-

1133 Averiue of the Americas  New York, NY 10036-6710  212.336.2000 fax 212.336.2222  www.pbwt.com

August 12, 2013 Janine E. Shissler
Associate
. i ) (212) 336-2213
By US Postal Service — Overnight Delivery Direct Fax (212) 336-1218
jshissler@pbwt.com

Department of the Treasury
Internal Revenue Service Center
P.O. Box 409101

Ogden, UT 84409

Re: Indepth Network Form 990; EIN 98-0401231

Dear Sir or Madam:

On behalf of Indepth Network, we enclose the 2012 Return of Organization
Exempt from Income Tax (Form 990).

Sincerely,

- »
M

Janine E. Shissler

5589880v.1



| omB No. 1845-0047

2012

paira 930 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 foundation) 0{5@!\ to Puhblic
Department of the Treasury
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reportmg requirements. Insyemmn
T_For the 2012 calendar year, or tax year beginning 1st JANUARY 2012 and ending _ 31st DECEMBER _,20 12
B Checkif applicable: |C Name of organization INDEPTH NETWORK : D Employer identification number
_D Address change Doing Business As 98-0401231
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number ;
f:! initial retyrn 38 & 40 MENSAH WOOD STREET P.Q BOX KD 213, KANDA 233283268910
[J Terminated Clty, fown or post office, state, and ZIP code i Lok’ 1 )
O Amendedretum  |EAST LEGON, ACCRA, GHANA G Gross receipts §
D Application-pending | F Name and address of principal officer: H(a) Is this a group retumn for affiliates? [ ves No
PROF. OSMAN SANKOH , Sa.ym¢ adlress as o.\ao @, : Hib) Are all affiiates included? [ Yes [ No
| Tax-exerript status: 1501 ()3} 150165 ) « (insert no.) ] 4947131;110,. 527 I “Nop,” attach a list. {see instructions)
J  Website: » H{c) Group exemption number »
K Formot organizatlon' Corporation D Trust D Association D Other » 1 L Year of formation: 2002 | M State of legal domicile: GH
Summary
1 Briefly describe the organization’s mission or most S|gn1f\cant activities: To harness the collective potential of the World's
® community-based longitudinal health and demographic surveillance initiatives In resource constrained Countries to provide
% better,emplrical understanding of health and social issues and apply this understanding to alleviate the most severe health
g and social challenges.
2| 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vilinea)l e Ne sl ne i 3 11
al 4 Number of independent voting members of the governing body (Part Vi, line 10) , . . . 4 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 36
E 6 Total number of volunteers (estimate if necessary) L il 6
7a Total unrelated business revenue from Part VIlI, column (C) Ilne 12 LIRS AR T o 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . - . - » . 7b
Prior Year Current Year
o] 8 Contributions and grants (Part VT I T=) T T i I S I T 10,56,087 13,569,530
?, 9  Program service revenue (Part Vil line 2g) . Y a1 1D T el
2 |10  Investment income (Part VIII, column (A), lines 3, 4 and 7d) AT L 5,218 36,797
%141  Other revenue (Part V1iI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 51,519, 73,696
412  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 10,713,824 13,680,023
13  Grants and similar amounts paid (Part 1X, column (A), lines A=20)) Sl 3,651,689 2,801,667
14  Benefits paid to or for members (Part IX, column (A, line 4) - off
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 1,735,826 1,437,891
@ [ 16a Professional fundraising fees (Part IX, column (A), tine 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25) » [ R RN e !
o 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) . . . ¢ 3,390,580 2,843,842
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 8,778,095 7,083,400
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 1,935,729 6,596,623
5% i Beginning of Current Year End of Year
£8120 Totalassets (PartX,line16) . . . . . oo w e e e e e e L 8,798,302 15,322,941
é; 21 Total liabilities (Part X, line 26) . . . . o S B 320,235 248,251
Zz 5 Net assets or fund balances. Subtract line 21 from Ime 20 Serch SRR o 8,478,087 15,074,690

Par&: Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based jm all information of which preparer has any knowledge.

2 B Lo — 1 0 UG 03
Sign ¥ Signaturg of officer i

Date
H

Here |} FROE. (XmAn pr SANK/T, 5@7%@;&&@7&

Type or print name and title

"8 si y - PTIN i
Paid Print/Type preparer's name Preparer’s signature Date T
Preparer sell-employed
Use Only Firm’s name _ » vt | Firms EIN >
o Firr:'s address » " Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . - . - [Jyes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Pags 2
2Pl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . =« . - . )

1 Briefly describe the organization's mission:

To harness the collective potential of the World's community-hased longitudinal health and demographic surveillance initiatives In
resource constralned Gountrles to provide better,empirical understandirg of health and social Issues and apply this understanding
to alleviate the most severa health and soclal challenges. . I P .

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ?...‘..;....‘............‘...[]\(95No
If “Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T e R R e W s S S e B B ey S BER Sl il i es B [N o
If “Yes,” describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: INESS ){Expenses$ 3,190,899 including grantsof § )(Revenue$ )
INDEPTH EFFECTIVENESS AND SAFETY STUDIES OF ANTI MALARIALS IN AFRICA
CONDUCTING STUDIES TO ASCERTAIN THE SAFETY AND EFFECTIVENESS OF EXISTING NEW ANTI MALARIAL DRUGSIN
AFRICA AFTER POST-LECENSE. :

ab (Code: ISHARE2 )(Expenses$ ___ _374844includinggranisof$ )(Reverwe$ )

THIS PROJECT IS FOCUS ON MAKING INDEPTH MEMBER CENTRES SHARE THEIR DEMIOGRAPHIC DATA ON THE WEB ok
THIS HAS ACTUALLY STARTED WITH THE LAUNCH OF INDEPTHSTATS ON THE WEB. T
4¢ (Code: DANIDA/SI ) (Expenses $ 314,270 including grants of $ ) (Revenue$ )

HAS ANY RELATIONSHIP TO SURVIVAL WITH SPECIFIC VACCINES, P -

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

{(Expenses $ 2,421,446 including grants of $ } (Revenue $ )

4e Total program service expenses 6,301,459

Form 990 (2012)



Form 980 (2012)

Ll Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . oL bl e s e e .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 3
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . . . . + . . .
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ST i ot PN
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 98-197 If “Yes,” complate Schedule C,
oy R s DR DL i e S s oy e T DL TP RIS 3
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . ., . . . « « . . . . . s e . e e e e

Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ’
complete Schedule D, Part Il . . . . . . . « . o 4 4w w ..o e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part VR R e S N Ve e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V ..

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, PartVI . . . . . .« « . .« . . . s e . o Nt RS AA MG "

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, PartVll . . . . . . . .
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, PaptaV/|| [ S SR SRS
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, PartIX . + . . . e s L

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . « o s . s . s e s e e e s a e e e e s
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . A

Is the organization a school described In section 170{b}(1)(A)()? if “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? g il
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part X, 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 Il and IV .

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complste Schedule F, Parts lil and v

Did the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (sea instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . « + + « « « .«
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If “Yes,” complete Schedule G, Partiii . . . . . SN Y,

.

b |f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 [

2 |v
3 il
(%

5

6 v
7 v
8 v
9 4

11a| v

11b _V

11¢ v

11d v

11e v

11f v
v

12a

13 v

14a| v

14b| v

15 | v

16 v

17 v

(18| |V

ETOR} el 40

20a v

20b

Form 990 (2012)



Form 980 (2012)

Page 4

i8] Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

ai

32

36

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and If 5
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 |, Parts l and Il .

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 employees, and highest compensated
employees? If “Yes,” complete Schedule J . :

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,”gotoline256 . . . . . . . . . . A BT

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
to defease any tax-exempt bonds? . . . . . . . 3 S5 6 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 |

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 880-EZ?
If “Yes,” complete Schedule L, Part] . . . . . . « « .+ < & & 4 . e e a4 s ]
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, 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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . RS
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, directer, trustee, or key employee? If “Yes,” complote
Scheoulally Rark IV e i o DA e LSRR TR S R S s S IR
An entity of which a current or former officer, directar, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .« . . . . . . . 0 . 0 e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part [ = W > B0 I 1Y Tm i (ace e el PR P e e SIS S R S b+ S e e R s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il SO At S AT IR i B B TR T e
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 Scheduie R, Part! . . . . . .+ » « . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
orlV,andPartV, line1 . . . . . . T R S T : L 1 A

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

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Parti VR linel2 ARl S SR S

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,

P e A B ey L) IS S s Tl i S P P Wl o "G
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . T s (I A

Yes | No
21 v
22 v
23| vV
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
i
28al | v
28b v
28c v
29 /1
30 v
31 v
| 32 v
33 v
34 v
35a v
v
35b
v
36
37 v
38 |v

Form 990 (2012)



Fom 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

1a
b

c
2a
b
3a

b
4a

5a

6a

Qo

T - oQ

12a

13

14a

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes No

Enter the number reported In Box 3 of Form 1096, Enter -0- if not appiicable . . . . 1a d

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 J

reportable gaming (gambling) winnings to prize winners? , . . . 2 ic |V

Enter the number of employess reported on Form W-3, Transmlttal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) d)tang i

Did the organization have unrelated business gross income of $1,008 or more during the year? 3a v

if "Yes,” has it filed a Form 990-T for this year? if “No,” provide an expianation in Schedule O . 3b

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

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . . . . . 3 AT i A e S (R 4a | vV

if “Yes,” enter the name of the forelgn country » GHANA . E ‘

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts, b R et

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the

organization solicit any contributions that were not tax deductible as charitable contributions? . e 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . ., . . . i, v 6b

Organizations that may receive deductible contrlbutions under section 170(c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods :

and services provided to the payor? . ., . . 5 R T O A 5 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provlded? ; 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82822 . . . . . oy Wt Im R LR ey el e S 7c v

if “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . s 7d 1

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v

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

If the organization recelved a contribution of qualified inteliectual properly, did the organization file Form 8898 as required? | 7g

If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

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

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . . . . 5 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrhtles ‘ 10b _=

Section 501(c)(12) organizations. Enter: i

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . , « .+ » . . 3 5 i1b gl

Section 49847(a){1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 112b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? : 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied health plans . . . . . + . « . . 13h

Enter the amount of reservesonhand . . . . i 5 s [13c | i e ikl

Did the organization receive any payments for mdoor tanning services durlng the tax year? e g 14a| |v

if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . .+ =
Section A. Governing Body and Management

Yeos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11}
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiites, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
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? . . . . . . . o
Did the organization dslegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, ar trustees, or key employees to a management company or other person? .
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . . .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . o1 I s e 4 LR 7al v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . T 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg : o]
the year by the following:

a Thegoverningbody? . . . . NI A e fh e et S 8a | v
b Each committee with authority to act on behalf of the govermng body? EEAE gb | v

9 Is there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
<

(~]

oo
ANANANAS

~NOoO O b

10a Did the organization have focal chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filingthe form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written confiict of interest policy? if “No,"go toline 13 . . . 12alv
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts’? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . . DR [ R b 112¢| v
13  Did the organization have a written whistieblower pohcy? oo R, MCRRE A el e B e i 13 |V
14  Did the organization have a written document retention and destruction pollcy'7 st B 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a | v
b Other officers or kéy employees of the organization . . . Py SEL TR 16b| v
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |5 s
with a taxable entity duringtheyear? . . . . . . . . . . . . . . ! S o et [ 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring 1he organlzaﬂon to evaluate its : '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 1 = |
organization's exempt status with respect to such arrangements? |, . s v e e e a mowow e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed» ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website  [1 Another's website Uponrequest [ ] Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » prOF, OSMAN SANKOH, 40 MENSAH WOOD STREET, EAST LEGON, ACCRA, GHANA -233 283268910
Form 990 (2012)




Form 930 (2012) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIl . . . . . .« . . « + . « . . ]
Section A. Officers, Directors, Trustees, Key Employees, gﬂd 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 deflnition 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.

o 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,

o 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 employses; and former such persons.

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

(C}
Paosition
A B (do not check more than cne ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
rweek {list any| P DS =l o from related other
hours for aa ﬂ g § &1 8 the organizations compensation
related -""g- g g g I”-i 3 organization | (W-2/1099-MISC) from the
Uvgmﬁtmiuna & S| é B R (\N-2/1099-M‘SC) organization
o
pelow dotted| S 5 | B g g and related
line) % g 3 § organizations
3|3 g
3
g
(1) PROF. MARCEL TANNER 6
SWISSTPH.GENEVA SWITZERLAND v
__(2) DR. SANJAY JUVEKER e AT i
LEADER, VADU HDSS, PUNE, INDIA L v
{3) DR, HONORAT! MASANJA 20
LEADER. RUFIJI HDSS, TANZANIA v S
{4) PROF. KATHLEEN KAHN e w3
LEADER, AGINCOURT HDSS, SOUTH AFRICA v
(5) DR. TIMOTHY EVANS ' 2
JAMES P. GRANT SPH, BANGLADESH v
{6) PROF. HANS-OLOV ADAMI 4 .
HARVARD SCH OF PUBLIC HEALTH, USA v
(7) PROF. PETER BYASS .
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
(8) DR. EUSEBIO MACETE . | 2
LEADER, _MANHICA HDSS, MOZAMBIQUE v
“(_9) DR. MOMODOU JASSEH Eooo3
LEADER, FARAFENI HDSS, THE GAMBIA v
_(10) DR. BICH HUU TRAN . i 2ien B
v =
{11) PROF. OSMAN SANKOH e
EXECUTIVE DIRECTOR, INDEPTH NETWORK 40 v v $172,657]
_(_12) DR. KOFI BAKU - | S
BOARD SEC, INDEPTH NETWORK v v $16,500
(13) BERNHARDS OGUTU 40
SENIOR CLINICAL TRIALIST - INESS v $123,107
(81 Pt "o N S S S [

Form 990 (2012)



Form 990 (2012)
FEraadll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Posltion
o ®) (do not check mere than one o) ® ®
Name and title Average | hox, uniess person Is both an Reportable Reportable Estimated
hours per | officer and. a director/trustes) compensation |compensation from amount of
wesk {list any i e = = from retated other
hours for a& @ 3 3 o ] the organizations compensation
related T3 é 8| e gg 3| organization | (W-2/1098-MISC) trom the
rganizations gg 5 % ‘% B {W-2/1099-MISC) organization
below dotted| = | & g g and related
line) i g 3 organlzations
8|8 i
3
8
(15) R A
(16)< Kio eyl N
17)
(18) :
{19)
(29)
1)
) N e S
(23)
24)
(28)
b JSubstotall, 5, | ALL St - vl R L hr > 312,264
¢ Total from continuation sheets to Part Vi, Ssction A >
d Total (addlinesiband1c). . . . . . . . . . .« . - et 2 312.284 ¥
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated il
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . o« . s . & o e e s 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o 1L
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such | = |l
INAIVIGUAIS RTES SSi e e 70 e R A R S O TR S e e R e s LIRS N, TR 4 Vv
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TRE uid o, |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. iIndependent Contractors

1

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

year.

(A} (8)
Nams and business address Description of services

(C)

Compensation

PROF. FRED BINKA

PRINCIPAL INVESTIGATOR

$168,580

UNIVERSITY OF HEALTH AND ALLIED SCIENCE

ON THE INESS PROJECT

HO, VOLTA REGION DIRECTING, MONITORING
GHANA SUPERVISING AND
CONTROLING ACTIVITIES
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 1

Form 990 (2012)



Form 990 (2012)
2Eaaiiil Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

o Qa0 T O

T«

Page 9

Check if Schedule O contains a response to an

Federated campaigns , . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . [ 1d

Government grants (contributions) | 1e
All other contrlbutions, gifts, grants,
and simiar amounts not Included above | 1¢

2,213,61

11,355,91!

Noncash contributions included In lines 1a-1f: $
Total. Add lines fa-1f . . .

>

Program Service Revenue

2a

@@ =0 a oo

~ Business Code

uestioninthisPart VUL . . . & . . . . . . .. .o s |
(B) ) (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 614

13,569,563

All other program service revenue .

Total. Add lines 2a-2f . . . >

Other Revenue

Ba

(2]

7a

8a

Investment income (including dtwdends, lnterest
and other similaramounts) . . . . . . . ®
Income from investment of tax-exempt bond proceeds »
Royalties . ., . . . AL IIT) 5 B (B

36,797 36,797

(l) Real (i) Personal

Grossrents .

Less: rental expenses

Rental income or (loss) {

Net rental incomeorfloss) . . . . . . . ¥

Gross amount from sales of | () Securities (ily Other

assets other than inventory

Less: cost or other basis |
and sales expenses .

Gain or (oss) .

Netgainor(oss) . . . « + + . . . . *

Gross income from fundraising
events {not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising events . »
Gross income from gaming activities.
SegPartlV,line19 . . . . . a
Less: direct expenses . . . b )
Net income or (loss) from gammg activities . . P
Gross sales of inventory, less
returns and allowances . . . a
Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue . e 564000
Total. Add lines 11a-11d . . . . . . . . 3
Total revenue. See instructions. . , . . .

Forrm 990 2012



Form 990 (2012)

RGPS Statement of Functional Expenses

Pags 10

Section 501(c)(3) and 507(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this PartIX , .

.

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

{A)
Total expenses

{8)
Program service

Management and

(C)

(D)
Fundralsing

D

axpenses general expensss expenses
1  Grants and other assistance to govemments and s
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22 ,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 2,801,667 2,801,66
4 Benefits paid to or for members . :
5 Compensation of current officers, directors,
trustees, and key employees . 295,763 182,727 95,767 17,269
6  Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ; 1,010,873 874,981 123,538 12,354
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} smployer contributions) 131,254 101,814 29,44/
9 Other employee benefits . . . . . .
10 Payroll taxes . . . gk T i )
11 Fees for services (non- employees)
a Management . . . . . 4 4 s o s
OHUGEE] S8 el ek o R S B 20,530 20,530
cAccountIng........¢.. i
d Lobbying .
e Professional fundralsmg services, See Pan lv Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule Q) .
12  Advertising and promotion 33,637 33,637
13 Officeexpenses . . . .+ « « « « 112,136 31,060 71,928 9,148
14 Informationtechnology . . . . . . . 25,481 25,481
15 Royallies . .
16 ©OCCUPANGCY. & ' w &b Wi e, e 75,440 75,440
17  Travel 143,22 101,534 30,511 11,184
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,207,676 2,207,676
20 Interest . . . o
21  Payments to afﬂllates .
22 Depreciation, depletion, and amomzatlon 32,295 32,293
23 Insurance . . . . . o . :
24  Other expenses. itemize expenses not covered ' RN
above (List miscellaneous expenses in line 24e. If | YR
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schadule O.) 4
a AuditFees 54,078 54,07
b Medical Expenses 21,624 21,62
c _F_lp_qﬁclal Expenses 69,494 69,494
d Utilitles 5,871 5,874
e All other expenses 42,357 42,357
25 Tota functional expenses. Add lines 1 through 24e 7,083,400 6,301,458 731,98 48,955
26 Joint costs. Complete this line only if the

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

Form 980 (2012)



Form 990 (2012) Page 11

IEER23l  Balance Sheet

Check if Schedule O contains a response to any question inthisPartX . . . . . . . . - . > « - - o
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . Ry S 1
2 Savings and temporary cash lnvestments A TR | i e AP 7,129,2200 2 13,700,335
3 Pledges and grants receivable,net . . . . . . o 0 . .. 3
4  Accounts receivable, net . . . . 1,514, 015 4 1,458,314
5 Loans and other receivables from current and former ofﬂcers, directors, ' B e,
trustess, key employees, and highest compensated employees. R
Complete Part It of SchedulelL . . . . . . . . . « « . . 5
6 Loans and other receivables from other disqualified persons (as defined under section MRS, :‘-u i
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and = % b
sponsoring organizations of section 501(c)(8) voluntary employses' beneficiary 1w e
a organizations (see instructions). Complets Part Il of Schedule [ R 6
#| 7 Notes and loans receivable,net ., . . . . . . . 7
< 8 Inventories forsaleoruse . . . 0, 5 TR 4 8
9 Prepald expenses and deferred charges o s by iy et ICRE R 26,8400 9
10a Land, buildings, and equipment: cost or T R e E
other basis. Complete Part VI of Schedule D 10a 402,949 M.‘.ﬁ SR | (R
b Less: accumulated depreciation . . . . 10b 297,992 128,227 10¢c 104,157
11 Investments—publicly traded securittes . . . . . . . o e 11
12  Investments—other securities. See Part IV, linet1 . . . . . . . 12
13  Investments—program-related. See Part IV, llne 11 .. ., . . . . 13
14 Intangible assets . . e o i bhee o) N R F 14
15  Other assets. See Part IV hne 11 1 e 15
16 Total assets. Add lines 1 through 15{must equal llne 34} s 8,798,302 16 15,322,941
17 Accounts payable and accrued expenses . . . . . o+ s 0 e e 320,238 17 248,251
18 Grantspayable . . . . ¢ 5 e alw o we wew e s 0w 18
19 Deferredrevenue . . o+ « . v s s s v e e aatwo 19
20 Tax-exempt bond liabilities . . . 5 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D, 21 ).
© |22 Loans and other payables to current and former officers, directors, by L O e o ' Wity EeeA
£ trustees, key employees, highest compensated employees, and | = gy 071
Zg disqualified persons. Complete Part il of Schedule (B ol = e 22 i
3|28 Secured mortgages and notes payable to unrelated third parties ., . li 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . o o S ol e A e e 25
26 Total liabilities. Add lines 17 through 25 o o 320,238 26 248,251
iz Organizations that follow SFAS 117 (ASC 958), check here ? [:\ and ; T M RS Tl | S i 33U i
2 complete lines 27 through 29, and lines 33 and 34. 1t v T % wie R 5{_? 2
§ |27 Unrestrictednetassets . . . . o .. o0 e e e e 27
S |28 Temporarily restricted netassets . . . . . . . . o.oe e 28
o 29  Permanently restricted net assets . . 29
2 Q'garﬂzatlonsthatdonotfollowSFASﬂ? (ASCQSB),checkherel» D and git’ 4 3
R complete lines 30 through 34. : S NANpE s | e R |
2|30 Capital stock or trust principal, or current funds . . . . T 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund TG 31
ik 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fundbalances . . . . o« . o+ s s s s x o 8,478,067 33 | 15,074,690
34 Total llabilities and net assets/fund balances . . . . . . . . . 8,798,304 34 15,322,941

Form 990 (2012



Form 990 (2012)
2548 Reconciliation of Net Assets

Pags 12

Check if Schedule O contains a response to any question in this Part XI g, fy g )1
1 Total revenue {must equal Part Vill, column {A), line 12} . 1 13,680,023
2 Total expenses {must equal Part IX, column (A), line 25) 2 7,083,400
3 Revenus less expenses. Subtract line 2 from line 1 al & 3 6,596,623
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A) . 4 8,478,067
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities S 6 e
7 Investmentexpenses . . . . . . . e . s e 4w os e 7
8  Prior period adjustments . J 2 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33, column®)) . . . . . oW e e o B Ry, T I A e ) ; 10 15,074,690

2194l Financial Statements and Reportmg

Check if Schedule O contains a response to any guestion in this Part XIi .

2a

3a

Accounting method used to prépare the Form 990: [ Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

[]Separate basis  [] Consolidated basis [T} 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
Scheduls 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? I the orgamzatlon dId not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)



SCHEDULE A
{Form 990 or 990-EZ)

[ OMB No. 1545-0047
2012

| Open to Public

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.

Department of the Treasury

Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer ldentlfication 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 iines 1 through 11, 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){ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [J] 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:
] 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.)

[] 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.)

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

8 [ An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type Hli-Non-functionally integrated
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 ll, or Type lli supporting
organization, check thisbox . . .
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ['Yes [ No
(il)) below, the governing body of the supported organization? . X S 11g()
(i) A family member of a person described in (i) above? . "y 11g(ll)
(iii) A 35% controlied entity of a person described in (i) or (i) above? . gl
h  Provide the following information about the supported organization(s).

~N o (%]

[+:]

(i) Name of supported () EIN {Il)) Type of organization | {iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in col. () listed In your the organization In | organizatlon in col. support
above or IRC section governing document? col. (1) of your {) organized In the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
B)
(8))
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2012

Form 990 or 990-EZ,



Schedule A (Form 980 or 980-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll, If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » [ (a} 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . | 17,198,758 8,450,197 3,985,534 10,656,087 13,569,530 53,860,109
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . | 17,198,756 8,450,197 _ ) 53,860,108

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

Public support. Subtract lina 5 from line 4. 3 i - pes M - 14,436,334

Section B. Total Support

Calendar year (or fiscal year beginning in) F {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined ., . . . . 17,198,758 8,450,197 3,986,538 10,656,087 13,569,530 53,860,109
8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . e .. 184,426 128,294 80,724 6,21 36,797 436,459
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on Tt
10 Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Part IV.} .
11 Total support. Add lines 7 through 10 B DA | R R | AR 1 | SRR | 8 i 54,296,568
12  Gross receipts from related activities, etc. (see instructions} . . . 12 |
13  First tive years. !f the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬂ’rth tax year as a section 501(c)(3)
organization, check this box and stophere . . . TR o e e W R v ) T SO oA
Section C. Computation of Public Support Percentaige
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 27 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . 15 27 %
16a 33'3% support test—2012. if the organization did not check the box on Ilne 13 and Iine 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., , s e g | % T
b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P (H)
17a  10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZaT| DTNz 1 T Al e ey e e B I o R S ST TR SN L e S e ¢ >
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and- circumstances” test. The organnzatlon qualifles as a publicly
supported organization . . . D . Bl =T
18 Private foundation. If the orgamzation dld not oheck aboxon lme 13 16a 16b 17a or 17b check thxs box and see
NSNS e a) aitae e al o e L el el Ly T il Sl T S NG S e L G M L ]

Schedule A (Form 880 or 880-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 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 11.)
Section A. Public Support
Calendar year (or tiscal year beginning in) » {a) 2008 {b) 2009 fc) 2010 (d) 2011 {e).2012 {f} Total
1 Gifts, grants, contributions, and membership fees '
recaived. (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 receipts from activities that are not an
unrelated trads or business under section 513

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

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

6 Total. Addlines 1 through 5. 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines7aand7b . . . . . .

8 Public support (Subtract line 7c from [REEER
e B) . . . . « v + + o o - |
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts fromline 6 S p
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b ;

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . .

13  Total support. (Add lines 8, 10c, 11,

Ly =7
) e ki
! 4 *X P | EREINE Lo S .""1_
- 51&@:;?1‘*33-,11".;-;'.-'_-{.,:').._.-.,. Al

Ty |
R b A s 3

and 12)) =
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . o v e e e e v e e b v v 8 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, courn(® . . . . . |15 %
16  Public support percentage from 2011 Schedule A, Part MM alE e, s e e s e S A1 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column{f)) . . . [ 17 %
18  Investment income percentage from 2011 Schedule A, Part iti, ine17 . . . . . . . . . . 18 %
19a 333% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . W O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'a%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 890 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
PTAV]  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

(1).INDEPTH provides services diractly for the benefit of the general Public on a conslstent and contlnuing basis through its research work

in the communities to help accomplish Its charity objective, INDEPTH Research data and results are made available online for use by other

knowledge and bridge the Information gap. INDEPTH also publishes its research findings in peer reviow Journals, news letters of other

Internationat NGOs. INDEPTH also disseminates its research findings at its Annual General Mestings and INDEPTH Scientific conferences

several other private foundations. INDEPTH as part of its support drive has offered its conference facllities for use by Students from

University of Ghana and other research Institutions in Ghana.

{4) INDEPTH has recently adopted a Data Access and Sharing Policy that will increase Public access to data generated by INDEPTH Member

Schedule A {Form 890 or 880-EZ) 2012




Schedule B i
e Schedule of Contributors

or 980-PF) 2@ i 2

OMB No. 1545-0047

Depariment of the Treasury » Attach to Form 890, Form 890-EZ, or Form 890-PF.

Internal Revenus Service

Name of the organization Employer identification number
INDEPTH NETWORK 98-0401231

Crganization type (chack one):

Filers of: Section:

Form 980 or 990-EZ 501(c 3 ) (enter number)-organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF O 501(c)3) exempt private foundation
[] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. See
instructions.

General Rule

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

Special Rules

0 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509{a)(1) and 170(b)(1){A)(vi) and recsived from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part Viil, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[ For a section 501(c)(7), (8), or (10) organization filing Form 83C or 990-EZ that received from any ons contributor,
during the year, total contributions of more than $1,000 for use exciusively for rellgious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and liL.

[ For a section 501(c)(7), (8), or (10) organization filing Form 90 or 990-E2Z that received from any one contributor,
during the year, contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did
not tatal 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, charltable, 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
moreduringtheyear . . . . . . e 4w vy e e woeoenwaww > et Taon i [ 0 SE

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 890-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

Part 1, line 2 of its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 690-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 980, 890-EZ, or 890-PF) (2012)



Schedule B (Form 990, 890-EZ, or 830-PF) (2012)

Page 2

Name of organization
INDEPTH NETWORK

Employer identification number

98-0401231

Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 BILL AND MELINDA GATES FOUNDATION b5 Person
Payroll O
GLOBAL HEALTHPROGRAM . . . .. $ 9,723,960 Noncash [
{Complete Part Ii if there is
SEATTLE, WA 98102, USA r a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contriutions Type of contribution
2 SID AT IR B oSy WAL Pl 0 p o T el T : Person
Payroll O
SWEDISH INTERNATIONAL DEV. COOP AGENCY_ Al i 2,213,615 Noncash O
{Complete Part 1t 1f thers is
SE 105, 25 STOCKHOLM, SWEDEN . s a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | THEWILLIAM AND FLORA HEWLETT FOUNDATION . Person
Payroll d
2121 SAND HILL ROAD, MERLO PARK Lt ST BB el 300.000 Noncash O
(Complets Part Il If there is
_____________________________________________________________________________________ a noncash contribution.)
@ b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| UMEA CENTRE FOR GLOBAL HEALTH RESEARCH Person
Payroll 3
UMEA UNIVERSITY, SE 90187, UMEA $ 266,292 Noncash O
(Complete Part li if there is
SWEDEN n gl S a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 ROGKEFELLER FOUNDATION ! Person
Payroll O
420 FIFTHAVENUE e, $ 194,449 Noncash i
(Complete Part li if there is
NEW YORK, NEW YORK, 10018, USA a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DORIS DUKE CHARITABLE FOUNDATION Person
Payroll (]

680 FIFTH AVENUE, 19TH FLOOR

NEW YORK, NEW YORK, 1 0019

$ 80,000

Noncash O

(Compiete Part Il if there Is
a noncash contribution.)

Schedule B (Form 980, 890-EZ, or 880-PF) {2012)



Schedule B (Form 880, 890-EZ, or 990-PF) {2012) Pags 2
Name of organlzation Employer ldentification number

INDEPTH NETWORK 98-0401231

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 DANIDA/ EY . Person
Payroll ()
STATENS SERUM INSTITUT, ARTILLERIVEJ 5 $ 73,465 Noncash O
{(Complete Part Il If there is
2300 COPENHAGEN, DENMARK a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 INTERNATIONAL DEVELOPMENT RES. CENTRE (IDRC) Person
Payroll ]
P.O BOX/BP 8500, OTTAWA,ON,K1G 3H9 €68 58,125 Noncash ]
{Compiete Part Il i there is
CANADA anoncash contribution.)
@ | (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 AFRICA CENTRE FOR HEALTH AND POPULATION STUDIES Person
Payroll |
UNIVERSITY OF KWAZULU NATAL $ 44,414 Noncash O
(Complete Part It if there is
MTUBATUBA 3800, SOUTH AFRICA a noncash contribution.}
@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SAVE THE CHILDREN UKM NIGERIA PROGRAMME Person
Payroll O
CENTRE BUSINESS DISTRICT, ABUJA, NIGERIA ) $ 35,793 Noncash O

(Complete Part Il if there is
a noncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| CENTER FOR POPULATION AND DEVELOPMENT STUDIES = Person
Payroll O
HARVARD SCHOOL OF PUBLICHEALTH e etS ’ 35,000 Noncash O
(Complets Part Il if there is
9 BOW STREET, CAMBRIDGE, MA 02138 __ a noncash contribution.)
(a) "4 {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 2N UNESCOL S Lt . - M s R s Person
Payroll |
8 MANKLALO STREET, P.O BOXCT 4949 ol e, e 3 ok 1,000 Noncash O
(Complete Part il if there is
CANTONMENTS, ACCRA, GHANA a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2012}



SCHEDULE D . y | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

»* Complete If the organization answered "Yes,” to.Form 990, :
Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, Cpen to Pubfic

Department of the Treasury

internal Revenue Service » Attach to Form 990. » See separate Instructions, inspection
Name oi the organizstion Employer icentification 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 accounts

1 Totalnumberatendofyear. . . . .

2  Aggregate contributions to (during year) .

3  Aggregate grants from (during ysar) .

4 Aggregatevalueatendofyear . , . .

5 Did the organization Inform all donors and donor advisors in wiriting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [] Yes [ No

8 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 private benefit? . . . . . . . .. . 0 . o 0 e s e 0 e . [ Yes [ No
onservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7,
1  Purposef(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 an historically important land area
] Protection of natural habitat 71 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.

rﬂ Held at the End of the Tax Year

a Total number of conservation easements . . . .+ . .« . . . . 4 4w wa s 2a
b Total acreage restricted by conservation easements . . . . . . . o o e e 2b
¢ Number of conservation easements on a certified historic structure included In (@) . . . 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . « + + . « « . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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

viclations, and enforcement of the conservation easements it holds? e ] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing congervation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)

() and section 170(N@EBXIH? . . . . .« o e e e e e e e e ] Yes [] No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, 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 [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltlon, education, or research in furtherance of
public service, provide, in Part XIlI, 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 Iis 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 980, Part Vill, line 1 . . . « . « . « o o . 0 o P O Dt s i
(i} Assets included in Form 990, Part X . . . . . . . h o oa v e e e B
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 VIIi, line 1
b Assetsincluded InForm 890, Part X . . . . . . ... 4 e e x e e v x
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedule D (Form 9880) 2012

Gl




Schedule D (Form 890) 2012 Page 2
351 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a

b

c
4

S

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

[ Public exhibition d [ Loan or exchange programs

(] Scholarly research e [ Other
{1 Preservation for future generations

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

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

assats to be sold to raise funds rather than to be maintained ag part of the organization's collection? . . [7] Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

o Qo

2a
b

[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X? . . . . . . . P A R T IR o el W L s e [J Yes [1No

If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . « w4 s W b v s w e s e e al e s 1c
Additlons duringtheysar . . . . . . . . 4 0w a e x e s 1d
Distributions duringtheyear . . . . .+ . + + & 4+ s sa 4w 1e
Endihglbalance it =8 sl SHE L R e e 1f
Did the organization include an amount on Form 990, Part X, line PRI A 157t o1 b o O o . . . L[]Yes []INo
If “Yes,” explain the arrangement in Part XIll, Check here if the explanation has been provided in Part Xt . . . . O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

ia
b
c

b
4

(8) Cumrent year {b) Prior year {c) Two ysars back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . . . . . . .
Net investment earnings, gains, and
losses . A L
Grants or scholarships A
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment » %

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

Permanent endowment » %

Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are thers endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No .
(i) unrelated organizations . . . . . . . . 4w e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . 4. e e a e Fi RS i s A 3ali)|
If “Yes” to 3alii), are the related organizations listed as required on Schedule Bl B (R e it LS 3b
Describe in Part Xili the intended uses of the organization’s endowment funds.

348 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {8) Cost or other basis | {b) Cost or other basis {¢) Accumulated (d) Book value
{investment) (other) depreclation

Fandils =

Bulldings . . . . . .
Leasehold improvements ;
Equipment . ¢ & oaowosow s 402,149 297,997 104,157
Other . . . .

Total.

Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c)) . « . .W» 104,157

Schedule D (Form 990) 2012
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Page 3

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

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

{b) Book value {¢) Method of valuation:
Cost or end-of-year market value

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

A

(B)

©

)

RG]

{F)

(@)

(H)

(i

Total. {Column (b) must equal Form 990, Part X, col. (B) fins 12) %
PR Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (¢} Methaod of valuation:
Cast or end-of-year market value

)

{2)

3

(4)

(8)

6}

(7}

{8).

{9}

(10,

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

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

(&) Description (b) Book value

)

{2)

3)

{4)

(8

8l

{7)

{8

@)

(19)

Total. {Column (b) must equal Form 990, Part X, col. B)/ine 18.) . . . « « & « ¢ o v . . B

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

(a) Dascription of llability

{b) Book value

(1) Federal income taxes

@

&)

{4)

)

&

@

8

©)

(10)

(i

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) ¥

2. FIN 48 (ASC 740) Footnote. In Part X1ll, provide the text of the footnote to the orgamzations tlnanmalstatements that repons the organlza on s

liability for uncertain tax positions under FIN 48 (ASC 740). Check hers If the text of tha footnote has been provided inPart Xl . . . . . []

Schedule D (Form 880} 2012
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c

Paft 4111 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5,
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d an

page 4

Total revenue, gains, and other support per audited financial statements .
Amounts included an line 1 but not on Form 990, Part VIII, line 12:

IGETS8 Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Net unrealized gains on investments , . . . .+ . « « « « .« 2a
Donated services and use of facifities . . . . « « « . - . . | 2b
Recoveries of prioryeargrants . . . . . o+ .« . .4 b+ 2¢c
Other (Describain Part XliL) . . . . « « « v o v v o o 2d
Add lines 2a through2d . . ., . .

Subtract line 2e from line 1
Amounts Included on Form 990, Part Vlll lme 12 but not on hne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

1 13,680,023
20
3 13,680,023

Other (DescribsinPart XIL} . . . o, + « « v v v v 0 0 e 4b

e

Add lines4aand4b . .
Total revenue, Add lines 3 and 4c. (T h/s must equal Form 990 Parrl llna 12 )

4¢
5 | 13,680,023

ST Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . s 1 7,083,400
Amounts included on line 1 but not on Form 990, Part X, line 25: z

Donated services and use of facilitles . . » « « .+ « . . . . [ 22 0

Prioryear adjustments . . . . . « & o o+ o+ o+ o0 oo - | 2D 53

Other losses . . . D NN el R sttt ot | 2 3

Other (Describe in Pan Xlll ) N A A TR [ 1 Mt s - 2d Hag

Add lines 2a throughad . . . . . 2e

Subtract line 2e from line 1 3 7,083,400
Amounts included on Form 880, Part !X hne 25 but not on Ilne 1 el

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

Other (Describe inPart XIiL) . . . . . « « « « + o+ . o 4b e L

Add lines4aand4b . . 4c

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5 7,083,400

information.

and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b;
d 4b. Also complete this part to provide any additional

Schedule D (Form 880) 2012
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Page 5

LRSI Supplemental Information (continued)

wiBua. & >
[P S R o - St o 40 2k B i s aT
P T o5 ORISR U WP L 22 S SRS PRI R TS ST TSI LR bttt Bl st b dn e
...... o e .- - “n - .- .

Schedule D (Form 980) 2012



SCHEDULE F

Eorm 990) Statement of Activities Outside the United States | Qe 10
» Completia if thePorrgtalslzl?ﬂo?;;n:-:v;erec: ;Yes" to Form 980, 2@ ‘i 2
Department of the Treasury » Attach to F;m 9!;0“: See’ se;:::ate. instructions .OPEﬁ It LT
Internal Revenus Service 1 i Inspaction
Name of the organization Employer Identification number
INDEPTH NETWORK 98-0401231

IEZTII  General information on Activities Outside the United States. Complete If the organization answered "Yes" to

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 award the
grants or assiStancs? . . .y a « o+ s ow o nw Am e W ose s www e s ey [“lYes [INo
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) Reglon {b) Number of | (¢} Number of {d) Activities conductad In (e) If activity listed In (d} Is {f) Total
offlces in the employees, reglon (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and Investments
Independent Investments, service(s) in reglon In region
contractors grants to reclpients
In region focated In the region)
(1) suB SAHARAN AFRICA 1 36 PROGRAM SERVICES SEE PART ill - FORM 990 SEE PART 1 & IX
(2) EUROPE 0 0 GRANT 42,632
(3) AsiA 3 0 GRANT 198,428
(4)
(5)
(6)
%) " o e
8)
(9)
(10)
{11)
(12)
(13) ;
(14)
(15)
(16)
{(17)
3a Sub-total , . . . . . Ty
b Total from continuation i T g )
sheetsto Part} . . _ | AR _
¢ Totals (add lines 3a and 3b) : AT T AR AR ‘| SEEPART1&IX

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule £ (Form 980} 2012



Schedule F {(Form 990) 2012

Page 2

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance 1o Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,

R i R e e
{if apphb) isbursement assistance apc%ﬁelf)al'

|DODOWA,GHANA |RESEARCH 294,458 TRANSFER
2l _ IFAKARA, TANZANIA RESEARCH 264,06JTRANSFER
RUFIJI,TANZANIA |RESEARCH 108,#9# ‘-TRANSFER
INTAMPO,GHANA |RESEARCH 472,527 TRANSFER
NAVRONGO,GHANA RESEARCH 429,815 TRANSFER
SWISS TPH,BASEL |[RESEARCH 42,632 TRANSFER
AGINCOURT, S.A |RESEARCH _ 25,000 TRANSFER
APHRC,KENYA RESEARCH 196,747 TRANSFER
FILABAVI,VIETNAM |RESEARCH 155,771 TRANSFER
£ ICDDR,B BANGLAD|RESEARCH 24,265 TRANSFER
- KEM HOSPIT, INDIA|RESEARCH 18,391| TRANSFER
: KISUMU,KENYA RESEARCH 13,653 TRANSFER
" | NOUNA,BURKINA F{RESEARCH 309,827 TRANSFER
MANHICA,MOZAMB| RESEARCH 271,03.4TRANSFER
KILIFI, KENYA RESEARCH 7,93J TRANSFER
{SPH,LEGON,GHANARESEARCH 167,094 TRANSFER

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

»

»

Scheduie F (Form 890} 2012



Schedule F (Form 990) 2012

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Part lil can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
non-cash
assistance

{g) Description
of non-cash assistance

{h) Method of
valuation
book, 0

appraisal,
othen

m

{2)

3

@

5

&)

]

8

©

(10)

(11)

(12)

(13)

(14)

(15)

(16)

)

(18)

Schedule F {Form 990) 2012



Schedule F (Form 990) 2012

TN 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) el el TN cx o 5 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 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) . : e e s

Did the organization have an ownership interest In a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Forin 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471} . . . Tl a5 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,
Information Return by a Sharehoidsr of a Passive Foreign investment Company or Qualified Elacting
Fund. (see Instructions for Form 8621} . . . . &« . « & v s s s wE e 4w w s

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

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
forFarmIS7ad8) e Al s bal 55 g St b e W Ty e T rn e R .

[ Yes No
O Yes No
[ vYes No
] Yes No
[T ves No
[ ves No

Scheduls F (Form 880) 2012



Scheduls F (Form 990) 2012 Page 5

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; amounts of investments vs. expsnditures per regicn); Part ll, line 1 (accounting method); Part il
{accounting method); and Part Ill, column (¢) (estimated number of reciplents), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 2 b R

{1) SUBMISSION OF FINANCIAL AND TECHNICAL REPORTS TO INDEPTH

{2) SUBMISSION OF AUDITED ACCOUNTS TO INDEPTH NETWORK

S am— immmmw iy sl -
SR % e -

............... harmamasmen e ORI SRR

o 008 1 00 e T 8 0 O S e B L TR g B T T OO PR T P —wan

Schedule F {Form 980) 2012



| oMB No. 1545-0047

2012

Open to Public

SO Ed Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employaes, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. ]
Internal Revenue Service » Attach to Form 990, » See separate instructions. Inspectien
Name of the organization Employer identification number
INDEPTH NETWORK 98-0401231

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form | P
990, Part Vil, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items. g 155

[] First-class or charter travel [vl Housing aliowance or residence for personal use
(L] Trave! for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or Initiation fees

{] Discretionary spending account [C] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part Il to
EXPIAIN, & 5 szl RN R SRR N il e i i e 1b | vV

[

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinlinet1a? . . . . . 2

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part il A 4\

[J Compensation committee [0 written employment contract __
] independent compensation consultant [J Compensation survey or study i it
{T] Form 990 of other organizations ] Approval by the board or compensation committee :

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paymentAARIERN BN EE W s fel a0 pn R 4a 4
b Participate in, or receive payment from, a supplemental nonqualified retirement BlENINGT I 5 g0 et 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 {ll.
Only section 501{(c){3) and 501(c){4) organizations must complete lines 5-9. |
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any A
compensation contingent on the revenues of:
a. Thelorganization2ye vy o uiies et RS B Ta e c i B e E W e ey e e e S5a VA
b Anyrelated organizalion? . . . . . v 4+ s e e s e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part lil. : |
6 For persons listed in Form 990, Pari VII, Section A, line 1a, did the organization pay or accrue any et i
compensation contingent on the net earnings of: e i
2 The organization?. . o e e« s oo o a8 g ow w e BUEl e e i W g W g R 6a v
b Anyrelated organization? . . . . . . 4 . 0 e e s e e e e e e e 8b v
If “Yes” to line 6a or 6b, describe In Part lil. 1
7  For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe iniPart IHea a5 o ol s e 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? ¥f "Yes,” describe
IPATTLI o al s T v S e 1 e R G B SR SIS T il 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . o e o e 4 e e e e v e s e 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 890) 2012



Schedule J (Form 830) 2012

Page 2

Frall Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees. Use dupiicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i)). Do not list any individuals that are not listed on Form 990, Part VIi.

Note. Trie sum of columns (B)(i){iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

[|

(B) Breakdown of W-2 and/or 1093-MISC compensation

C) Retirement and .
{A) Name and Title BilEsse) (NiBonus Sincentive (i) Other Coter ool e e eclas catarenin
compensation compensation reporlabl_e compensation prior Form 990
compensation
{i)
1 PROFE. OSMAN SANKOH (i) 128,895 43,762 172,657
0]
2 DR. BERNHARDS OGUTU (i) 92,330 30,777, 123,107
(0] s, -
3 (D)
0}
4 i ’
E R e N R e e FL T e e e
5 (i)
0} L
6 (i)
0} )
7 (i)
(6
8 (i)
0}
9 (i
0]
10, i)
®
11 @
@
12 (in
}
13 i)
0]
14 (i)
M
15 (i
0]
16 | Gi)

Schedule J (Form 990) 2012



Schedute J {Form 890) 2012 Page 3
Al Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 64, 6b, 7, and 8, and for Part lI.
Also complete this part for any additional information.

INDEPTH NETWORK AS PART OF ITS POLICIES HIRES APARTMENTS AND HOUSES FOR USE BY SENIOR MEMBERS OF STAFF, THE COST OF RENTAL VARIES DEPENDING ON THE

TENANCY AGREEMENT AND THE LOCATION OF THE FACILITY.

Schedule J (Form 990) 2012



fF‘;t‘nﬁ%S;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to pravide Information for responses to specific questions on

OMB No. 1545-0047

2012

Eopaa e liney sty Form 990 or 990-EZ or to provide any additional information. anﬂ to Puhlic
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
INDEPTH NETWORK 98-0401231

FORM 990 PART !l LINE 4d - OTHER SERVICE PROGRAMMES

in Africa. It wiil try to establish whether gender has any relationship to survival-and specific vaccinations,

{2) MSc Leadership Programime - This Is an INDEPTH inltlated MSc programme in Field epidemiology which is hosted at the Unlversity of

field epldemiology to heip build human resource capacity at the Centres and also to provide training in leadership.

(3) Wellcome Trust Strategic Award -. The alm Is to help improve the quallty of data generated and to share this information with other public

health sclentists and policy makers. The first set of data Is now available on the web,

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

INDEPTH NETWORK 98-0401231

SEEES SEeas SR

of the Board to review and approve before it is filed,

FORM 990 PART VI LINE 12c - DESCRIBE HOW CONFLICT OF INTEREST IS APPLIED

The Organization annually requests the Officers,Directors and key employees to disclose any Interests that could give rise to conflict of

o = » mmmmamemanen e ohco

i o e T o Syt e e e e e el e T e P WS g e = e T e e S S S s S s s S SO SR S

Schedute O (Form 890 or 890-EZ) {2012}



