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| OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2013

Depertment of the Treastry » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“c?
Intemal Revenuie Service » Information about Form 990 and its instructions is at www.irs.gov/formgso0. Inspection
A For the 2013 calendar year, or tax year beginning 1st JANUARY , 2013, and ending  31st DECEMBER ,20 13
B Check if applicable: |C Name of organization INDEPTH NETWORK D Employer identification number
[ Address change Doing Business As _98-0401231
D Narmie change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 38 & 40 MENSAH WOOD STREET, P.O BOX KD 213, KANDA +233283268910
D Terminated City or town, state or province, country, and ZiP or foreign postal code
[(J Amended retum EAST LEGON_‘ACCRA. GHANA G Gross receipts $ 6,130,780
D Appfication pending | F Name and address of principal officer: Hia} Is this a group retum for subordinates?D Yes No
PROF. OSMAN SANKOH, SAME ADDRESS AS ABOVE H(b) Are all subordinates included? D Yes D No
I Tax-exempt status: 501(c)idy L1 501(0) ¢ )« (insert noJ [ ] a9a7(@ayyor 1527 If “No,” attach a list. (see instructions)
J Website: > www.indepth-network.org H(c) Group exemption numBer |
K Form of organization: Corporation D Trust D Association D Other > | L Year of formation: 2002 | M State of legal domicile: GH
2 Summary
1 Biriefly describe the organization's mission or most significant activities: To harness the collective potential of the world's
§ community-based longitudinal health and demographic surveillance initjatives in resource constrained Countries to provide
i better,empirical understanding of health and social issues and apply this understanding to alleviate the most severe health.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
‘3,‘ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 36
% 6 Total number of volunteers (estimate if necessary) 0w 6
< | 7a Total unrelated business revenue from Part ViII, column (C), line 12 3 e e GEC W T S GG 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 13,569,530 5,747,032
g 9 Program service revenue (Part VIII, line 2g) » a7 iyt e e o
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) SR TR 36,797 22,102
141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 73,696 361,646
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 13,680,023 6,130,780
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2,801,667 2,397,054
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
2 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,437,891 1,472,727
& | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), line25) » 4
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 2,843,842 3,985.089
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) . 7,083,400 7,854,870
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 6,596,623 (1,724,090)
5 g Beginning of Current Year End of Year
$5/20 Totatassets (PartX,line 16) . . . . . . . . . . . . . . . . 15,322,941 10,265,312
2321 Total liabilities (Part X, line 26) . . . . . . e 5w o 11,212,246 7,878,707
Z3| 22 Net assets or fund balances. Subtract line 21 from hne 20 i 5 & w5 4,110,695 2,386,605

m Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other ttzgn gff‘i;.er) is b?sed ojf all information of which preparer has any knowledge.

I orndridl P Aol Tl

Sign ¥ } Signature of officer U H\) . - Dats” *
Horezrl ) E_QQE OSM AN A SAVKDH- 17 71
7 f Type or Erint name a_nd title e = = -

= == PSR t i
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name  » g Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. ~ Cat.No. 11282Y Form 990 (2013)




Form 990 (2013) Page 2
gl [l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

To harness the collective potential of the world's community-based longitudinal health and demographic surveillance
initiatives in resource constrained Countries to provide better,empirical understanding of health and social issues and apply this
understanding to alleviate the most severe health and social challenges. S —

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form980 0or990-EZ? . . . . . . . . . .+ .+« + + v+« v« « = =+« - .« . . [Yes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e % & W . S AL T m e FoF oV ¥ o ® R % o# o w owos o wouowowm o= » % s [1Yes ¥ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: INESS )(Expenses$ 3,061,128 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 DRUGS IN AFRICA
AFTER POST LICENSE. A -

4b (Code: DANIDA/SI) (Expenses $ 388,297 includinggrantsof $ ) (Revenue$ )
THE VACCINATION AND CHILD SURVIVAL PROJECT IS FUNDED BY DANIDA/SSI, ITS MAIN FOCUS IS TO EXAMINE THE IMPACT
OF VACCINATIONS ON CHILD SURVIVAL AT INDEPTH CENTRES IN AFRICA. IT ALSO SEEKS TO DETERMINE WHETHER GENDER
HAS ANY RELATIONSHIP TO SURVIVAL WITH SPECIFIC VACCINES.

4c (Code: IUHC ) (Expenses$_______ 300924includinggrantsof$___ ) (Revenue$ )

THE INDEPTH UNIVERSAL HEALTH COVERAGE IS FUNDED BY ROCKEFELLER FOUNDATION. THIS PROJECT SEEKS TO USE THE
UNIQUE POSITION OF INDEPTH PLATFORM IN AFRICA AND ASIA TO UNDERSTAND THE IMPACT OF VARIOUS HEALTH SECTOR
REFORMS ON THE POPULATION PARTICULARLY THE POOR AND VULNERABLE IN SOCIETY.

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

(Expenses $ 3,273,604 including grants of $ 2,397,054 ) (Revenue § 361,646 )
4e Total program service expenses B 7,023,953

Form 990 (2013)



Form 990 (2013)
IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : - GG S @ E e e o 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . X o= 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ¥ ® om ® & E s 4 v
5 |s 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,” complete Schedule C,
Part lll . R ’
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | s T2 SRS 6 v
7 Did the organization receive or hold a conservation easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 2 ; O 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . L . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . : . 11al v
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX Ak B . . 11d v
e Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a 4
b Was the organization included in consolrdated |ndependent audlted flnanc1al statements for the tax year’7 If "Yes & and if
the organization answered “No" to fine 12a, then completing Schedule D, Parts Xl and Xl! is optional . 12b 4
13 Is the organization a schoot described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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. 14b| vV
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV : of ol lo 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or. other
: assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. : 16 v
17  Did.the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 5 o o 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part ill : 19 v
20 a Did the organization operate one or more hospital facrlrtles’7 If "Yes - complete Schedule H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 99_0 (2013)



Form 990 (2013)
FETRdL']  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oW

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 V4
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili 9 = o g 29 v
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 . E om o ow oW om & @ @ w s o3 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a c R wm o ® om e E b o s 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? S ; G R E W o @ 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
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 | Sy Lt 254 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . P B W E W W E o omow om o owm w om o 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Ii ¢ ® o e 26 v

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

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, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 5 ot

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “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 art, historical treasures, or other similar assets, or quafified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part ! . > i 2 . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets'7 /f “Yes
complete Schedule N, Part Il G @

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 5

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, /Il
orlV, and Part V, line 1 S ow s m @ S @ @ w W = ;

Did the organization have a controlied entity within the meaning of section 512(b)(1 3)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “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 orgamzatlon? If “Yes,” complete Schedule R, Part V, line 2 . . G . 3o 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, -

Part VI . A

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

2

28¢c

29

30

31

32

33

34

35a

35b |

36
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37

38

v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . LGEEE L LR .

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

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

b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . SR PR A i - e % u ek

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . : _ e i %  HON N & @ E

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them)) . . . . . . . . : : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041?
b If“Yes,” enter the amourit of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . i 59 & 13¢c et
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? ; v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 ( 2013) 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 or note to any lineinthisPartVl . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 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
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 4l
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? 4 . 2 v/
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . R N T ‘ 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v

stockholders, or persons other than the governing body? . 1% & ©
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governrng body’? .
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
{1a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. " s
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . i B F B R OE oW W W R SN W W W 12¢| v
13  Did the organization have a written whistleblower pohcy'? = = E A I 13|V
14  Did the organization have a written document retention and destructlon pollcy’? SRR 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
b Other officers or key employees of the organization . . . i 3 4@ & % & § @ @ 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | = =
with a taxable entity during the year? . . . . R S TR S 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements'7 i non W % B W M W a 16b
Section C. Disclosure B oo
17  List the states with which a copy of this Form 990 is required to-be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

_ organization: » proF. OSMAN SANKOH, 38 & 40 MENSAH WOOD STREET,EAST LEGON,ACCRA, GHANA - 233 283268910
Form 990 (2013)
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Form 990 (2013) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@ ®) " () ] G
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation {compensation from amount of
week (list any[— = slol=lez| o from relgteq other '
hours for ag_. | = 2 _gg <] tl?e " organizations compensation
related 1218 |e|lEd 3| organization (W-2/1099-MISC) from the
organizations g. 5 § B -g_ § o |[(W-2/1099-MISC) organization
below dotted| = = | B K g and related
line) g g % B organizations
K g
(1) PROF. MARCEL TANNER 8
SWISS TPH, BASEL, SWITZERLAND v
_(2) DR. EUSEBIO MACETE 4 |
LEADER, MANHICA HDSS, MAZAMBIQUE v
(3) DR. CATHERINE KYOBUTUNGI 2
NAIROBI HDSS, KENYA v
(4) DR. MOMODOU JASSEH 3
LEADER, FARAFENNI HDSS, GAMBIA v .
(5)DR.TRANHUUBICH 2
LEADER, CHILILAB HDSS, VIETNAM v
(6) DR. FRANK ODHIAMBO 3
LEADER, KISUMU HDSS, KENYA v
(7) DR. ABDRAMANE SOURA 3.
LEADER, QUAGADOUGOU HDSS, BURKINA FASO v
(8) PROF. HANS-OLOV ADAMI 2
HARVARD SCH. OF PUBLIC HEALTH, USA v
(9) PROF. PETER BYASS 4
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
(10)DR. TIMOTHYEVANS o 2|
WORLD BANK, USA v
{11) PROF. OSMAN SANKOH 40
EXECUTIVE DIRECTOR,INDEPTH NETWORK v v ; $189,047
(12) DR. KOFI BAKU 3
BOARD SEC. INDEPTH NETWORK v v $18,500
(13) DR. BERNHARDS OGUTU 40
SENIOR CLINICAL TRIALIST - INESS v $123,107
(14) PROF. JACQUES EMINA 40
SCIENTIFIC RESEARCH MANAGER. INDEPTH v $121,750

Form 990 (2013)



Form 990 (2013)

Page 8

==1al'l Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
) ®) Rgain ©) G ")
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any s=l=lo=Tex] from related other
hours for aa ﬁ X2|3&]| 8 the organizations compensation
related 351218 |2 %g 3| organization (W-2/1098-MISC) from the
organizations| S5 | & | 3 § o | (W-2/1093-MISC) organization
below dotted| R = | 8 K and related
ling) & Ef & ° organizations
© (7] 2
o | & 2
5 g
{15) DR. MARTIN BANGHA
CAPACITY STRENGTHENING MANAGER-INDEPTH 40 v $105,000
(1)
(17)
(18)
(19
(20)
21
(22)
(23
(24) o
R, L
ib Sub-total . . . . Sl S R 557,404
¢ Total from contmuatuon sheets to Part VII Sectlon A R B
d Total(add linesiband1c). . . . . . R - 557,404

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

reportable compensation from the organization » 4

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S T N i

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |ndIV|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

3 7
’ ./_. -

%) /_

Section B. Independent Contractors

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

year.
(&) (8) €
Name and business address Description of services Compensation
PROF. FRED BINKA PRINCIPAL INVESTIGATOR $168,580
UNIVERSITY OF HEALTH AND ALLIED SCIENCE FOR THE INESS PROJECT
HO, VOLTA REGION DIRECTING ,MONITORING
GHANA SUPERVISING AND
. CONTROLLING ACTIVITIES
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 2013y
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Part VI

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

1a

-0 Q0

= (o]

Statement of Revenue

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

Federated campaigns . 1a

O

Membership dues . . 1b

Fundraising events . 1c

Related organizations . 1id

Government grants (contributions) | 1e 1,124,925

All other contributions, gifts, grants,

and similar amounts not included above | 1f 4,622,107

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q@ -0 00T

Business Code

(A)
Total revenue

5,747,032

(D)
Revenue
excluded from tax
under sections
512-514

(8) )
Related or Unrelated
exempt business
function revenue
revenue

All other program service revenue .

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

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties >

22,102

'(i) F;eal I (.ii) P.ersc.»nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) »>

Gross amount from sales of (i) Securities (iiy Other

assets other than inventory

Less; cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: direct expenses . . b
Net income or (loss) from gaming activities .
Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory . | 2

events -

>

Miscellaneous Revenue Business Code

11a

[~ R y]

12

All other revenue . . . . 561000

361,646

Total. Add lines 11a-11d .

; [
Total revenue. See instructions. . . >

6,130,780

22,102

Form 990 (2013)



Form 990 (2013)

ZH1L¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX i .. ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, 9b, and 10b of Part VIII. Wi i B Pty
1 Grants and other assistance to governments and & AL
organizations in the United States. See Part IV, line 21 ¥
2 Grants and other assistance to individuals in o
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 . 2,397,054 2,397,054 e
4  Benefits paid to or for members ]
5 Compensation of current officers, dlrectors
trustees, and key employees 538,904 420,749 94,524 23,631
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 832,323 681,333 137,264 13,726
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 101,500 81,060 20,440
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 20,478 20,478
¢ Accounting
d Llobbying . . . . . .
e Professional fundraising services. See Pad IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.)
12 Advertising and promotion 31,965 31,965
13  Office expenses 250,334 50,111 194,210 6,013
14  Information technology 133,494 133,494
15 Royalties .
16  Occupancy 121,188 36,000 85,188
17 Travel . 108,138 96,001 12,137
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,085,587 3,085,587
20 Interest ; .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amort:zatlon 28,839 28,839
23 Insurance . AR
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) e !
a Audit fees ' 67,950 67,950
b- ‘Medical Expenses 25,126 25,126
¢ Financial Expenses - = = 69,672 69,672
d Utilities 10,509 10,509
e All other expenses WEB HOSTING 31,809 10,599 21,210
25  Total functional expeﬁses. Add lines 1 through 24e 7,854,870 7,023,953 775,409 55,507
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 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X <oy ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 5 1
2  Savings and temporary cash investments . 13,700,335 2 8,573,481
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 1 458,314 4 1,588,517
5 Loans and other receivables from current and former offlcers dlrectors " 4l
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . ; 6
§ 7 Notes and loans receivabie, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 60,135| 9 16,936
10a Land, buildings, and equipment: cost or & EAEe '
other basis. Complete Part Vi of Schedule D 10a 257,164 LOHE !
Less: accumulated depreciation 10b 170,786 104,157 10c 86,378
11 Investments—publicly traded securities 11
12 Investments~other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 15,322,941| 16 10,265,312
17  Accounts payable and accrued expenses . 248,251| 17 100,800
18  Grants payable . 18
19  Deferred revenue ; 10,963,995| 19 7,771,907
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
© 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > D and P
§ complete lines 27 through 29, and lines 33 and 34. i
S |27 Unrestricted net assets :
I‘;’ 28  Temporarily restricted net assets .
° 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and Eae
e complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equrpment fund
ﬁ 32  Retained earnings, endowmient; accumulatedincome, or other funds .
2|33  Total net assets or fund balances . ; : 4,110,695 33 2,386,605
34  Total liabilities and net assets/fund balances . 15,322,941 34 10,265,312

Form 990 (2013)



Form 990 (2013)
=:1e 94l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI 5. |
1  Total revenue (must equal Part VI, column (A), line 12) . 1 6,130,780
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,854,870
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 (1,724,090}
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column A) . 4 4,110,695
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) , ! 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) 2 A 10 2,386,605
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . I

2a

3a

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

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:

[J Separate basis [ ] Consolidated basis  [/] Both consolidated and separate basis

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

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

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

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. i D NARERS . B w3 e e al e @

If “Yes,” did the organization undergo the required audit or audlts'? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ' ) Complete if the organization is a section 501(c){3) organization or a section 2 @ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury 3 Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service * Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DEPTH NETWORK i 98-0401231
wReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [[J Achurch, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ Aschool described in section 170(b)(1}{A)(i). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1){Aiii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A}(iii). Enter the
hospital’s name, city, and state:

4]

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

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [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 Ii.}

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

9 D An organization that normally receives: (1) more than 33'/3% 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 Ill.)

10 [J 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
509(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 lii-Non-functionally integrated
e [ By checking this box, I 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 1, Type il, or Type Ill supporting
organization, check thisbox . . . . ] s s owmow v owowow [
g Since August 17, 2006, has the organlzatlon accepted any glf‘t or contnbutlon 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
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iti) A 35% controlled entity of a person described in (i} or (iyabove? . . . . . . . . . . . . . 11g(iii)J
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {(vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 | in col. {i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(©)
(E)
Total ] b
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.



Scheduie A (Form 930 or 990-E7) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through 3.

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 line 5 from line 4.

| (a) 2009

(b)

2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

8.450.197

3.985.539

10.656.087

13.569.530

2.560.944

39.222.296

3.985 ‘539

_19.656,087 .

__13.569.530] ___2.560.944!

24,736,817

14.485.480

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on :
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see lnstructlons) =
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501 €)@

{a) 2009

(b} 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

8,450,197

3.985.539

10.656.087

13.569.530

2.561).944

128.294

80.724

6.218

36,797

22.107

39.222.296

274,140

b

39.496.436

organization, check this box and stop here

‘12!

>»

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part 1l, line 14
3313% support test—2013. If the organization did not check the box on ||ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% suppori test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 331 % or more,

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

37 %

15

27 %

>

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> U

Schedule A (Form 990 or 880-E2) 2013



Schedule A (Form 830 or 990-EZ) 2013

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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 through 5 .

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

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

Add lines 7a and 7b : ® )
Public support (Subtract line 7c from N
line 6.) . g

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2010 (c) 2011 (d) 2012

(e) 2013

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) .

Total support. (Add lines 9, 10c, 11
and 12.)

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 this box and stop here

]

_ Section C. Computation of Public Support Percentage

" 15 _ Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

- 16 Public support percentage from 2012 Schedule A, Part Ui, line 15 et 16 %
-~ Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18  Investment income percentage from 2012 Schedule A, Part [ll, line 17 . 18 %

19a

b

20

33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> ]

Schedule A {(Form 990 or 930-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

=14l  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



= - OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
3 gi‘r";"f)“h - > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 13
e ovonue Goreea™ | p Information about Schedule B (Form 990, 990-EZ, or 950-PF) and its instructions is at www.irs.gov/form39¢.
Name of the organization Employer identification number
INDEPTH NETWORK 98-0401231

Organization type (check one):

Filers of: Section:

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

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

(O 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 Special Rule. See
instructions.

General Rule

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

Special Rules

[J Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170{b)(1)(A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and H.

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

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

moreduringtheyear . . . . . . . . . . . . i i e e e e s S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-Ei, or 990-PF) (2013)



Schedule B (Form 880, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization

INDEETH NETWORK

Employer identification number

98-0401231

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

(@) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SIDA. Persen

Payroll O
SWEDISH INTERNATIONAL DEY. COOP AGENCY. 1,124,925 Noncash ]
(Complete Part Il for
SE. 105, 25 STOCKHOLM. SWEDEN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrilzution

---2___ | AFRICA CENTRE FOR HEALTHAND POPULATIONSTUDIES _____.

UNIVERSITY OF KWAZULUNATAL

436,055

MTUBATUBA. 3900. SOUTH AFRICA

Person
Payroll O
Noncash O

(Complete Part H for
noncash contributions.)

(a)
No.

(b) .
Name, address, and ZIP + 4

(©
Total contributions

(d)

Type of contribution

3 THEWHIJIAM AND FLORA HEWLETT EQUNDATION

212 SAND HILL. ROAD. MERLQ PARK, USA.

325,000

Person
Payroll 0
Noncash N

(Complete Part Il for
noncash contributions.)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DANIDA/EU. Person
Payroll il
STATENS SERUM INSTITUT. ARTILLERYEJS 206,324 Noncash U
(Complete Part Il for
2300 COPENHAGEN, DENMARK noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...5... | WORLDHEALTH ORGANIZATIONMEALTH METRICS NETWORE Person
Payroll

GENEVA. SWIZERLAND.

133,626

Noncash O

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

3

()
Total contributions

(d)
Type of contribution

6 ROCKEFELLER FQUNDATION

420 FIEXH AVENUE

118,152

NEW.YORK, NEW.YORK..10018. IUSA

Person
Payroll ]
Noncash ]

(Complete Part If for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 930-PF) (2013)

Page 2

Name of organization

INDEPTH NETWORK

Employer identification number

98-0401231

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

o - (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 A Person
Payroll il
8 MANKLALQ STREET. P.QBOXCY 4949 .. 79,903 Noncash  []
{Complete Part Il for
.(:AMQNMENIS.\_AA_CCBA~ GHANA. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 .. | SAVETHECHILDREN Person
Payroll (=

65,000

SUITE 500 WASHINGTON DC. 20036

2000 L STREET. NW.

Noncash O

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

2. | NIH/WITS HEALTH CONSORTIUM

NO. 8 BLACKWOOD AVENUE

38,690

EARK TOWN 2193, SOUTH AFRICA

(d)
Type of cont-ibution
Person
Payroli |

Noncash il

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

.10 | DEPARTMENT OF INFECTIOUS DISEASES. ...

CLINICAL TROPICAL MERICINE

23,056

HEIDELBERG UNIVERSITY HOSPITAL. INES4 .

(d)
Type of contribution
Person
Payroll [

Noncash -

(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 EU/SSI Person
Payroll O
STATENS SERUM INSTITUT, ARTILLERIVEJ S 10,213 Noncash |
(Complete Part Il for
2300 COPENHAGEN. DENMARK noncash contributions.)
(a) (b) (c) (d;
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroli =]

Noncash O

(Complete Part tl for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 990-PF) {2013)



SCHEDULE D

I OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) vy
» Complete if the organization answered “Yes,” to Form 990,
PartiVv, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. = T
» Attach to Form 990. pen to Public
Department of the T !
|n$§;aT;:v;ue%e:;Zuw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emgloyer identitication 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.

b WON =

D

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 0 Yes [ No
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? . . . . . . . . . . . . . . . . . . . oo [] Yes [] No

[Z1lll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 oo

Purpose(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 [0 Preservation of a certified historic structure

(O Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . {Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . a & 0 o 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . { 2d

Number of conservation easements modified, transferred, released ext1ngu13hed or termmated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

S s e

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)(A)B)I? . . . . . . . . L Lo e, J Yes [ No

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

iclgdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . . » $§
(ii) Assets included in Form 990, Part X . . . . = % = oa P §

2 If the organization received or held works of art, hlstorlcal treasures or other stmllar 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 VIll, line 1 . . . . . . . . « « v . . . . . » $

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . ... . . .. .Pg

For Paperwork Reduction Act Notice, see the Instructions for Form 890. -Cat. No. 52283D Schedule D (Form 980) 2013



Schedule D {(Form 980) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

[] Yes []No

included on Form 9980, PartX? . . . . . . . % . . . . . . . . O Yes [] No
b If “Yes,” explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . S TR 1f
2a Did the organization |nclude an amount on Form 990 Part X lme 21" - : o . (] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart Xl . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
 losses . S
d Grants or scholarships
e Other expenditures for facilities and
programs . :
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » -~ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . 3al(i)
(i) related organizations . . s e 3a(ii)

b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R" £ e e S T e i 3b

Describe in Part Xiil the intended uses of the organization’s endowment funds.

Part \'A] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d}) Book value
(investment) (other) depreciation
1a Land
b Buildings : : x =
c Leasehold lmprovements
d Equipment 257.164 170,786 86,378
e Other
Total. Add lines 1a through 1e (Co/umn (d) must egual Form 990, Part X, column (B), line 10(c).) . . . .» 86378

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
E1sR 1B Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B)

)

)

(E)

(F)

@)

(H) : :
Total, (Column (b) must equal Form 990, Part X col. (B) line 12) P> ' T T R R A AT T
ﬁ Investments—Program Related.

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

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

)
)
()
(4)
)
(6)
)
()

)
Total. (Column (b] must equal Form 990, Part X, col. 8} line 13) »> R e e Laoan b aag
IEZEEd Other Assets. '

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

(a) _Descnptron (b) Book value
M
2)
(3
(4)
()
(6)
0
@)
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) lie 19} o oot a5 i 5 a m % o w P

IEZ3d  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
@)
3)
@y
-5) -
)
@
@®)
©) bR & :
Total. (Column (b) must equal Form 990, Part X, cal. {B) line 25.) ¥ N _ ' : s
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X
! Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

:Els® 48 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 6.130.780
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: Eoe

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c )

d Other (Describe in Part XIII.) . 2d 2D

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 6.130.780
4  Amounts included on Form 990, Part VIII llne 12 but not on llne 1 ;

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) . 4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 PartI Ilne 12 ) 5 6.130.780
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7.854.870
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Tt

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2athrough 2d .
3  Subtract line 2e from line 1 . 7 854.870
4 Amounts included on Form 990, Part iX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 3 -

Total expenses. Add lines 3 and 4. (T hls must equal Form 990 Partl line 18, ) 7 834.870

5
@Al Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2013
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m— Supplemental Information (continued)

Schedule D (Form 990} 2013



SCHELULER Statement of Activities Outside the United States | Oveno. 15450047

(Form 990) 2
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. @ 1 3
¥ Attach to Form 990. » See separate instructions. Qpen to Public
afg;grsgsg&geslﬁauw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDE NETWORK 98-0401231

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, 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 orassistance? « = « w m ® @ # s m % & B ce ws e e cwp e e e e e 8 s v s [vlIYes [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) Region (&) Number of | (¢} Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a proegram service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, - service(s) in region in region
contractors grants to recipients
in region located in the region)
(1 SUB SAHARAN AFRICA 1 36 PROGRAM SERVICES SEE PART III - FORM 990 SEEPARTI&IX
2 puropk 0 0 GRANT 100.000
3) Asia 3 ) GRANT 55.701
4
5
(6)
U]
8)
9
(10)
(11)
- (12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . s
b Total from continuation
sheets to Part | . ) ,
c Totals (add lines 3a and 3b) : : SEE PART I & IX

For Paperwork Reduction Act Notice, see the Instructions for Form: 990. Cat. No. 50082wW Schedule F (Formn 990) 2013



Schedule F (Form 990) 2013 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name of (b) IRS code () Region {d) Purpose of (e} Amount of {f) Manner of {g) Amount of {h) Description (')vhglight?gnd
orgenization section and EIN grant cash grant G sy of non-cash assistance (book, FMV,
(if applicable) disbursement assistance apprals)al

FIRESEARCH 372380 TRANSFER
[ RESEARCH 124,784 | TRANSFER
| RESEARCH 463.640| TRANSFER
|RESEARCH 206,334 TRANSFER

A|RESEARCH 79.073| TRANSFER
{RESEARCH 43,902 [ TRANSFER
|RESEARCH 317380 TRANSFLER
| RESEARCH 64.160| TRANSFER
|RESEARCH liﬁ.ﬂ[H}_IEAHSEEB
| RESEARCH 20.000| 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) equivalencyletter . . . . . . . . . . . . ®

3 Enter total number of other organizations or entities T B S I T R STy I e T S I O |

Schedule F (Form 990) 2013



1
Schedule F (Form 990) 2013

Page 3

uCUdll]l  Grants and Other Assistance to Individuals Outside the United States. Com
Part lll can be duplicated if additional space is needed.

plete if the organization answered “Yes” on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

{¢) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash assistance

(h) Method of
valuation
(book, EMl\/
appraisal,
Fgt)her)

U]

(2

(3)

4)

(5) |

(6)

@

8

©

(19)

a1

(12)

(13) ‘

(14

(15)'

(16)

(17

(18)

Schedule F (Form 990) 2013



Schedule F (Form $90) 2013 Page 4

XN  Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to 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) . . . . . . . . . . . . . . . [ Yes ¥l No

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

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes No

6 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

for Form5713) o v & wiwoim s w0 omn e owi e @ w e % om & om % & & e % & & oeow o ] Yes ] No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page D

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

PART.LLINE.2 \

INDEETH.NETWORK NORMALLY. SIGNS CONTRACTS WITH. THE CENTRES BEEORE.GRANTS ARE SENT_QUT.

THE CONTRACTS STATES CLEARLY THE TEBMS. AND . CONDITIONS OF THE.GRANTS WHICH INCLUDE THE ¥QLLOWING.

(1) SUBMISSION OF FINANCIAL AND.TECHNICAL REPORTS TQINDERPTH NEXWORK

(2 SUBMISSION OF AUDITER_ACCOUNTS TQ_INDERTH NETWORK

(31 STAFF. QF INDEPTH NETWORK ALSQ. CARRY. OUT.CENTRE VISITS TO MONITOR THE CENTRES IJSE.QE THE FUNDS FQR PROGRAMME.

ACTIVITIES AND ALSQ EVALUATE. THE PERFORMANCE AND_ IMPACT. OF THE.PROJIECTS

Schedule F (Form 990) 2013



SM EDULER] Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

» Complete if the organization answered “Yes” on Fpm: 990, Part IV, line 23. Open 1o Public
Department of the Treasury ) » Attach to Form 980. P See separate insiructions. i
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
PTH 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 1155
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. :
[] First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment  ling 2 [
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . ib | v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? .

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

(] Compensation committee (] written employment contract
(] independent compensation consultant [] Compensation survey or study
[[] 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 payment?

o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Par’t III

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization?

If “Yes” to line 6a or 6b, descnbe in Part III

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il : :

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)? If “Yes,” describe
in Part 11l

9 If “Yes” to line 8, did the organization also follow the rebuttable presump’non procedure described in
Regulations section 53.4958-6(c)? 5 - 6 m e m W

5a v

5b v

6a v

6b v
7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990} 2013



Schedule J (Form 990) 2013

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate 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 (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note, The 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 1099-MISC compensation

(C) Retirement and

(E) Total of columns

(F) Compensation

- i i i i other deferred ,
{A) Name and Title oo rr(::)?:ss; o (if) Egnm“:ei‘ ézgz:hve c jr%:%%%gwieon i repo;flec’dr 2::) r(::fsggd in

0]

__1 PROF. 0SMAN SANKOH ((")) 141.785 47.262

!

2 DR, BERNHARDS OGUTIL (i) 92,330 30.777
(i)

3 DR. JUAQUES EMINA ((“)) 91131 30.619

)

__4DR. MARTIN BANGHA (i) 78.750 26.250
| (i)
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
(i)
9 i)
0]
10 i)
0]
11 {ii)
0]
12 (ii)
0]
13 {ii)
(0]
14 (i)
0]
15 {ii)
0]
16 {ii)

Schedutle J (Form 990) 2013



Schedule J (Form 990) 2013 Page 3

X Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

INDEPTH.NETWORK AS.PART.QF ITS POLICIES HIRES APARTMENTS AND. HOUSES_FOR USE RY. SENIOR MEMBERS.QF.STAEE. THE COST.OF THE RENTAL VARIES DEPENDING.ON THE.

TENANCY. AGREEMENT. AND THE.LOCATION. QF THE.FACILITY.

Schedule J (Form 990) 2013



SCHEDULE O Supplemental Information to Form: 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

¥ Attach to Form 990 or 990-EZ.
¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Empioyer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

INDEPTH NETWORK 98-0401231

FQRM 990 PART WL LINE 4d - OTHER SERVICE PROGRAMMES

a platforro_for Scientists across the World to meet and nresent their scientific research publications fo a wider audience This event was

combined with INDEPTH's Anonal General assembly of the member Centres. The General Assembly.is a forum for the Members totakestoek_______.__________

of the activities of the network and helo_develon.direct and drive the scientifis. azenda_of the network.

(2) INDEPTH _DATA. MANAGEMENT. PROGRAMME(IDMP); The_main aim of this_pregramme is to helo Member Centres senerate sood quality. ___________

dlata and_share the information with other public health Scientists and Policy Makers, The second data_sets has been added to the web.

-canses of death acress all azes and_gevder. The maio_air.is fo determine the biicden of diseases to heln contribute to better health

plavning by Rublic health Professionals.and Policy Makers,

Epidemiclozy te help build human resouxce canacity.and_provide training in Leadershin

{SIMIGRATION AND URBANIZATION: The nroiect seeks to examine the_relationship between migration. bealth and poyerty at INDEPTH

anttes.muhjhe_aim.Qf.contr_i_buﬁnx.t.q_an.emnir.i_czalJm_de:smudjng_Qf.t_lle.dmam.i.cs.hétween.mjznatima.nd.MalthinAtr.i.ca_an.dAsiansm{ ......................

Centres Health and Demographic surveillance_data.

{6) ENVIRONMENT AND HEALTH:This Programme.is snonsored by lnesco

Glohal environmental change has significant implications for huian_health. particularly in Jow jncome. seftings.National and Local indicaters.__________________

are needed to monitorthe irnnact of enviropmental chapges on human bealth. The Health and demographic Surveillance Sites (HDSS) of

INDEPTH Network nrovide the best Jongitudinal data for monitoring health in low and middle-income countries_to understand the

associations between environmental changes and health outcomes
(DMATERNAL & NEWBORN; This programime is.soonsored.by Save the Children.The key obiectives of this programme were fo asreeon ..

standard definitions and prepare the individual level data for analysis and to conduct comparative analysis of the maternal and newbora

maortality based on existing data: draft centre —specific and multi-centre paners based on identified research questions that ywould be

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Employer identification number

Name of the organization

INDEPTH NETWORK 98-0401231

(8) HOUSEHOLD DYNAMICS:

The snecific obizctives of the household dvnamics study. were:(1) To compare definitions and measurement of kev concents: ez Honsehold.
co-residency. (2)Xo_standardize tools that will enable comparison between sites:(3) Condust comparative statistical analvsis of the relatioos .___________________

hetween change_in_children's living arravgement and their wellbeing ontcomesO4Draft paners on the relationshio between_chaongein

children's living arvangement and their wellbeing outcomes.

FORM 990 PART Y LINE 4b - INDERTH NETWORK is not a USA_Person

FORM 990 PART V1 7a ~RESCRIBE HOW_BOARD MEMBERS ARE ELECTED.

Board members are elected af the INDEPTH_Annual General assemby,. The. nowination oracess.is described by the Secxetary of the Board

which_is circulated to all members, The eligible members are the Centre Leaders.Each Centre bas a casting vote.Majority Votes decidewho

has been _¢lected as a Board Member,

FORM.990 PART. Y LINE. 11.- DESCRIBE THE PROCESS OF REVIEWING THE ORGANIZATION EQRM 9%

Ihs:_Eo:mS_QD_is.cqmmmd,b_v_Ihe.l:‘inaumManazmtthmuﬁye_Dimmr,rﬂims_it.ﬁmt.thstneafter_scnds_ittb_thnEmancc.Snb.Commtttm ....................

of the Board to review and approve hefore it is filed

FORM 990 PART VLLINE 12¢.: DESCRIBE HOW. CONELICT OF INTERESYT IS ARPLIED.

INDEPTH annnally reauests the Qfficers.Directors and Kev Emnlovees to disclose any interests. that could give rise fo conflict of interest. _______________________

INDEPTH remains.verv seusitive to situations thet may. give rise fo conflict of intexest.A_nolicy documents exists on_our web site

FORM.990 PART VI LINE 152 & b - DESCRIBE THE PRQCESS OF DETERMINING. AND ARPROVAL OE THE COMPENSATION FOR THE CEO

ANDKEY EMPLOYEES-

The compensation.of the CEQ js determined by the Board, Thev Board_use the UN Salary structure for nrofessionals as a ewide tofix the _______________________
CEQ's salary_after making comnarisons with other similar Oveanizations. Qther Key_Emplovees salarics are also defermined by the Board's

sub_committee for Finance. The Beard reviews the Salaries of the CEQ and Kev Emplovees every 3 vears.

FORM 990 PART VI LINE 19- DESCRIBE HOW GOVERNING DOCUMENTS AND_POLICY DOCUMENIS AS WELL ASFINANCIAL

STATEMENIS ARE MADE AVAILABLE TQ THE PUBLIC

Ihedommentsaxcmaﬂe.amﬂahle_innur.rs’mns_mhighate.d}stributed_Io.alLStakebquem.and.a]so_on_QuLYV__cb_sitekThe_ananQaI

‘S.tatemg.nts_arc_mas!e_amj_la.ble_on.:Lz_c_we;b__a_l_lsi_gr_n_dg_mag_dgAudjted_-EmancialJSta!cmcl_lls_a_rg.nr_esm_tqd_to_the_Qe_ne:a.l_Assemhlvvbvfour oo s TE

External Auditors and also included in_our apnual reports. All Funders and Partners receive copies of our Audited Financial Statementon_ o

annual basis

Schedule O (Form 890 or 990-EZ) (2013)



