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Form 990 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

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

Do not enter social security numbers on this form as it may be made public. 

Information about Form 990 and its instructions is at www.irs.gov/form990.  

OMB No. 1545-0047 

'14 

A For the 2014 calendar year or tax year beginning 	1st JANUARY 	, 2014. and endinct 31st DECEMBER 	20 14 

B Check if applicable: C Name of organization INDEPTH NETWORK 

El Address change 	Doing business as 

Name change 	Number and street (or P.O. box if mail is not delivered to street address) 

LI Initial return 	38 & 40 MENSAH WOOD STREET,P.O BOX KID 213, KANDA  

LI Final return/terminated 	City or town, state or province, country, and ZIP or foreign postal code 

LI Amended return EAST LEGON, ACCRA, GHANA 	 ________ 

El 	pending F Name and address of principal officer: 

PROF. OSMAN SAN KOH, SAME ADDRESS AS ABOVE 

I 	Tax-exempt status: 	501(c)(3) 	 Lii 501(c) ( 	) I (insert no.) El 4947(a)(1 

) J 	Website: 	/’J’//, 

K Form of oraanization: [71 Corooration IT Trust IT Association IT Other 

I 1 IJ_ Summary 

1 Briefly describe the organization’s mission or most significant activities: 	To harness the c oil ective potential of the world’s 

--------- -------------- ------- ------------- 	-- 	-------------------------- 
understandinq of health & social issues & to encourag~e application underst ndinq to alleviate 

2 Check this box 	LI 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 la) .......... 3 11 
06 4 Number of independent voting members of the governing body (Part VI, line 1 b) 	. 	 . 	 . 	 4 4 

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .....5 36 

6 Total number of volunteers (estimate if necessary) 	..............6 C 
7a 7a 0 

- b 
Total unrelated business revenue from Part VIII, column (C), line 12 	......... 
Net unrelated business taxable income from Form 990-T, line 34 7b O 

Prior Year Current Year 

, 8 5,747,032 9,198,104 

_________________  
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,102 11,898 

cr 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, iOc, and lie) . 	 . 361,646 46,635 

6,130,780 9,256,637 - 12 	Total revenue�add lines 8 through ii (must equal Part VIII, column (A), line 12) 
13 

Contributions and grants (Part VIII, line 1 h) ............. 

9 	Program service revenue (Part VIII, line 2g) 	............ 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,397,054 3,993,272 
_________________  14 

1,472,727 1,460,088 w 15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a 

Benefits paid to or for members (Part IX, column (A), line 4) 	....... 

Professional fundraising fees (Part IX, column (A), 	line lie) 	...... 
CL b Total fundraising expenses (Part IX column (D) line 25) 	’  

.________________  

LU 17 Other expenses (Part IX, column (A), lines ha-lid, 1lf-24e) 3,985,089 3,604,262 
7,854,870 9,057,622 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

(1,724,090) 199,015 - 19 	Revenue less expenses. Subtract line 18 from line 12 

0. 
Beginning of Current Year End of Year 

10,265,312 7,062,488 igJ 
21 
20 	Total assets (Part X, line 16) 	................. 

7,878,707 4,476,868 
Z1 22 

Total liabilities (Part X, line 26) 	................. 
Net assets or fund balances. Subtract line 21 from line 20 2,386,605 2,585,620 

Iilll Signature Block 
Under penalties of perjury, I declare that I 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 than officer) is based on 1all information of which preparer has any knowledge. 

71/"14’ aZ’J/c3 
Sign 
Here 

’ 

Signature of officer 	 - 
cI\)Kb/7L  

Date  

Td /%? 	C)c’ ,11’1 /4 7-, ,EAEc 
or print name a Ty e 	 nd title 

Paid 
I  Print/Type preparer’s name I Preparer’s signature 

I 
I Date 
I Check E] if 

PTIN 

Preparer I I I j self-employed 

Use Only Firm’s name Firm’s EIN 

I Firm’s address 

0 Employer identification number 

98-0401231 
Room/suite 	 E Telephone number 

+23 32832689 10 

(7 OGross receipts $ 	 , 

H(a) Is this a group return for subordinates? LI Yes Z No 

H(b) Are all subordinates included? LI Yes LI No 

or LI 527 	 It "No," attach a list. -(see instructions) 

H(c) Group exemption number 

L Year of formation: 	2002 	M State of leal domicile: 	(H 

May the IKS discuss this return with the preparer shown above’? (see instructions) 	 Li Yes  L.J No 

For Paperwork Reduction Act Notice, see the separate instructions. 	 Cat. No. 11282Y 	 Form 990 (2014) 



Form 990 (2014) 	 Page 2 

ET7I.111 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill 

1 	Briefly describe the organization’s mission: 

To harness the collective  potential of the world’s communitV-based lonqitudinal demoqraphic surveillance initiatives in low and 

middle income Countries to provide  better understandinq of health and social issues and  to encouraqe the  application of this 

understanding to aIIevte major health and soc problem 

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

prior Form 990 or 990-EZ° ........................... 	0 Yes 2 No 

If "Yes," describe these new services on Schedule 0. 

3 	Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ................................. LI Yes LI No 

If ’Yes," describe these changes on Schedule 0. 

4 	Describe the organizations 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 $ 	52284,825 including grants of $ 	 ) (Revenue $ 

INDEPTH EFFECTIVENESS AND SAFETY STUDIES OF ANTI MALARIALS IN AFRICA 

CONDUCTING STUDIES TO ASCERTIAN THE SAFETY AND EFFECTIVENESS OF EXISTING NEW ANTI MALARIAL DRUGS IN AFRICA 

AFTER POST LECENSE. 

4b (Code: IDMP ) (Expenses $ 	4112398 including grants of $ 	 ) (Revenue $ 

The main aim of this programme -- -to help Member Centres generate good qua!ity data and share these data with other pubuc 

health Scientists and P01 cy Makers This data is available on the- web- for public use 

4c (Code: AWI-GEN ) (Expenses $ 	165,526 including grants of $ 	 ) (Revenue $ 

NIH research Project on clenomic and environmental risk  factors for cardiometabolic  disease in Africa --------------------------------------------------------------------------------------------------------------------------------------------------------- 

4d Other program services (Describe in Schedule 0.) 

(Expenses. $ 	2,362,843 including grants of $ 	 ) (Revenue $ 

4e Total program service exoenses 	 8,224,592 

Form 990 (2014) 



Form 990 (2014) 	 Page 3 

I11k.!J Checklist of Required Schedules 
Yes No 

1 	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

1 1 
2 	Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 	. 2 / 
3 	Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

complete Schedule A 	.............................. 

3 1 
4 	Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

4 / election in effect during the tax year? If "Yes," complete Schedule C, Part II ............ 

5 	Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

5 

candidates for public office? If "Yes," complete Schedule C, Part I 	............... 

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 

6 / 

Part Ill.................................... 

7 	Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II 	... 7 / 

8 	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 	........................... 8 / 

"Yes," complete Schedule D, Part I 	......................... 

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 

g / debt negotiation services? If "Yes," complete Schedule D, Part IV 	............... 

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 10 / 

ii 	If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

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

ii a / 
b 	Did the organization report an amount for investments�other securities in Part X, line 12 that is 5% or more 

ii b / 

complete Schedule D, Part VI 	........................... 

c 	Did the organization report an amount for investments�program related in Part X, line 13 that is 5% or more 

ii / 
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 16? If "Yes," complete Schedule D, Part IX 	............... lid / 
e 	Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X lie / 
f 	Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 	......... 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 if / 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ......... 

12a 	Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

i 2a Schedule 0, Parts Xl and XII 	............................ 

b 	Was the organization included in consolidated, independent audited financial statements for the tax year? 	If "Yes," and if 

i 2b the organization answered ’No" to line 12a, then completing Schedule 0, Parts XI and XII is optional ........

13 	Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 / 
14a / 

	

14a 	Did the organization maintain an office, employees, or agents outside of the United States? 	...... 

	

b 	Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 

14b / 
15 	Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or - 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV...... 

15 / for any foreign organization? If "Yes," complete Schedule F, Parts It and IV 	............ 

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 Ill and IV......... 16 / 

17 	Did the organization report a total of more than $15,000 of expenses for professional fundraising services on - - 
17 / 

18 	Did the organization report more than $15,000 total of fundraising event gross income and contributions on - - 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions) 	...... 

18 / 
19 	Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? - - 

Part VIII, lines 1 	and 8a? If "Yes," complete Schedule G, Part II ................ 

19 / If "Yes," complete Schedule 0, Part III 	........................ 

20a / 

	

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

	

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

Form 990 (2014) 



Form 990 (2014) 	 Page 4 

r7.TiIkI 	Checklist of Required Schedules (continued)  
Yes No 

21 	Did the organization report more than $5,000 of grants or other assistance to any domestic organization or - 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and /I 	� 21 / 

22 	Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on - 

22 / Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and I/I 	............. 

23 	Did the organization answer "Yes" to Part VII, 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 ....................... 23 / 

24a 	Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

24a / 

24b  b 	Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

through 24d and complete Schedule K. If "No,"go to line 25a 	................ 

c 	Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

24c  V 
24d V 

to defease any tax-exempt bonds? 	......................... 

d 	Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a 	Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

25a V transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 	...... 

b 	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? 

25b V 

26 	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 

If "Yes," complete Schedule L, Part I 	......................... 

26 - V 

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

disqualified persons? If "Yes," complete Schedule L, Part II 	................. 

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 Ill ........ 27 V 

28 	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 	A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 	. 28a V 
b 	A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 	.............................. 28b / 

c 	An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) - 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV c V 

29 	Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 V 
30 	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

30 / 
31 	Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, - - - 

31 / 

conservation contributions? If "Yes," complete Schedule M 	................. 

32 	Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," - - - 

32 V 
33 	Did the organization own 100% of an entity disregarded as separate from the organization under Regulations - - - 

PartI................................... 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ............ 33 / 

complete Schedule N, Part II 	........................... 

34 	Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, - - - 

- or IV, and Part V, line I 	............................. 

35a - - 

	

35a 	Did the organization have a controlled entity within the meaning of section 512(b)(13) 9 	........ 

	

b 	If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part 	line 2 35b 

36 	Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable - 

36 

- 

37 	Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

related organization? If "Yes," complete Schedule R, Part V, line 2 ...............

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

37 / PartVI 	................................... 

38 	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and - - 
19? Note. All Form 990 filers are required to complete Schedule 0 ................ 38 V 

Form 990 (2014) 



Form 990 (2014) 	 Page 5 
tL1I 	Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 	 .. 	. 	.. 	 El 
Yes No 

la 	Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	. 	. 	. 	. 	la 	 0 - 

b 	Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . 	. 	. 	. 	lb 	 0 
c 	Did the organization comply with 	backup withholding rules for reportable payments to vendors and 

i c  
2a 	Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 	2a 	 0 
b 	If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 	. 2b 

reportable gaming (gambling) winnings to prize winners? 	.................. 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a 

b 	If "Yes," has it filed a Form 990-1 for this year? If "No" to line 3b, provide an explanation in Schedule 0.. 3b 

3a 	Did the organization have unrelated business gross income of $1,000 or more during the year’? 	..... 

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)’? 	.................................. / 

b 	If "Yes," enter the name of the foreign country: 	GHANA  

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a 	Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 	. 	. 	. 5a - I 
b 	Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b / 

5c C 	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 $100,000, and did the 

6a I 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 contributions or 

gifts were not tax deductible? 	........................... 6b 
7 	Organizations that may receive deductible contributions under section 170(c). 

a 	Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor’? 	........................ 

7b 
c 	Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it w as 
b 	If "Yes," did the organization notify the donor of the value of the goods or services provided? 	...... 

required to file Form 8282 2 	............................ 7c I 
d 	If Yes 	indicate the number of Forms 8282 filed during the year 	 7d 
e 	Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

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

7f I 
g 	If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 

7h - h 	If 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 Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year’? ........8 

9 	Sponsoring organizations maintaining donor advised funds 

9a a 	Did the sponsoring organization make any taxable distributions under section 4966’? .......... 
b 	Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 	. 	. 	. 9b 

10 	Section 501(c)(7) organizations Enter 

a 	Initiation fees and capital contributions included on Part VIII, line 12 	........lOa 

b 	Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	. 	lOb 

11 	Section 501(c)(12) organizations. Enter: 
a 	Gross income from members or shareholders ................ 11 a 
b 	Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 	................ lib 

12a 	Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b 	If "Yes," enter the amount of tax-exempt interest received or accrued during the year 	112bl 

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

13a 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 0. 
b 	Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 	..........13b __ 
c 	Enter the amount of reserves on hand 	.................. 13c 

14a 	Did the organization receive any payments for indoor tanning services during the tax year’? ........ 14a 

b 	If Yes,’ has it filed a Form 720 to report these payments? If No, "provide an explanation in Schedule 0 	. 14b 
Form 990 (2014) 



Form 990 (2014) 	 Page 6 
IThLiII 	Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or lOb be/ow, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any tine in this Part VI 	........ 	..... 

Section A. Governing Body and Management 
Yes No 

la 	Enter the number of voting members of the governing body at the end of the tax year. 	. 	la 	 ii 
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 0. 

b 	Enter the number of voting members included in line la, above, who are independent 	. 	lb 	 4 
2 	Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee’? 	................... 2 / 
3 	Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 / 

4 	Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 / 
5 	Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 

6 / 
7a 	Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
6 	Did the organization have members or stockholders? 	................... 

one or more members of the governing body’? 	..................... 7a  / 

b 	Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body’? 	.................. 7b 

8 	Did the organization contemporaneously document the meetings held or written actions undertaken during - 
the year by the following: 

8a / 

8b / 

	

a 	The governing body’? 	.............................. 

	

b 	Each committee with authority to act on behalf of the governing body’? 	............. 

	

9 	Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule 0 9 / 

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

lOa 	Did the organization have local chapters, branches, or affiliates’? 	............... lOa / 
b 	If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? lOb 
11a 	Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha I 

b 	Describe in Schedule 0 the process if any, used by the organization to review this Form 990 

12a 	Did the organization have a written conflict of interest policy? If "No,"go to line 13 	......... 12a I 
b 	Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b / 
C 	Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

12c / describe in Schedule O how this was done ....................... 

13 13 	Did the organization have a written whistleblower policy’? 	.................. 

14 	Did the organization have a written document retention and destruction policy’? 	.......... 14 / 
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 I 
b 	Other officers or key employees of the organization 	.................... 15b I 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a 	Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

16a  

b 	If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

with a taxable entity during the year’? .........................

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements’? 	............... 16b 

Section C. Disclosure 
17 	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. 

EiI Own website 	fl Another’s website 	21 Upon request 	El Other (explain in Schedule 0) 
19 	Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: 

PROF. OSMAN SANKOH, 38 & 40 MENSAH WOOD STREET,EAST LEGOr’J, ACCRA, GHANA 233283268910 
Form 990 (2014) 
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I1WA(I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ............. El 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la 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." 

� 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. 

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

tAt Position D E 
(do not check more than one 

Name and Title Average Reportable Reportable Estimated 
hours per 

box, unless person is both an 
officer and a director/trustee) compensation compensation from amount of 

week (list any from - 

’ 

related other �a - - - 

hours for . CD  , the organizations compensation 
related a 0 organization (W-2/1 099-Misc) from the 

organizations ft . -’ (W-2/1099-MISC) organization 
below dotted . and related 

line) 
CD 
ID 

CCC 

a 
0 

a 
0-1 

1 
 

organizations 

(1) PROF. MARCEL TANNER 8 

SWISS TPI -I,BASEL, SWITZERLAND  

(2) DR. CATHERINE KYOBUTUNGI 5 

NAIROBI HDSS, KENYA  

(3) DR. FRANK ODHIAMBO 3 

LEADER,KISUMU HDSS, KENYA  

(4) DR, ABRAMANE SOURA 2 

LEADER,OUAGADOUGOU HDSS,BURKINA FASO  

(5) PROF. HANS-OLOV ADAM[ 2 

HARVARD SCI-J.OF PUBLIC HEALTH, USA  

(6) PROF. PETER BYASS 5 

UMEA CENTRE OF GLOBAL HEALTH,SWEDEN  

(7) DR. TIMOTHY EVANS 2 

WORLD BANK, USA  

(8) DR. WALTER OTIENO 2 

LEADER,KOMBEWA HDSS, KENYA  

(9) PROF.ABHIJIT CHOWDHURY 3 

LEADER,BIRBHUM HDSS, INDIA  

(10) PROF. UGUYEN CHUC NGUYEN 2 

LEADER,FILABAVI HDSS, VIETNAM  

(11)PR0F.OSMANSANKOH 40 

EXECUTIVE DIRECTOR, INDEPTH NETWORK  I I - - - - $189,647  

(12)DR.KOFIBAKU 3 

BOARD SEC, INDEPTH NETWORK  I / $18,500  

(13) DR. BERNHARDS OGUTU 40 

SENIORCLINICTRIALIST - INESS - - - - 1 - $114,866  

(14) PROF. JACQUES EMINA 40 

SCIENTIFIC RESEARCH MANAGER,INDEPTH  I - 
Form 990 (2014) 
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iri’iii Ser.tinn k Uffkers firpctnrs Trijsteps Key Emnlnvees and Hiahest Comnensated Emolovees (continued) 

(C) 

(A) (B) Position (0) (E) (F) 
(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 from related other 

’  a 
a 

= 

0 
- 

a B 
al  

- 

hours for the organizations compensation 
related E 0- 0 organization (IN-2/1 099-MISC) from the 

organizations C - -M (W-2/1099 - MISC) organization 
below dotted . and related 

line) 
CD 
CD 

) 

Q 
a 

organizations 

1IDRMABIJN13AJ’ifJJA ------------------------------------- 40 

CAEAClfl’STRENG’LHENj 	MANAGER- 1NliE 1[J - - - __ll058I9  
(16) 

_____ - 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

lb 	Sub -total 	.................. _0452  
__________  

550.652  

c 	Total from continuation sheets to Part VII, Section A 	....... 

d 	Total (add lines lb and lc)... 	.- 
2 	Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization 

Yes No 
3 	Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes, "  complete Schedule J for such individual .............3 	V 

4 	For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes, "  complete Schedule J for such 
individual ..................................4 	V 

5 	Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual  

for services rendered to the organization? If "Yes, "  complete Schedule J for such person 	 5 - V 

Section B. Independent Contractors  

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

P ROF. FRED  ERLNUp1N\’E-itATQR 114.955 

iNIVEFSJTY OF HEALTH AND ALLIED SCIENCE 

H O,  VOLTA REGION D1RECT1MONITOR1NG  __________________ 

GUIANA  SUPERVISING ANT) 

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 

Form 990 (2014) 
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1i1WJ111 Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
(A) 	 (B) 	 (C) 	 (D) 

Total revenue 	Related or 	Unrelated 	 Revenue 
exempt 	 business 	excluded from tax 
function 	 revenue 	 under sections 
revenue 	 512-514 

i0 	la 	Federated campaigns . 	. 	la  
Co 	M  b 	Membership dues 	. 	. 	. 	lb  

c 	Fundraising events 	. 	. 	. 	. 	ic  

d 	Related organizations 	. 	. 	ld  

ur 	e 	Government grants (contributions) 	le 	1,632,385 

f 	All 	other 	contributions, 	gifts, 	grants, 
2and similar amounts not included above 	I 	If 	7,565,719 

g 	Noncash contributions included in lines la-if: $ 
h 	Total. Add lines la�if 	 9,198104  

CID 	 Business Code 
C 

------------------------------------------------- 

2a 	- 	 -- - 	--  

a 	b  
C 

w 	d  U) 
E 	e  
CD 	f 	All other program service revenue.  

CL 	g 	Total. Add lines 2a-2f  
3 	Investment 	income (including 	dividends, 	interest, 

and other similar amounts) 	 11,898  	 11,898 
4 	Income from investment of tax-exempt bond proceeds Ill  
5 	Royalties 	...............____________  

(I) Real 	(0) Personal 
6a 	Gross rents 

b 	Less rental expenses  
c 	Rental income or (loss)  
d 	Net rental income or (loss)  

7a 	Gross amount from sales of 	(i) Securities 	(ii) Other 
assets other than inventory 

b 	Less: cost or other basis 
and sales expenses 

c 	Gain or (loss)  
d 	Net gain or (loss) 	............_____________  

8a 	Gross income from fundraising 
events (not including $ 
of contributions reported on line lc). 	

I See Part IV, line 18 	.....a  
b 	Less: direct expenses 	. 	. 	. 	b 
c 	Net income or (loss) from fundraising events  

9a 	Gross income from gamingactivities. 
See Part IV, line 19 	. 	 a  

b 	Less: direct expenses 	. 	. 	. 	b 
o 	Net income or (loss) from gaming activities 	. 	. 

lOa 	Gross 	sales 	of 	inventory, 	less 
returns and allowances 	a 

b 	Less: cost of goods sold 	. 	. 	b 
c 	Net income or (loss) from sales of inventory . 	. 

Miscellaneous Revenue 	Business Code 	- 
ha  

b  
C 
d 	All other revenue 	..... 	46,6351 	46,635  
e 	Total. Add lines 11 a-1 1 d  ......... 46,635  

12 	Total revenue. See instructions........--j 	 I 	 11,898 
Form 990 (2014) 
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I1I4 Statement of Functional Expenses  
Section 501(c) (3) and 501(c) () organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ............. LII 
Do not include amounts reported on lines 6b, 7b, 	 (A) 	 (B) 	 (C) 	- 	 (D) 

8b, 9b, and lOb of Part VIII. 	 expenses 	general expenses 	expenses 
Total expenses 	Program service 	Management and 	Fundraising 

1 	Grants and other assistance to domestic organizations 
and domestic governments. See Pad IV, line 21 	. 

2 	Grants 	and 	other 	assistance 	to 	domestic 

3 	Grants 	and 	other 	assistance 	to 	foreign 
organizations, foreign governments, and foreign 

5 	Compensation of current officers, directors, 

6 	Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 

8 	Pension plan accruals and contributions (include 

11 	Fees for services (non-employees): 
a 	Management 	..........._______________  

e 	Professional fundraising services. See Part IV, line 17  
f 	Investment management fees 	......________________  
g 	Other. (If line 1 ig amount exceeds 10% of line 25, column 

18 	Payments of travel or entertainment expenses 

24 	Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 

a 	Audit Fees 

individuals. See Part IV, line 22  

individuals. See Part IV, lines 15 and 16 . 	. 	. 	3,993,272  
4 	Benefits paid to or for members 	. 	.  

trustees, and key employees 	 422.811 	 82375 	 21.967 

persons described in section 4958(c)(3)(B)  
7 	Other salaries and wages 	....... 	 801.8,57 	604947 	182.53 	 14,323  

section 401(k) and 403(b) employer contributions) 	 97,432 	 28.645126,078 
9 	Other employee benefits ........________________  

10 	Payroll taxes ............______________  

b 	Legal 	..............22.594 	22,594  
c 	Accounting 	............_______________  
d 	Lobbying 	.............________________  

(A) amount, list line 11 g expenses on Schedule 0.) 	.  
12 	Advertising and promotion  

14 	Information technology. 	 _ 13.831 
13 	Office expenses 	..........__ 29J 	 71,123 	108.178  

15 	Royalties 	.............________________  
16 	Occupancy 	............ 	 99,993_______________ 	 99.993  
17 	Travel 	............. 	27,7951 	 11.118  111-177 	 72,265- 

for any federal, state, or local public officials  
19 	Conferences, conventions, and meetings 	 2.929.358 	2.929358  
20 	Interest 	............._________________  
21 	Payments to affiliates .........________________  
22 	Depreciation, depletion, and amortization 	. 	______ 	48.614  
23 	Insurance ...............________________  

(A) amount, list line 24e expenses on Schedule 0.)  

b 	\li.xijçnses 	 -16,578  
o 	Fir 	ialExenses 	 53,206  
d 	Utilities 	 9.672 	_________  
e 	All other expenses 	 41.499 	4L49_9  

25 	Total functional expenses. Add lines lthrough 24e 	 8.224.522 	785.623 	 47.407 
Joint 	costs. 	Complete 	this 	line 	only 	if 	the 
organization 	reported 	in column 	(B) joint costs 
from 	a 	combined 	educational 	campaign 	and 
fundraisin 	solicitation. 	Check here 	0, 	fl 	if 
following SOP 98-2 )ASC 958-720) 	. 	. 	.  

Form 990120141 
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Check if Schedule 0 contains a resoonse or note to any line in this Part X 
(A) 	 (B) 

Beginning of year 	 End of year 

1 	Cash � non-interest-bearing 	.............. 	1 

3 	Pledges and grants receivable, net 	............ 	3  
2 	Savings and temporary cash investments 	........... 	 2  

4 	Accounts receivable, net 	................1.588.517 ...j. 	 865.804 
ors 5 	Loans and other receivables from current and former officers, direct, 

trustees, 	key 	employees, 	and 	highest 	compensated 	employees. 
Complete Part II of Schedule L 	...........______ 	5  

6 	Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring 	organizations 	of 	section 	501 (c)(9) 	voluntary 	employees 	beneficiary 

Cn 	organizations (see instructions). Complete Part II of Schedule L 	 6  
CD 7 	Notes and loans receivable, net 	............. 	7 
< 	8 	Inventories for sale or use 	...............  	8 	- 

9 	Prepaid expenses and deferred charges 	...........16.936 _.!_ 	 103J.68 
iDa 	Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 	lOa  
b 	Less: accumulated depreciation 	. 	. 	. 	lOb 	 219.261 -_____ 	86.378 	10C 	 47.118 

ii 	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, line 11 	..............________________ 	15  

- 	16 	Total assets. Add lines 1 through 15 (must equal line 34) 	 10.265.312 ..i.! 	 7.062.488 
17 	Accounts payable and accrued expenses ...........100.8jD 	’17 	 98,234 
18 	Grants payable ....................______________ 	18  
19 	Deferred revenue 	.................. 	 19 
20 	Tax-exempt bond liabilities 	............... 	20  
21 	Escrow or custodial account liability. Complete Part IV of Schedule D . 	21  
22 	Loans and 	other payables to current and former officers, directors, 

’2 	trustees, 	key 	employees, 	highest 	compensated 	employees, 	and 
disqualified persons. Complete Part II of Schedule L 	...... 	22  

23 	Secured mortgages and notes payable to unrelated third parties 	. 	.  	23  
24 	Unsecured notes and loans payable to unrelated third parties 	. 	. 	. 	 24  
25 	Other 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 	.............. 	25  

- 	26 	Total liabilities. Add lines 17 through 25 	 7.878.707 .,... 	 4.476.868 
Organizations that follow SFAS 117 (ASC 958), check here fr 	LIII 	and 
complete lines 27 through 29, and lines 33 and 34. 

27 	Unrestricted net assets 	................ 	27  
28 	Temporarily restricted net assets 	.............   
29 	Permanently restricted net assets .............   

Organizations that do not follow SFAS 117 (ASC 958), check here 	and 
complete lines 30 through 34. 

. 	30 	Capital stock or trust principal, or current funds 	......... 	30  
31 	Paid-in or capital surplus, or land, building, or equipment fund 	. 	. 	31  
32 	Retained earnings, endowment, accumulated income, or other funds 	32 
33 	Total net assets or fund balances ..............jg- 	33 
34 	Total liabilities and net assets/fund balances 	 10.265.312 ,.,j 	 7.062.488 

Form 990 (2014) 
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Lfli21 Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) ............... 1 9,256,637 

2 9,057622 2 

3 199,015 3 

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

4 2,386,605 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 	. 	. 
5 5 

Revenue less expenses. Subtract line 2 from line 1 	................ 

6 6 

Net unrealized gains (losses) on investments 	.................. 

7 7 
Donated services and use of facilities 	.................... 
Investment expenses 	.......................... 

8 8 
9 

10 

Prior period adjustments 	......................... 

9 	Other changes in net assets or fund balances (explain in Schedule 0) 	.......... 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 	............................ 10 2,585,620 

I1E4II Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII LII 

Yes No 

1 Accounting method used to prepare the Form 990: LI Cash 	ZI Accrual 	LI Other  
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 	. 	. 2a / 
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: 

LI Separate basis 	LII Consolidated basis 	Z Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? 	........ 2b 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

F-1 Separate basis 	LI Consolidated basis 	LI Both consolidated and separate basis 
c 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? 2c i 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

3a / 
b 

the Single Audit Act and OMB Circular A-133° ......................

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 99012014> 



SCHEDULE A 	 Public Charity Status and Public Support 	
OMB No 1545-0047 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 	
Attach to Form 990 or Form 990-EZ. 

Internal Revenue Service 	Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

Name of the organization 	 Employer identification number 

’ 	NETWORK 	 98-04111231 

Reason for Public Charity Status (All organizations must comp le te this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

3 LI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

5 

	

	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 LI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 	j 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 Fart Il.) 

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

9 LI An organization that normally receives: (1) more than 331/3%  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 331/3%  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 LI An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 LI 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 in lines ii a through lid that describes the type of supporting organization and complete lines lie, 11 f, and 11g. 

a LI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b LI Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d LI Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

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

f 	Enter the number of supported organizations ........................ [1 
g Provide the following information about the supported organization(s). 

(I) Name of supported organization (ii) EiN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 

(see instructions))  

(iv) is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

instructions) 	- 

Yes No 

(A) 

(B) 

(C) 

Total  

For Paperwork Reduction Act Notice, see the instructions for 	 Cat. No. 11285F 	 Schedule A (Form 990 or 990-EZI 2014 

Form 990 or 990-EZ. 
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IIiI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I 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) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

1 	Gifts, 	grants, 	contributions, 	and 
membership 	fees 	received. 	(Do 	not 
include any "unusual grants.") 	... 3,985,539 1087 J35930 2560.944 5.798.832 36.570.932 

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

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

3.985.539 _..10.656,087 2.560.944 5.798.832 36.570.932 4 	Total. Add lines 1 through 3 . 	 . 	 . 	
. 

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

.  20.976.778 

____________ ____________ 5.594.l54 6 	Public support. Subtract line 5 from line 4. 	1  

Section B. Total Surmort 
Calendar year (or fiscal year beginning in) 

	

7 	Amounts from line 4 

	

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

	

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

	

10 	Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Fart VI.) ....... 

36.728.676 11 	Total support. Add lines 7 through 10    	__________  
12 	Gross receipts from related activities, etc. (see instructions) .............12 

13 	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 
14 	Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . 	14 	 43 % 

15 	Public support percentage from 2013 Schedule A, Part II, line 14 	...........15 	 37 % 

16a 331/3%  support test-2014. If the organization did not check the box on line 13, and line 14 is 331/3%  or more, check this 

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

b 331/3%  support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%  or more, 

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

17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ................................... LI 

b 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, orl7a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization ................................ LI 

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

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

3.985,539 10.656.087 13.569.530 2.560.944 5.798.832 36.570.932 

80.724 6.218 36.797 22.107 11.898 157.744 

Schedule A (Form 990 or 990-EZ) 2014 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Information about Schedule B (Form 990, 990-EZ, or 990-PF( and its instructions is at www.irs.govlform990. 

OMB No. 1545-0047 

'14 
Name of the organization 

	
Employer identification number 

Organization type (check one): 

Filers of: 	 Section: 

Form 990 or 990-EZ 	 21 501 (c)( 	3 	) (enter number) organization 

LII 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

LII 527 political organization 

Form 990-PF 	 LII 501(c)(3) exempt private foundation 

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

El 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, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributors total contributions. 

Special Rules 

LII For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled 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 

totaling $5,000 or more during the year 	.................. Do.$ 

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 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-1°F). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Oat. No. 30613X 	Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Name of organization 
	

Employer identification number 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 	RI 
Payroll 

$145_6,_69 _11 _  Noncash  

(Complete Part ii for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 	RI 
Payroll 	El  

- -------------------- - $ 	 -------- ---
Noncash El 

(Complete Part II for 

SLJ25SiOKJJOLMSYJOWN 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THEwJLL[AM.ANT FLORA 11EtLETIyoi:NiMTQN 
Person 	RI 
Payroll 	LI 

$ 	 380.000 Noncash 	LI 2-12 .-SAND 	IERLQPABKdSA------------------------------- 
(Complete Part II for 
noncash contributions-) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

cLçmAIBEAJJ1ttJEoGRAt---------------------------------------------- 

Person 	RI 
Payroll 	LI 

$ 	 --61,633 Noncash 	LI 
(Complete Part II for 

I1U131ILltL&00SSiiiIJ1AEWCj ---------------------------------------- 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

ACENI1J[OJJOBALilt AL11lRESCABCI1 Person 	RI 
Payroll 	LI 

$ 	 -----------31.250 Noncash 	LI 

UJYERSJIO[KZ1W1NAUL---------------------------------------- 

(Complete Part II for 

-----------------------------
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

E1EJ’1IOLOGJGLQ[tALHEALTJ1--------------------------------- 

Person 	RI  
Payroll 	El 

N!JALiJ. ------------------------------------------------------------------------ ------------------------- - - 

LLF 	 ---------------------------. $ 	------14.539 Noncash 	El 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Name of organization 
	 Employer identification number 

Contributors (see instructions). Use duplicate copies of Part I if additional space IS needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

]JJII]iStEAL1tiICQ\S)BIItJ Person 	RI 
Payroll 	LII 

$-------------------------- 186  33 Noncash 	El 
(complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

GAYJ.ALUACE --------------------------------------------------------------- Person 	RI 
Payroll 	LII 

2JJEJSIINJf 	------------------------------------------  ------------- $ 	 ------ - Noncash 	El 
(Complete Part II for 

J2Q2tENE\fASM’JIZEFLAN1)---------------------------------------------
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

JORJSUMGtATABLEFOtJNEtATIO Person 	RI 
Payroll 

- 

$ 	 91,975 Noncash 	El 
(complete Part II for 
noncash contributions.) 

(a) 

------------------------------------------ 

(b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1CF1ACRO1TE1NATIQAL Person 	RI 
Payroll 

-------------------- $ 	 8616 Noncash 	El 
(Complete Part Il for 

MLO7115J USA ------------------------------------------------------------------- - 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

GLAXQSMIIHKLIN&JQLOGICALA 
Person 	RI 
Payroll 

S2ftU 	TJI!I $ 	 -47 Noncash 	El 
(Complete Part II for 

Jr13JOR1XARJi,jtLLG1Uj\1---------------------------------------------- 
noncash contributions.) 

(a) (b) (c) (d) 

No. 

EJINS-------------------------------------------------------- 

Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 	RI 
Payroll 

c)EI)A(JJAMvJABSK.1OL[fl?LAii -$ 	 21L432 Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014) 



SCHEDULED 
(Form 990) 	 Supplemental Financial Statements 

Complete if the organization answered "Yes" to Form 990, 
Part IV, line 6,7,8,9,10, ha, lib, 11 c, lid, lie, hf, 12a, or 12b. 

Department of the Treasury 	 Ji Attach to Form 990. 
Internal Revenue Service 	1P,  Information about Schedule D (Form 990) and its instructions is at www.irs.govlform990. 

OMB No. 1545-0047 

2014 

Name of the organization 
	

Employer identitication number 

tII Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organizationanswered "Yes" to Form 990, Part IV,line 6.  

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control’? ...... 	El Yes El No 

6 	Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 	...................... 	F1 Yes El No 

�T1l� Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.  

1 	Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Lii Preservation of a historically important land area 

LII Protection of natural habitat 	 Lii Preservation of a certified historic structure 

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

easement on the last day of the tax year. 	 Held at the End of the Tax Year 

a Total number of conservation easements 	.................. 2a 

b Total acreage restricted by conservation easements ...............2b 
c Number of conservation easements on a certified historic structure included in (a) . . . . 	2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

3 	Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year Ill 

4 	Number of states where property subject to conservation easement is located N o  

5 	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds’? ............. 	El Yes 0 No 

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

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

8 	Does each conservation easement reported on line 21 above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(B)(ii)’? 	............................ ELI Yes LI No 

9 	In Part XIII, 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. 

TIlI1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

ha 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 Xlii, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SEAS 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) Revenue included in Form 990, Part VIII, line 1 	................ 	01.$ 

(ii) Assets included in Form 990, Part X .................... 	00.$ 

2 

	

	If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to he reported under SEAS 116 (ASC 958) relating to these items: 

a 	Revenue included in Form 990, Part VIII, line 1 	................. 	$ 
b Assets included in Form 990, Part X 	 -  

For Paperwork Reduction Act Notice, sac the Instructions for Form 990. 	 (-. at. No. .52283D 	 -Schedule 0 (Form 990) 2014 
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ITHIlU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ’continued) 

3 

	

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

a 	Public exhibition 	 d E Loan or exchange programs 

b I Scholarly research 	 e LII Other 

c LI 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 

XIII. 

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? 	. 	LI Yes Lii No 

II1 Escrow and Custodial Arrangements. 
Complete if the organization answered Yes" to Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21  
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X 	 ............ LI Yes LI No 

b If Yes," explain the arrangement in Part XIII and complete the following table:  
Amount 

c 	Beginning balance. 	.................... ic 

d 	Additions during the year 	.................... id 

e 	Distributions during the year 	................... le 

f 	Ending balance ........................if 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes LI No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... LI 
�m 	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 

la Beginning of year balance 

b Contributions 
c Net investment earnings, gains, and 

losses .......... 

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 lg, column (a)) held as: 

a Board designated or quasi-endowment 	 % 

b Permanent endowment 	 % 

c Temporarily restricted endowment Ill 	 % 

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 

(I) 	unrelated organizations ............................ 3a(i) 

(ii) related organizations ............................. 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 	.......... 3b 

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

I1Th4I Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a.  See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

la 	Land 	............ 

b 	Buildings 	........... 

c 	Leasehold improvements 

d 	Equipment 	.........  
e 	Other 	............ 

_______________  

________________  

266329 219,261 47.18 
_________________  

Total. Add lines la throucjh le. (Column (d) must equal Form 990, Part X, column (B), line bc.) _______ 47118 
Schedule 0 (Form 990) 2014 



Schedule 0 (Form 990) 2014 	 Page 3 

I1L’1lI investments - Other Securities. 
Complete if the _organization answered " Yes "  to Form 990 Part IV, line 11 b. 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)  

(C) - 

(D)  

(E)  

(F)  

(0)  

(H)  

Total. (Column (b) must equal Form 990, Part X, col. (B) (The 12.) ’  
ITh’AllI Investments - Program Related. 

Comolete if the oraanization answered "Yes" to Form 990, Part IV, line ii c. See Form 990, Part X, line 13. 

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

(2)  

(4)  

(6)  

(7)  

(8)  

(9)  

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

Ifl’U’t Other Assets. 
Comniete if the ornanizmtictn answered "Yes" to Form 990. Part IV. line lid. See Form 990, Part X, line 15. 

(a) Description 	 (b) Book value 

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 	....... 

Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line lie or 1 if. See Form 990, Part X, 

line 25.  
1. 	 (a) Description of liability 	 (b) Book value 

(1) Federal income taxes 

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

Total. (Column (b) must equal Form 990, Part X, cc). (B) line 25.) 10,  

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization ’ s financial statements that reports the 
organization ’ s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

Schedule 0 (Form 990) 2014 



Schedule 0 (Form 990) 2014 	 Page 4 

IFTL4I 	Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

-Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.  
1 	Total revenue, gains, and other support per audited financial statements 	..........1 	 9.256.637 
2 	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

2a  a 	Net unrealized gains (losses) on investments 	.......... 	

- 
b 	Donated services and use of facilities 	............2b  
c 	Recoveries of prior year grants ...............2c  
d 	Other (Describe in Part XIII.) 	................2d  

	

e 	Add lines 2a through 2d 	..........................2e  

	

3 	Subtract line 2e from line 1 	.........................3  
4 	Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a 	Investment expenses not included on Form 990, Part VIII, line 7b 	. 	4a 
b 	Other (Describe in Part XIII.) 	................4b  

	

c 	Add lines 4a and 4b 	.......................... ______________ 

	

5 	Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 	 5 	 9.256.637 
I1’W4II 	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 	 9057.622 
2 	Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a 	Donated services and use of facilities 	............2a  
b 	Prior year adjustments 	.................2b  
c 	Other losses 	.....................2c  
d 	Other (Describe in Part XIII.) 	................2d  

	

e 	Add lines 2a through 2d 	..........................2e  

	

3 	Subtract line 2e from line 1 	.........................3 9.052.22. 
4 	Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a 	Investment expenses not included on Form 990, Part VIII, line 7b 	. 	4a 
b 	Other (Describe in Part XIII.) 	................4b  

	

c 	Add lines 4a and 4b 	............................4C  

	

5 	Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 	 9.057.622 
i1’ElIII 	Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

ScheduIe 0 (Form 990) 2014 
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I4II Supplemental Information (continued)  

Schedule 0 (Form 990) 2014 



SCHEDULE F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Statement of Activities Outside the United States 	OMB No. 1545-0047 

Complete if the organization answered ’Yes" on Form 990, Part IV, line 14b, 15, or 16. 	ZOO’ 14 
Attach to Form 990. 	 002,  

Information about Schedule F (Form 990) and its instructions is at www.frs.govffOrm990. 	. ’i- 

Employer identification number 

927M Genera! Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b.  

1 For granimakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? .............................RlYes LINo 

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 oer Reaion (The followino Part I. line 3 table can be dunlicated if additional space is needed.) 

(a) Region (b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in region 

(d) Activities conducted in 
region (by type( (e.g., 

fundraising, program services, 
investments, 

grants to recipients 
located in the region(  

(e) If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

(0 Total 
expenditures for 
and investments 

in region 

(1) SUB SAHARAN AFRICA 1  PROGRA,I SEE FART III - FORM 990 _SEEPARII&[X 

(2) ASIA 3 0 GRA NT _________________________ 45.000 

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

(11)  

(12)  

(13)  

(14)  

(15)  

(16)  

(17)  

b 	Total 	from 	continuation 

sheets to Part I 	. 	 , 

cTota!s (add lines 3a and 3b) 

3a 	Sub-total  

I SEE, I"ART1 	IX 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Cat. No. 50082W 	 -Schedule F (Form 990) 2014 



Schedule F (Form 990) 2014 	
Page 2 

ITilhI 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 (I can he diinlicated if qciriitinnqI OflOPP i0 

1 	(a) Name of 

organization 
(b) IRS code 

section and FIN 

(if applicable) 

- (c) Region (d) Purpose of 

grant 

(e) Amount of 

cash grant 

- 	 (nnerof 

cash 

disbursement 

(g) Amount of 

non-cash 

assistance 

’ 	 (h)Description 

of non-cash aasistance 

(i) Method of 

(book, FMV, 
appraisal, 

other) 

NAVRONCO.GIIAN RESEARCH 374 ThANSFER  

SPII.UNI,OF (IAN RESEARCH 55Z .l2? TRANSFER  

EILIFJ.KENVA RESEARCH 37.419 TRANSFER  

4)  VAULINDIA RESEARCH 45.000 TRANSFER  

5)  NANORO.BURKINA RESEARCH 50,951 TRANSFER  

NAIROBI.KENYA RESEAR(;U 178.337 TRANSFER  

DODOWA.GHANA RESE.ARCFI 40.000 TRANSFER  

KINTAMPO RESEARCH 79.832 TRANSFER  

9)  

10)  

11)  

12)  

13)  

14)  

15)  

16)  

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

Enter total number of other orpanizations or entities 

Schedule F (Form 990) 2014 



Schedule F (Form 990) 2014 	 Page 3 
I1TI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes "  on Form 990, Part IV, line 16. 

Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of 
recipients 

(d) Amount of 
cash 	rant 

(e) Manner of 
cash 

disbursement 

ffl Amount of 
non-cash 

assistance 

esc 	ption ( ) Description 9 
of non-cash assistance 

Method of 
valuation 

(book. FMV, 

other) 

(2)  

(3)  

(7)  

(9)  

(10)  

(12) 

(13)  

(14)  

(15)  

(16)  

(17)  

(18)  

Schedule F (Form 990) 2014 



Schedule F (Form 990) 2014 	 Page 4 
tTIkA 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) .................... 	El Yes 	RI 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; do not file with Form 990) ...... El Yes RI 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 54 71) 	.............. Yes 	RI No 

4 	Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 862 1) ....................... Yes RI 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 Form 8865) ................ LII Yes 	RI 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 Form 5713; do not file with Form 990) .................... El Yes 	RI No 

Schedule F (Form 990) 2014 



Schedule F (Form 990) 2014 	 Page 5 

I1Ti’i 
 

Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (fl (accounting method; 
amounts of investments vs. expenditures per region): Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 

J .RJ1J.Lt\(..2 	 _________________________________________________________________________________________________ 

jF ..-------------------------------------- 

______________________________________________________________________________________________ 

-----  -------- -- - --- - ----- -- --- -----  ---- - ---- - -------- - ------ - -- ------ ---- ---- --------- - ------ - ---- - 

Schedule F (Form 990) 2014 



SCHEDULE j 	 Compensation Information 
(Form 990) 	 For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Department of the Treasury 	 Attach to Form 990. 
sternal Revenue Service 	 Information about Schedule J (Form 990) and its instructions is at www.irs.govIform990. 

OMB No. 1545-0047 

14 

Name of the organization 
	 Employer identification number 

Questions Reqardinci Compensation 
No 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel 	 Housing allowance or residence for personal use 

El Travel for companions 	 Payments for business use of personal residence 

LII Tax indemnification and gross-up payments 	El Health or social club dues or initiation fees 

Ll Discretionary spending account 	 Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain ................................... lb " 

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

la’? 	....................................2 

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

Compensation committee 	 Written employment contract 

Lii Independent compensation consultant 	 Li Compensation survey or study 

El Form 990 of other organizations 	 Li Approval by the board or compensation committee 

4 	During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment’? ................ 4a 	V 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? 	........4b 	V 

c Participate in, or receive payment from, an equity-based compensation arrangement’? ........ 4c 	V 

If "Yes" to any of lines 4a�c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

	

	For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a 	The organization? 	............................... 5a 	V 

b 	Any related organization’? 	............................ 5b 	V 

If "Yes" to line 5a or 5b, describe in Part III. 

6 	For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a 	The organization’? ............................... 6a 	V 

Ill 	Any related organization’? 	............................ 6b 	V 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 	For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part Ill ...............V 

8 	Were any amounts reported in Form 990, Part VII, 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 Ill 	.................................. 8 	V 

9 	If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure describedin 

Regulations section 53.4958-6(c)’? 	................... 	... 	...  

For Paperwork Reduction Act Notice, see the instructions for Form 990. 	 Cat. No. 50053T 
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Schedule J (Form 990) 2014 	 Page 2 
j7U[ 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 (13)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(C) Retirement and 

other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(0) 

(F) Compensation 

in column (B) reported 
as deferred in poor 

Form 990 

(I) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

PR OF , 3SMAN SANKOII 

(1) 

142.235 - 47.412 89647 

II 4( gEl SI MIN 91,313  30 , 437  

- 
-3 I)R. 11EXMIARDS O( 	U 

(i) 

86,149  28 , 717  48(i6 

4 M\RII\ t(\r’( UA 

(I) 

J–L 
- 	- 

79 , 417  26 , 472  

5 ______________________ 

(1) 
(ii)  

6 

(i) 
 (ii)  

_______________ 
(I) 
(ii) 
(i) 

(1) 

9 
(I) 

1 0 

(I) 

(I) - 
(I) 

(I) 

_ 
16 

(I) 

 (ii)  _____________________  _____________________ _____________________  

Schedule J (Form 990) 2014 



Schedule J (Form 990( 2014 	
Page 3 

jT1HI Supp!emental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, (b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part IL Also complete this part 
for any additional information. 

Schedule J )Form 990) 2014 



SCHEDULE 0 	 Supplemental Information to Form 990 or 990-EZ 
(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. 

Department of the Treasury 	 Attach to Form 990 or 990-EZ. 

Internal Revenue Service 	I Ill Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

OMB No. 1545-0047 

14 

Name of the organization 
	 Employer identification number 

n 

etI1ersoetasteiyxsJonLjatbes _______________________ 

dat&rjosito 	leaf o iaIirysio1on zittieliJuilj 	I ion-bastdd 	fxomLMIc 

dat colltctiojuen 	iii suit ix ineWsite _u a_nc il [ijies iii s urcificcawiesg[dcsilh, 

n 

htsJtksJedoJausd01yiiUstosoIis1JudycfiJtttrs 

3 
	

Oeyd-Onownt and licaltl -c-all-for 

-1vas sent out in .whkhI4IiJiSysnressdiJittrehhiii’teartJ -------- 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	Cat. No. 51056K 	Schedule 0 (Form 990 or 990-EZ) (2014) 



Schedule 0 (Form 990 or 990-EZ) (2014) 	 Page 2 
Name of the organizaton 	 Employer identification number 

QQWIUJtUitY f1rd1tiS1J2tJ9Jllli 

auOj:qoioiuinollj’ _____________________________________________________________________________________________________________________________________________________________ 

JA, :\cx:1\AiI[x’wcnELD SLR\JXAJ ORbJ,\G GROUTheoroito a&erzatedIn order tvwwtitor cbildflood ij1tertQu1ionfoeebftd_______ 

sjiryjvMiutdfo ontWi&jkejjpJ]acjaJId cost-rffetueasolcjithliieaiilt.-------------------------------------------------------------------------------------------------

J1J99OJ1LIN1rtb - Indeofli Network sjto!alJS Pe,’joa---------------------------------------------------------------------- - 

____________________________________________________________________________________ 

Jaard pirnersaj-e eIed at ti J(4DEPTIJAnnujijGrrrajAss 	vT!ee nmiiiattou DrOCzShj51Jer5IbCft I th Srerygfthe3oard_____________________ 

iicIicirzti[aIecttoaJi rpeniIiersiIJie eUaibkrtewbemtre tfte center Ieaeters achcenterbasacatinaveete,JiiiQrit yote1erjd.ewkQ 

ItasbccoeLectcetaaJ3oiiIembe.c _________________________________________________________________________________________________________________________________________ 

_______________________________________________ 

Mmaesytkc 	 snd1ttQthefituutcSuJf-____________________________ 

cjwwittee_oftheoaLdtoreyjvand onrosfixtftioiMed_____________________________________________________________________________________________________________ 

------------------------------------------------------------------------ 

JI’J)EPTJJu.a1Iycruet offLccrdir ftrA 	keynceoi cltodisclosenyue:cetthatco 	itiverisc tQUIICtS1fJOicCJJPEPTiU_-------------------- 

rcnaiusrye1jyeosituatjoJIsthamai\1erIrekocQtWictofjRtcees 	pdlicvzIocJlwrntrXilitoJJ Qtu:McbSttc------------------------------------------------- 

FQRL\J990 tARi iLJNE i5i&te: 	CRIBEIUFRO(EOfDEjERMiNLNGANLMPRQV,LQFT1JE (’O1I’ENNAitQ FOR TWICEO---- 

ANDKEMFLQEES_______________________________________________________________________________________________________________________________________________________ 

IkerotnncusUou of_theCFOisde rut je4bytbrBoaxcLfheBotjrrluse theLNSaJtu:yteoctttreforw:ufetsioiiaRttauittcflefitIie__________________________ 

fEOS tiatttr3:&ftzJ:jRaking 

___________________________________________________________________ 

FOR1990 E’ARL’ V LJNE19DJ(iRJJ3EttO\ 1E1SASWELLAS [LNANCJALSIAJ]i\ffJNT 

AREMDAYA1LA13LEIOJItEEUBLJS 

The docjimentsare niade avaijablein our anuuatreports which are dtributed wis1ev to st keholtkroaitd ato 011 fm c ebsJeN1he.frnajieLaI 

afltfemerits aremadeavaiIahIe oothe ekanoodeoaorkAaditeciflonnciaI 

J1erriai And 	aildaRQJne1u41ec] in oJlrannua eooj-ts,AllftjndrrsancInarnertreceiyce cQoiesoiTtbcauditeclataternell S ianJivatkaois 

Schedule 0 (Form 990 or 990-EZ) (2014) 


