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| OMB No. 1545-0047

2014

T 996 Return of Organization Exempt From Income Tax

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

Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning ist JANUARY , 2014, and ending  31st DECEMBER ,20 14
B Check if applicable: [C Name of organization INDEPTH NETWORK D Employer identification number
D Address change Doing business as 98-0401231
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 38 & 46 MENSAH WOOD STREET,P.0 BOX KD 213, KANDA +233283268910
D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
[] Amendedretun  |EAST LEGON, ACCRA, GHANA G Grossreceipts$ J 56, & 37
D Application pending | F Name and address of principal officer: Ha) Is this a group retum for subordinates? D Yes No
PROF. OSMAN SANKOH, SAME ADDRESS AS ABOVE H{b) Are all subordinates included? D Yes D No
| Taxexemptstatus: [V} 501(c [ s01(0) ( ) < (insertno) []4947@))or [ 527 If “No,” attach a list. {see instructions)
J Website: » WWW, i vy ,, g p‘{'« ~ N +'W' S }( o d H(c) Group exemption number »
K  Form of organization: Corporation D’"_rrust [:] Association ,:] Other DJ | L Year of formation: 2002 | M State of legal domicile: GH
Summary
1 Briefly describe the organization’s mission or most significant activities: To harness the collective potential of the world's
§ community-based longitudinal demographic surveillance initiatives in low and middle income Countries to provide better
o understanding of health & social issues & to encourage the application understanding to alleviate major health & social problems.
§ 2  Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . 3 11
‘3 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 4
| 8 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 36
:g 6  Total number of volunteers (estimate if necessary) . 6 0]
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 9]
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b o)
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 5,747,032 9,198,104
E| 9 Program service revenue (Part VIII, line 2g) Coe
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 5 o oem ot 22,102 11,898
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 361,646 46,635
12 Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 6,130,780 9,256,637
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,397,054 3,993,272
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,472,727 1,460,088
£ | 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 3,985,089 3,604,262
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,854,870 9,057,622
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . (1,724,090) 199,015
5 § Beginning of Current Year End of Year
§=_§ 20 Totalassets(Part X, line16) . . . . . . . . . . . . . . . . 10,265,312 7,062,488
23|21  Total liabilities (Part X, line 26) . . . . . . e 7,878,707 4,476,868
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 s s 2,386,605 2,585,620

E

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than of‘flcer) is based or}ail information of which preparer has any knowledge

. ) _M,/,fgq/z’ L FAIEG OIS —
Sign Signature of officer Jf\:]

ors ) AR DomAn/ A S 41\»@/% EAEu 71 e DTl

Typ'e or prmt name and title

Pald Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only [fim'sname > | Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes [ ]No

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



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartitt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To harness the collective potential of the world's community-based longitudinal demographic surveillance initiatives in low and —
middle income Countries to_provide better understanding of health and social issues and_to encourage the application of this
understanding to alleviate major health and social problems.

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

prior Form 990 or 990-EZ? . . . . . . . . . . Lo [JYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: INESS ) (Expenses $ 5,284,825 including grants of $ ) Revenue$ )

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

AFTER POST LECENSE,

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

NiH research Project on genomic and environmental risk factors for cardiometabolic disease in Africa

4d  Other program services (Describe in Schedule O.)
___ (Expenses $ 2,362,843 including grants of $ ) (Revenue $ ) )

4e Total prodram service expgnses b 8,224,592

Form 990 (2014



Form 990 (2014)
Il Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . c 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e e 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - v 2 oln e A 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il A . e T T 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI g . o Da e Hen B ¢ 6o > 11al| v
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIiI . . @ 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX B e ¥ v ow F 2 11d V4
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a Y
b Was the organization included in consolrdated mdependent audlted fmanmal sta‘rements for the tax year’7 lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV & % 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I {see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . = 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHI Ime 9a'?
If “Yes,” complete Schedule G, Part Il 5 19 v
20 a Did the organization operate one or more hospital faC|Irt|es’) /f “Yes complete Schedule H. . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20b

Form 990

(2014)



Form 980 (2014)
[ZIA]  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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?7 If “Yes,” complete Schedule I, Parts | and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il N
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 . e e e e e e . i ow B @

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 9 M M oW OB B 4=
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? doE e B OMom omomomow oW o o® R W N 5 B N W

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 8.

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e R R R Tl e e T e T
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il T T T T O T
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . i om .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
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, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T I
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ; S I R T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . N
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
orlV, and Part V, line 1 : i B
Did the organization have a controlled entity within the meaning of section 512(b)(13)? : o4 3

It “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 V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - -
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

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

|Yesi No

21 v

22 v

24a

24b

| 24¢
24d

AN EN

25a

25b v

26 v

28a

28b

28c
29

30

31

32

33

D N N N A AN A C N

34
35a

<

35b

36

37 v

38 |V

Form 990 (2014



Form 990 (2014) Page B

[ZXX7 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this PartV. . . . . . . . . . . . . . 1
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ‘

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b l
¢ Did the organization comply with backup withholding rutes for reportable payments to 0 vendors and

reportable gaming (gambling) winnings to prize winners? . . . P74 m ow = ic | v

2a Enter the number of employees reported on Form W-3, Transm:ttal 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
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account),........,..........,,.....,....43\/

b If “Yes,” enter the name of the foreign country: » GHANA S TR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ; :
(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . i G G e NeD TR e 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . ;& @ s H o i C e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . i N S o T s o a2 a i e e T s 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . : 3 & 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person’) I 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . : 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . TR 13a

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

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . i = | 13c
14a Did the organization receive any payments for mdoor tanmng services dur|ng the tax year’? .. . 14a v
b I "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . i4b| N

Form 990 2014



Form 990 (2014) Page 6
EA7l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . _
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in fine 1a, above, who are independent . 1ib 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 v
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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? B e 0 0 v m e mom e e e w owm ow s 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . .. 7a | v
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
aThegoverningbody?...........,.................8a/
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . e 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
2 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . S E B M B : 10a v
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? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b | ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . - B S e e o e o= m w w w w 12¢| v
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . .. 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b| v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » )
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

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

PROF. OSMAN SANKOH, 38 & 40 MENSAH WOQD STREET EAST L EGON, ACCRA, GHANA - 2332832689210

Form 990 2014)



Form 990 (2014) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any fineinthisPartVil . . . . . . . . . . . . . [J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A (B) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (fist any o= = oeclle from related other
hours for ag__ _a g 5 35| Q the organizations compensation
related | F5Z| 8| %g 2| organization | (W-2/1099-MISC) from the
organizations| 2€ | & | 3 § = | = |w-2/1099-MISC) organization
below dotted| < = | B g|"s and related
line) & g o B organizations
[0 (%] el
[ FD" $
o 3
o
(1) PROF. MARCEL TANNER 8
SWISS TPH,BASEL, SWITZERLAND v
(2) DR. CATHERINE KYOBUTUNGI 5
NAIROBI HDSS, KENYA v
(3) DR. FRANK ODHIAMBO 3
LEADER,KISUMU HDSS, KENYA v
(4) DR, ABRAMANE SOURA 2
LEADER,OUAGADOUGOU HDSS,BURKINA FASO v
(5) PROF. HANS-OLOV ADAMI 2
HARVARD SCH.OF PUBLIC HEALTH, USA v
(6) PROF. PETERBYASS 5
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN v
(7) DR. TIMOTHY EVANS 2
WORLD BANK, USA v o
(8) DR. WALTER OTIENQ 2
LEADER,KOMBEWA HDSS, KENYA v
(9) PROF.ABHIJIT CHOWDHURY 3
LEADER,BIRBHUM HDSS, INDIA v
(10) PROF, UGUYEN CHUC NGUYEN 2
LEADER,FILABAVI HDSS, VIETNAM 4
(11) PROF. OSMAN SANKOH . 40
EXECUTIVE DIRECTOR,INDEPTH NETWORK Y |V $189,647
(12) DR. KOFI BAKY _ 3
BOARD SEC, INDEPTH NETWORK v |V $18,500
{13) DR. BERNHARDS OGUTU — o] 0
SENIOR CLINIC TRIALIST - INESS v $114,866
(14) PROF. JACQUES EMINA _ 40
SCIENTIFIC RESEARCH MANAGER, INDEPTH v $121,750

Form 990 (2014)



Form 990 (2014)

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
Position
@ B (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
jweek (list any—o— T = (=l ez] _n—‘ from related other
hours for C‘LEL_ é g 2| 34| 8§ the organizations compensation
related | 55| [ 8| @ 53 | 3| organization | (W-2/1099-MISC) from the
organizations; &5 | & | E § o 7 |w-2/1099-MISC) organization
below dotted| < = | & gl g and related
line) 5' i 43 2 organizations
8| & ]
- 2
o
(15) DR, MARTINBANGHA. ... o] |40
CAPACITY. STRENGTHENING MANAGER-INDEPT 7 $105.889
(16)
7 I R ‘
(18) I [RESES.
(19) - IS, Sp——
(20) L
[ -4} U 5 s
(22) D FREv———
(23) -
(24) ¥
29) I S
ib Sub-total. . . . . . . . . . . . . o . . » 550652
¢ Total from continuation sheets to Part VII, Section A b
d Total (add lines 1b and 1c) . SR SO S 55{).652
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 # 4
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual S ¢ A 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e 4 | v
5 Did any person listed on line 1a 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

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} ®) €
Name and business address Description of services Compensation
PROF, FRED BINKA = PRINCIPAL INVESTIGATOR 114,955
UNIVERSITY OF HEALTH AND ALLIED SCIENCE FOR THE INESS PROJECT
MOMON DIRECTINGMONITORING
GHANA SUPERVISING AND
- ) CONTROLLING ACTIVITIES .
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » i

Form 990 (2014)



Form 990 (2014)

Page 9

[ZTATI Statement of Revenue

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

auj

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

0 Q0T W

JQ

Federated campaigns . . . | 1a

Membership dues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

1,632,385

All other contributions, gifts, grants,
and similar amounts not included above | 1

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

7,565,719

Program Service Revenue

2a

Q-0 ao06ouv

Business Code

9,198,104

All other program service revenue .

Total. Add lines 2a-2f .

| 2

Other Revenue

6a

]

7a

8a

10a

o

investment income (including dividends, interest,

and other.similar amounts)

Income from investment of tax-exempt bond proceeds ¥

Royalties

>

11,898

11,898

=

.(i) Fieal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»>

Gross amount from sales of (i} Securities

(if) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . 4

Less: direct expenses . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® 00T

12

All other revenue

468,635

46,635

Total. Add lines 11a-11d .
Totai revenue. See instructions.

46,635

A 4

9,256,637

11,898

Form 990 (2014)



Form 990 (2014)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organ/zat/ons must complete all columns. All other organlzat/ons must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX P, ..
Da not include amounts reported on lines 6b, 7b, A) B () | D)
8b, 9b, and 10b of Part Vill. st e || werm cratnacs by
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 3.943.272 3.993.272 A
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 532,152 427,811 82375 21,967
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 801.857 (04.947 182,588 14.323
8  Pension plan accruals and contnbutlons (mclude
section 401{k) and 403(b) employer contributions) 126.078 97.432 28 646
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 22.594 22,594
¢ Accounting
d Lobbying .
e Professional fundra|smg sefvices. See Part IV hne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column {
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion _ 36.723] 36.723
13  Office expenses 129.301 21.123 108.178
14  information technology 35.548 41,661 13.887
15 Royalties -
16  Occupancy 99,993 99,993
17 Travel ; 111.177 72.265) 11’.'?9‘1r 11118
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2.929.358 2.929.328
20 Interest :
21 Paymentsto afﬂhates .
22  Depreciation, depletion, and amortlzatlon 48.614 48.614
23 Insurance . e o st
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A AuditFees e 40,600 40,000
b = — 26.578 26.578
C  Financial Expenses .. 53.206 53.206 =
d Usdlities 9.672 9.672
e All other expenses wgp Hostine_________..____ 41,499 41,499
25  Total functional expenses, Add lines 1 through 24e 9.057.622 8.224.592 782,623 47.407
26 Joint costs. Complete this line only if the

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

Form 990 (2014)



Form 990 (2014)

23  Balance Sheet

page 11

Check if Schedule O contains a response or note o any line in this Part X _ .. D
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 8.573.481] 2 ' 6.046.398
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1.588.517] 4 865,804
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il 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
sponscring organizations of section 501(c)(8) voluntary employees' beneficiary
& organizations (see instructions). Complete Part I! of Schedule L, == 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 16.935] 9 103.168
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 110a 266379
b Less: accumulated depreciation \ﬂ_ 219261/ 86,378 10C 47.118
11 Investments—publicly traded securities ’ 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part 1V, lrne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 10265312 16 7 062488
17  Accounts payable and accrued expenses 100.8001 17 08.234
18 Grants payable . 18
19  Deferred revenue . 7777907 19 4,378.634
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"5“ disqualified persons. Complete Part Il of Schedule L 22
J |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 . ; T, 25
26 Total liabilities. Add lines 17 through 25 7.878.707| 26 4,476,868
s Organizations that follow SFAS 117 (ASC 958), check here > [] and
9 complete lines 27 through 28, and lines 33 and 34.
§ |27  Unrestricted net assets . 27
2|28 Temporarily restricted net assets . 28 B
ki 29  Permanently restricted net assets. . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > D 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
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 2.386.605| 33 | 2.585.620
34 Total liabilities and net assets/fund balances 10265312 34 i 7
Form 990 (2014)



Form 990 (2014)
EZIEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl aon S
1 Total revenue (must equal Part VIH, column (A), line 12) . 1 9,256,637
2 Total expenses (must equal Part IX, column (A}, line 25) 2 9,057,622
3  Revenue less expenses. Subtract line 2 from line 1 T " 3 199,015
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 2,386,605
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . : : 8
9  Other changes in net assets or fund balances (explaln in Schedule O) : . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . 10 2,585,620
Financial Statements and Fieportlng
Check if Schedule O contains a response or note to any line in this Part XII . I
Yes | No
1  Accounting method used to prepare the Form 990: [ ] Cash Accrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
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;
[JSeparate basis  [] Consolidated basis [/] 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:
[JSeparate basis [} Consolidated basis  [[] Both consolidated and separate basis
¢ I “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? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. : : 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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2014

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Compilete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 990-EZ. OPBI'I to Public
> information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

NDEPTH NETWORK 980401231
iﬂ:ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

(] An organization operated for the Eéﬁ_éﬂ-t-_af"é-E(_)_ﬂé—éé_afcﬁh-iil_é;'_s-iiy_a\;\;ﬁ_éd or operated by a governmental unit described in

section 170(b){1){A)(ivl. (Complete Part 1l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 331/39% 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 33Y/:% 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 I!l.)

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . [::l

g Provide the following information about the supported organization(s).

(3}

{v) Amount of monetary

{vi) Amount of

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv) Is the organization
(described on lines 1-g | listed in your governing support {see other support (see
above or [RC section document? instructions) instructions)
(see instructions))
Yes | No

(A)

(B)

(Cy

(D)

E)

Total |

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

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-E2) 2014

Page 2

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

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

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 10.656.087 13.569.530 2.560.944] 3798832 36570932
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 . |
Total. Add fines 1 through 3. 3.985.539 10,656,087 13.569.530] 2,560,944 5,798.432 36,570,932
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 iine 11, column (f) . 20.976.778
6  Public support. Subtract line 5 from line 4. 15.594.154
Section B. Total Support B
Calendar year (or fiscal year beginning in) * (a) 2010 (b} 2011 (c) 2012 | (d)2013 {e) 2014 (f) Total
7 Amounts from line 4 3.985539|  10.656.087 13.569.530, 2.560.944 5.798.832 36.570.932
8 Gross income from interest, dlwdends 1
payments received on securities loans, [
rents, royalties and income from similar |
sources R C o $0.724 6.218 36797 22,107 11898 157.744
9 Net income from unrelated business .
activities, whether or not the business | ‘
is regularly carried on ; ' |
10  Cther income. Do not include gain or ].
loss from the sale of capital assets ‘
(Explain in Part VI.) .
11 Total support. Add hnes 7 through 10 | 36.728.676
12  Gross receipts from related activities, etc. (see instructions) g 12 |
13  First five years, If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
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 I, line 14 : i | 15 37 %
16a 33'3% support test—2014. If the organization did not check the box on line 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [V
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 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 . C o . . | SN
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ’ L
18  Private foundation. If the crgamzatlon d|d not check a box on hne 13, 163 16b 17a, or 17b check thlS box and see
instructions > ]

Schedule A (Form 930 or 990-EZ) 2014
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, — - =
Oroa0 » Attach to Form 980, Form 890-EZ, or Form 930-PF. 2 @ 1 é

Depart tofthe T - o . . 3
|n?§iarsgveonue%exziuw » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form830.

Name of the organization | Employer identification number

INDEPTH NETWORK 98-0401231

Organization type (check one):

Filers of: Section:
Form 990 or 990-E£ [v] 501(c)( 3 ) {enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
U

527 political organization

501(c)(3) exempt private foundation

U

Form 890-PF

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

O

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Sbecial 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 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part i, line
13, 163, 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 VII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

] 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 1, II, and lIl.

(] For an organization described in section 561(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 = g
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
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 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 990-PF.  Cat. No. 30613X Scheduie B (Form 980, 980-EZ, or 980-PF) (2014)
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Name of

(NDEPTH NETWORK

organization

Employer identification number

98-0401231

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

@ [ o (b) © (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Ll | BILLANDMERLINDAGATESFOUNDATION ... Person
Payroil i
GLOBALHEALTHPROGRAM | S . 2.456.691. Noncash U
{Complete Part |i for
SEATTLE WAOSIOZL USA noncash contributions.)
(a) (b) ) (©) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| swA_ Person
Payroll |
| SWEDISHINTERNATIONAL DEY, COOP, AGENCY. S .....1,632.386 Noncash U
{Complete Part It for
SE 105,25 STOCKHOLM SWEDEN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THEWILLIAMAND FLORA HEWLEYT FOUNDATON ... Person
Payroll 3
212, SAND HILL ROAD.MERLOPARK. USA_ | S 380,000 Noncash O
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| AFRICA CENTRE FOR HEALTHAND POPULATION STUDIES _____. Person
Payroll O
UNIVERSITY OF KWAZULUNATAL S 361,633 Noncash U
(Compiete Part 1i for
MTUBATUBA3900. SOUTHAFRICA . noncash contributions.)
@ - (b) ) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L UMEA_CENTRE FOR GLOBAL HEALTHRESEARCH. Person
_ Payroll O
EPWDEMIOLOGY AND GLOBALHEALTH | S 23125 Noncash 0
{Complete Part il for
MEA UNIVERSITY. 901.85 UMEA . SWEDEN.__.______ e noncash contributions.)
. — |
{a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
i
6 | DANIDAGU. . i | Person
: i Payroll ]
STATENS SERUM INSTITUT, ARTILLERYEJS . — J' $ 214339 Noncash [
(Complete Part |i for
2300 COPENUAGEN, DENMARK . | noncash contributions.)

Schedule B {Form 990, 980-EZ, or 980-PF)} (2014)
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Page 2

Name of organization

INDEPTH NETWORK

| Employer identification number

98-0401231

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

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll ]
NOSBLACKWOOD AVENUE. R N S 186.353 Noncash  []
(Complete Pan 1] fpr
PARKTOWN SOUTHAFRICA ... noncash contributions.)
(a) - (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of corntribution
8| GAVIALLIANCE . Person
Payroll 1
2CHEMINDESMINES S .94300 Noncash [
(Complete Part il for
1202 GENEVA SWITZERLAND oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
I DORISDUKE CHARITABLE FOQUNDATION . Person
Payroll O
650 FIFTHAYENUE J9THFLOOR | S . 9975 Noncash 0
{Complete Part |l for
NEW YORK.NY J00J9 USA L noncash contributions.)
(@ (b) . (©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | JCEMACRQINTERNATIONAL Person
Payroll 1
11785 BELTSVILLE DRIVE. SUITE 300 CALVERTON.. | $____ 85616 Noncash 0
(Complete Part Il for
MDD 20705 USA noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| GLAXGSMITHKLINE BIOLOGICALSA . ... Person
Payroll U
89 RUE.DE FINSTITUT oo $ 43657 Noncash  []
(Complete Part Il for
B-1330 RIXENSART. BELGIUM . noncash contributions.)
@ | (b) © %) R
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THEPQOPULATIONCOUNCI., . Person
Payroll O
ONE_DAG HAMMARSKIOLD PLAZA .. $ 20.432 Noncash  []

(Complete Part Hl for
noncash contributions.)

Schedule B (Form 980, 980-EZ, or 980-PF) (2014}



SCHEDULED . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | 21 a

» Complete if the organization answered “Yes” to Form 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspeciion
Employer identification number

Open to Public

Name of the organization
NDEPTH NETWORK = - 98-0401231
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6. -
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . CRNCTR- _
Aggregate value of contributions to (during year) )
Aggregate value of grants from (during year) . i - ~

Aggregate valueatend ofyear . . . . . . | |
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? . . . . . . [] Yes [ ] 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? . . . . . . . . . . . . . . . . . . - . e [] Yes [] No
m Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. _ o
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) [] Preservation of a historically important land area
[] Protection of natural habitat 1 Preservation of a certified historic structure

b WN -

[[] 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 _
¢ Number of conservation easements on a certified historic structure included in (@) . . . . 2c -
d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [1 Yes [ 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(}
and section 170(MYA)BYI)? . . . . . . . .o e e e e e [] Yes [ ] No

9 |n Part Xlil, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. o
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1 . . . . . . .« o o e 5

{ii) Assets included in Form 990, Part X . . . . . . . . . s . - omom owmom e s g ™ $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIII, line 1

b Assets inciuded in Form 990, Part X .
For Paperwork Reduction Ast Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 Page 2

IZEAE  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 (] Loan or exchange programs
[] Scholarly research e J Other

¢ [ 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

=2

XiH.
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? . . (] Yes []No

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

990, Part X, line 21. __
1a Is the organlzatlon an agent, trustee, custodian or other mtermedrary for contributions or other assets not

included on Form 890, Part X? . . . . [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlit and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organization 1nclude an amount on Form 990 Part X Ilne 21 for escrow or custodral account Ilablllty’7 (] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the expianation has been providedinPart Xill . . . . ]
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

1a Beginning of year balance . . | o
b Contributions . .
¢ Netinvestment earnmgs gams and | ) o
losses . o .
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 (I|ne 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2¢ should e 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 orgamzatmns lrsted as reqwred on Schedule R” 3b

4 Describe in Part X!li the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

j.:;r tand . . . . . . . . . oL B B ' B
b Buildings . . . . C o ol W _ _ L

¢ Leasehold lmprovements r e e _

d Equipment . . . . . . . . . . 266,379 219.201 47.118

e Other _

Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 17,118

Schedule D {Form 890} 2014
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m Investments — Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book vatue

(including name of security)

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

(1_)_ Financial derivatives

(2) Closely-held equity interests .

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

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢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

)

®
_0
_8

8 |

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

Elid ¢  Other Assets. .

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

(a) Description

{b) Book vaiue

—

QW N (=

= e
0

)
6)

0]

8

©)

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

IZ2d Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

L line 25.

1. (a) Description of liability (b_) Book value '
"(1) Federal income taxes ) '
&) '

3)
4)
5
6

)
) —m—
@ _ R
)
)

—

—

®
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIIl, 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 Xili 7]

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . i R . 9.256.637
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: .

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

b Donated services and use of facilites . . . . . . . . . . . 2b B ‘

¢ Recoveries of prioryeargrants . . . . . . . . . . . A 2c i

d Other (Describe inPart Xill.) . . . . T . . |2 ] |

e Add lines 2a through 2d . Lo o B o oB B E 5@ & & B & % % om . 2e
3  Subtract line 2e from line 1 . i e T 3 9.236.637
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1 ‘

a Investment expenses not included on Form 990, Part VIll, Ine7b . . 4a

b Other (DescribeinPartXil) . . . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . T B 4c |
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Pan?/ //ne 72) 5 5 5 9250637

m 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| 9.057.622
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

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

¢ Otherlosses . . . R EEEEEEEE Y

d Other (Describe in Part XIII ) RN EEEEEE R

e Addlines2athrough2d . . . . . . . « « « .« e e e e e e e . |20
3  Subtract line 2e from line 1 .t N 3 9.057.622
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a ]

b Other (DescribeinPartXit) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b T 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18) g @ E W @ 5 9.057.622

EES{l  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; . Part V, line 4; Part X, line

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

Schedule D (Form 990) 2014
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muppleiﬂental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2014

Open to Public
Inspection

Narme of the organization

Employer identification number

98-0401231

NDEPTH NETWORK
General Information on Activities Outside the United States. Complete if the organnzatron answered “Yes” on
Form 980, Part IV, line 14b.

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

grants or assistance? . [“]Yes [INo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of {d) Activities conducted In (e) If activity listed in (d) is () Total

offices in the
region

employees,
agents, and
independent
contractors
In region

region (by type) (e.g.,

fundraising, program services,

investments,
grants to recipients

| located in the region)

expenditures for
and investments
in region

a program service,
describe specific type of
service(s) in region

(1) _SUB SAHARAN AFRICA

36

|
\SEE PART 11 - FORM 990

SEEPARTI&IX

(2 Asia

| PROGRAM

45,000

8

|
[GRANT

(4

6

(6)

@

(8)

©)

(10

(11)

(12)

(13

13

(15)

(16)

a7

3a Sub- total .
b Total from Contlnuatlon
sheets to Part |

¢ Totals (add lines 3a and 3b)

| SKEPARTL&1X

For Paperwork Reduction Act Notice, see the instructions for Form 980.

Cat. No. 50082wW

Schedule F {Form 990) 2014
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Page 2

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

*Yes” on Form 990,

T B Bl I B T 5
(it applicable) | disbursement assistance appraisal,
: othen
;kﬂ NAVRONGO.GHAN [RESEARCIL 367074 TRANSFER
?2) SPILUNLOF GHAN |RESEARCH 58,022 | TRANSFER
.
[3)_ KITIFLKENY A ' RESEARCH 37419 TRANSFER
(4) VADILINDIA [RESEARCH 45,000 | TRANSFER -
5 NANORO.BURKINA|RESEARCH 50.951 | TRANSFER_
(6) NAIROBLKENYA RESEARCH 178.337 | TRANSFER
‘7) DODOWA.GHANA _|RESEARCH 40,000 | TRANSFER =
LS) KINTAMPO RESEARCH 79.832 | TRANSFER
(S
(10) -
(11)
|;(12)
I{13) =
£14)
(15 I [ U |
(e | | I

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

>

Schedule F {Form 890) 2014
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#:lgllll  Grants and Other Assistance to Individuals Outside the United States.
Part lll can be duplicated if additional space is needed.

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

{a) Type of grant or assistance {b) Region (c) Number of (d) Amount of te) Manrr:er of {f) Amount of {g) Description (h)\,y}ﬁ;'?%‘i of
recipients cash grant i nop-cash of non-cash assistance (book, FMV,
disbursement assistance apg{)rr]als)al‘
other)

1

@

(3

(4)

(5)

{6)

(8)

9)

{10)

(11

(12)

(13)

(14)

(15)

{(16)

(17

{18)

Schedule F {(Form 880) 2014
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[N 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 Froperty to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . o . . ... ] Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . [ Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required 1o file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . N {1 Yes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? I
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 880) . . . . . . . . . . . . . . ... (] Yes No

Schedule F (Form 930) 2014
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PartV

Supplemental Information

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

JINDEPTH NETWORK NORMALLY, SIGNS CONTRACTS WITH THE CENTRES BEFORE. GRANTS ARESENTOUT,

THE CONTRACTS STATES CLEARLY THE TERMS AND CONDITIONS OF THE GRANTS WHICH INCLUDE THE FGLLOWING.

(1) SUBMISSION OF FINANCIAL AND FECHNICAL REPORTS TOINDEPTH NEXYWORK AT SPECIFICPERIODS

(2) SUBMISSION OF AUDITED ACCOUNTS TO INDEP T NETWORK

{3).STAFF.OF INDEPTH NETWORK ALSQO CARRY OUT_CENTRE VISITS TO MONITQR THE CENTRES USE OF THE FUNDS FOR PROGRAMME

ACTIVITIES AND ALSO EVYALUATE THE PERFORMANCE AND IMPACT OF THEPROJECTS.

Schedule F (Form 920} 2014



SCHEDULE J : H OMB No. 1545-0047
a s Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ g! 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 880, Part IV, line 23. i -
Department of the Treasury . » Attach to Form 990. ! Open to P_Ubhc
internal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/formS90. Inspectlon

Name of the organization Employer identification number

NDEPTH NETWOQRK - Ll
Questions Regarding Compensation L

Yes | No
1a 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 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions (] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [ ] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to
BXplain s & @ £ & ® ¥ € ® ¥7% ¥ o & @ @ ¢ ® % 5 ¥ 8 5 8 B 8 8 & & 8 8 B & 3 1 |V
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
TaR e ¢ & € & 7 7 8 8 8 @ 5 § § § % F 86 N B 3 ¥ & 8 0¥ ¥ ¥ 8 8 & & & 8 % & 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but.explain in Part ill.
[[] Compensation committee [ Written employment contract
[] Independent compensation consultant [ Compensation survey or study
"] Form 990 of other organizations [ ] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . %08 ow oW owow L4a)] e
b Participate in, or receive payment from, a supplemental nonqualified retlrement p|an'7 s F 03 ow J s 7 rr‘lb_ v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4¢c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI f
Only section 501(c)(3), 501(c)(4), and 501{(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part VII, Section A, line 1a, 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 IlI
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b |V
If “Yes” to line 6a or 6b, describe in Par’[ lII
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed |
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . . . . . . o2 7 | | v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject |
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe |
nPart Il . . o & s 3 3 % G RS E O Y ¥ WO & OB W W OE & W o W ¥ % W @ B & & g | v
L ] i
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in | |
Regulations section 53.4958-6(c)? . . . . . . . . . . I e 9 I |

For Paperwork Reduction Act Notice, see the Instructions for Form 820, Cat. No. 50053T Schedule d (Form 880) 2014
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(C) Retirement and (D) Nontaxable (E) Total of columns |  (F) Compensation
Gyt i 2, o mmetme b ot o et e | g o e
compensation Form 890
‘ (i) o e i i A i m o e R i I A M A A o el = = . 0 . G 2 P B e ok Laalas o e ] —— ———m m mm mmm mm m i m e o
1 PROF. OSMAN SANKOH ((")’ 142.235 47.412 189.647
i |
_ 2R JUACOUES EMINA (i) 91,313 30.437 121750
0] . SO |
3 DR, BERNHARDS OGUTU ((")) 86.14 28717 | T - 114,866
1
4 MARTIN BANGHA (i) 79.417 26472 .
(U] SR ReSisETR N, Sy T SR 105889
5 )
(i) ______________________________________________________ e P S, Ayt e i A Gt Al e A A S 1 s @ B B ot B B B s S S AP S A0S 5a s TS0 b B S e Sl s
8 (ii) i - - -
@ I N e M e
7 ] (i
M . | B e e e ]
s (i) —
O R DR (SR S —
8 (i)} B | AR
(i) ____________________________ - - - o I T . & e e S B g B BB SIS BN S P es Sl e i da e e e T Ty
10 (i) - | ——
U ) R T D |
11 @i b —— =
B TR - i IR D A | e
12 (i _
O | v i i o I AT
13 (i)
N (i) ------------------------- e e e — e ——————— - ————— B et e e ettt
14 (i) - B
(i) T e S il S o e e D T S T g i - . ol e e B s .
15 {ii)
(i) i e e e i e SIS [PPSR —————— N ! . 1 —
16 (i)
Schedule J (Form 990) 2014
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[ZTA0] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 54, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complete this part
for any additional information.

Page 3

INDEPTH NETWORK AS PART.QF 1TS POLICIES HIRES APARTMENTS AND HOUSES FOR USE BY SENIOR MEMBERS.OF THE STAFETHE COST.OF THE RENTAL VARIES. DEPENDING

ONTHE TENANCY AGREEMENT. AND THE LOCATION. OF THE FACILITY.

et e e e S e o SN e e S e e R e

Schedule J {(Form 990) 2014



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

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on y
Form 990 or 990-EZ or to provide any additional information. 2 @ 4 4
» Attach to Form 990 or 990-EZ. Open to Pubiic
P information about Schedule O {(Form 980 or $90-EZ) and its instructions is at www.irs.gov/formS50. [ [ T e ToTe (o]

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

INDEPTI NETWORK = 98-0401231

Part 1L 4d.__ LSCIENTIFIC DENELOPMENT AND LEADERSINPE PROGRAMME: This seeks to grow talents af scientisss.as member centers. The

nrogramme has.the follosving comnopents: MSc in Ponulation-based Field Epidemiology and Research Datahase Maoaserment at Wits University.iv Seuth ____

otfier south-based nniversities on nartial bASeS. e

2 INDEPTH.TRAINING AND RESEARCH CENTRES OF EXECELLENCE (INTREC INEREC was develoned fo nrovide iunior researchersin
Africa and Asia_an opnorfunity_to imnrove their understanding of the framework and concepts.of social determinanisofhealth.
3HDSS.COHORT PROFILES IN INTERNATIONAL JQURNALS OF EPIDEMIOLOGY. (LE): ludenth reached an agreement in 2012 with the

LJE to_sunpart aod nublish cohort vrofiles of all INDEPTH members HDSSs. Lo tbis consideratian. a second worksbon was apnonoeed foro

ayriting workshon for centers who missed the fest e
4, DATA MANAGEMENT AND HARMONIZATION; This.is a wehsite that disolavs summacy statistics. images aod grapbs of kev healthand
dcmozmnhjc.;ndi.c_ato.rs.g_er:zemtcd_from INDEPTH member HDSS centers. The dafa is_subiected to vigoreus techuical checks and itisthe first
data renository that specializes in_longitudinal nopulation-based data from LMICs

5. CAUSE.QOF DEATH DETERMINATION:. Mactality statistics decived from death certificates are_the only continuously collected nonulation ________________

hased. disease-reJated information_available_in_most pacts of low. and middle income counteics. This activity.is ao_effors fo ensure thatmore ..

data collection and as a result, six multi-site papers dealing with svecific canses of deabth,

and reoroductive behaviour, including_the nse of family nlanning in INDEPTH centers, The team aims to achicve the above goal by building
research_canacities in sexual and renroductive behaviour. developing aud festing a stavdard tool to collect thedata, .
INDEPTH HEALTH. TRANSITIONS TQ ADULTHOOD STUDY: Kev achievements of this activities iveiude: Apalvsed HIZSS data related fo voung
peonle and develoned methods_to link HDSS and health facility dafa on_voure neonle. conducted cross-sectional survevs of voungneople’s
healtb.and organised field visits to some study.centers,. U

8. M_I_GRA_TL@.N.V,U_BAM ZA]‘.[QN. AND HEATH; Migration and Urhanisation_are central to sustainable development and health. A cali for interest
to INDEPTH. member centers was sent out in which 14 HDSSs exnressed interest, [he teams ase planniog a kick-off and vaper apalysisand

writine meeting iv_first auarter in 2013 sod to carry. out a systervatic literafure reviesy on educatior works comnleted by INDERTH sesearebers

9 ENVIRONMENT AND HEALTH: This seeks (o suther evidence of elimate chanee health impaete sad understaadine the varions effects of —
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 980-EZ) {2014)
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Employer identification number

Schedule O (Form 880 or 990-E27) (2014)

Name of the organization

958-0401231

chanege, mortality and.reigration of vural nopulations. The results will be disseminated._to inform sthe scientific commupity and euide vational

and reetonal noliey. i

IO NACCINATION AND CHILD SURVIVAL WORKING GROUP: The group was_created.in order to.moniter childhood interventions for chitd____________

sucvival and to ontimise the imnast and cost-effectiveness of child health._____ B R S R e o Ty o e i it ot e

FORM 990.PART.V. LINE 4b.- Indeoth Network is pot a US Person

FORM. 990 PART VI 72 DESCRIBED HOW BOARD MEMBERS AREELECTER . ____

Board members are elected at the INDEPTH Annual General Assembly. The nomination nrocess is.described by the Secretarvofthe Board
which is circulated fo all memhers. The cligible members are the center leaders. Fach_center bas a casting vote, Maiority.votesdecidewho ______________________

has been electer] As A BoAtd MO b e A A A R L L S e i e e e S et e e s e e i

FORM 990 PART VL LINE 11- DESCRIBE THE PROCESS OF REVIEWING. THE ORCGANISATIONFORMO90.

IheEoﬂnBﬁiO,is_comnletcd_bxme_F_iEﬁug_QManaw_\thﬁ_Em_cuﬁyc,Diccng:r_wicwsjt,ﬁl:smmiIheceafjﬁr,sx_ud_i_il_t_tlmc_EmaMs:Suh:_ ____________________________
s.qmmjtteel‘of_ﬂle.li_oa.td toxeview.and approve befove it is fled oo
FORM 990 PART VILINE 12¢ - DESCRIBE HOW CONFLICT OF INTERESTIS APPLIED = e s

INDEPTH anpually_reauest officers, divectors and key_personnel to disclose any_interest that could give rise to conflict of interest, INDEPTH ___________________
remajns yerv sensitive to situations thas mav give rise to conflict of interest. A palicy document existonowewehsite
FGRM 990 PART VI LINE 15a & b - DESCRIBE THE PRQCESS OF DETERMINING AND APPROVAL.QFE THE COMEENSATION FOR THE.CRO ____.
ANDKEYEMPLOYEES . e gy ————— R R e e e
The comnepsation of the CEQ is determined by_the Board, The Board use.the UN Salary structure for professionals as aguideso fixthe

CEQ's salary after making comnarisons with other similar organisations. Qther kev emvlovees salaries are also defermined by the Beard's .

sub-committee for finance. The Board reviews the salaries of the CEC avd key emplovees everv I vears o

FORM.990 PART VI LINE 19.- BESCRIBE HOW. GOVERNING DOCUMENTS AND POLICY DOCUMENTS AS WELL AS FINANCIAL STATEMENTS
AREMADEAYAILABLE TOTHE PUBLIC e e U L
The doenmerts ave made availahle in our annual reports which are distributed widely to stakeholders and also.on our_ websites. The financial __________________
statements are made available ou_the web and on demand. Audited financial statements ave oresenfed to the General Assembly.bvour

External Auditors and alsoincluded in onr annual reports, All funders aond nargners receives copies of the audited statements onannualhasis .

Schedule O {Form 990 or 880-EZ} (2014)



