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Form 990

Department of the Treasury
Internal Revenue Service

/,

~6 ~°~/ EL3B?734646US ,'l
Return of Organization Exempt From Income Tax 

oMBNo.1545-0047

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

► Do not enter social security numbers on this form as it may be made public.
► Information about Form 990 and its instructions is at www.irs.aov/form990.

A For the 2015 calendar ear or tax ear be innin 1st JANUARY 20
B Check if applicable: C Name of organization ~NDEPTH NETWORK
❑ Address change Doing business as

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

❑ Initial return 38 & 40 MENSAH WOOD STREET,P.O BOX KD 213, KANDA

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

❑ Amended return EAST LEGON ACCRA GHANA

❑ Application pending F Name and address of principal officer:

PROF. OSMAN SANKOH, SAME ADDRESS AS ABOVE

Tax-exempt status: 0 501(c)(3) ❑ 501(c) ( ) t (insert no.) ❑ 4947(a)(1

J website: ► www.inde th-network.or
K Form of organization: n Corporation n Trust n Association n Other ►

X015

id ending 31st DECEMBER , 20 15
D Employer identification number

98-0401231
Room/suite E Telephone number

G Gross receipts $ 5,356,075
H(aJ Is this a group return for subordinates? ❑Yes ~ No
H(b) Are all subordinates included? ❑Yes ❑ No

i or ❑ 527 If "No," attach a list, (see instructions)

H(c) Group exemption number ►
L Year of formation: 7(1(17 M State of legal domicile: ~:H

Summary
1 Briefly describe the organization's mission or most significant activities: To harness the collective potential of the World's

v community_:based longitudinal demographic surveillance initiati_v_es in low and middle income Countries to_provide better--- --- - - -- - - -----------------c -
~ understanding of health &_social issues &_to encourage the application of this understanding_to glleviate major health problems____

2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25%0 of its net assets.
~ 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 12
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 g
N
.~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 35
~?Y 6 Total number of volunteers (estimate if necessary) 6• p
a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a o

b Net unrelated business taxable income from Form 990-T, line 34 7b p
Prior Year Current Year

~, 8 Contributions and grants (Part VIII, line 1 h) . 9,198,104 5,306,175
'c~ 9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part V►II, column (A), lines 3, 4, and 7d) 11,898 2,ss3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . as,635 47 017

s,25s,s37 5,356,07512 Total revenue—add lines 8 throw h 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,993,272 1,327,728
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,n6o,o8s 1,349,282
~ 16a Professional fundraising fees (Part IX, column (A), line 11 e)
X b Total fundraising expenses (Part IX, column (D), line 25) ►
W

------------------------
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,so4,26z s,2ss,254

9 057 622 5 943,zs418 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
199,015 587,789)19 Revenue less expenses. Subtract line 18 from line 12

o U Beginning of Current Year End of Year

y ~ 20 Total assets (Part X, line 16) 7,062,488 4,055,601
ab 21 Total liabilities (Part X, line 26) 4,476 868 2 057170
zLL 22 Net assets or fund balances. Subtract line 21 from line 20 2 565,620 1,998,431

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ot~ ~a~ officer) is base~ron all information of which preparer has any knowledge.

Sign
Here

' Signat of officer /j

~~ ~5~~~~/ ! -' ̀ '''" dT . ~~1 ~~

Date

~C' ~~ ~~v! "--'
Type or print name and 4itle ~

Paid PrinUType preparer's name

Preparer

Preparer's signature Date
Check ~ i{
self-employed

PTIN

Use Only Firm's name ► Firm's EIN ►

Firm's address ► Phone no.
May the IRS discuss this return with the preparer shown above'? (see instructions) ❑Yes ❑ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form ~gQ Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

~O

Department of the Treasury
Internal Revenue Service

► Do not enter social security numbers on this form as it may be made public.
►Information about Form 990 and its instructions is at www.irs. ov/form990.

• ' "

A For the 2015 calendar ear or tax ear be innin 1st JANUARY 2015 and endin 31st DECEMBER , 20 15
B Check if applicable: C Name of organization INDEPTH NETWORK D Employer identification number

Doing business as❑ Address change 98-0401231

❑ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

❑ Initial return 38 & 40 MENSAH WOOD STREET,P.O BOX KD 213, KANDA +233283268913
❑ Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

❑ Amended return EAST LEGON ACCRA GHANA G Gross receipts $ 5,356,075

❑ Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? QYes Q✓ No
PROF. OSMAN SANKOH, SAME ADDRESS AS ABOVE H(b) Are all subordinates included? Q Yes ❑ No

i Tax-exempt status: ~✓ 501(c)(3 ❑ 501(c) ( ) t (insert no.) ❑ 4947(a) 1) or ❑ 527 If "No," attach a list. (see instructions)

J Website: ► www,inde th-network.o~ H(c) Group exemption number ►
K Form of organization: Q✓  Corporation Q Trust ❑Association ❑Other ► 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 sur_v_eillance initiatives in low and middle income Countries to_pro_v_ide better____________
~ understanding of health &_social issues & to encourage the application of this understand~ng.to alleviate mayor health problems____

2 Check this box ►Q if the organization discontinued its operations or disposed of more than 25%0 of its net assets.
~ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 ~2
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6
H
°'+~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 35

~'Y 6 Total number of volunteers (estimate if necessary) 6• p
a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a o

b Net unrelated business taxable income from Form 990-T, line 34 7b p
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h) . 9,198,104 5,306,175
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,898 2,883
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . 46,635 4~ 017

s,256,s37 5,356,07512 Total revenue—add lines 8 throu h 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,993,22 1,327,728
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) 1,460,088 1,349,282
= 16a Professional fundraising fees (Part IX, column (A), line 11 e)
X b Total fundraising expenses (Part IX, column (D), line 25) ►

3,604,262 3,266,254W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
9,057 622 5,s43,zsa18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

199,015 587,189)19 Revenue less expenses. Subtract line 18 from line 12
o ;

U
Beginning of Current Year End of Year

7,062,488 4,055,601y ~ 20 Total assets (Part X, line 16)
~~ 21 Total liabilities (Part X, line 26) 4,46,868 2,057170

2 585,620 1,996,431zLL 22 Net assets or fund balances. Subtract line 21 from line 20
t~ccie~i■ o~y~~aau~C owt.n
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ot~ ~a~ officer) is base~ron all information of which preparer has any knowledge.

'Sign
Here

Signat /~of officer J
~ !G~lt`~ ~S~LI "" ~~~` "" LT , ~~~ ,~~

Date ,r~

~C' ~JJ~ ~C~~~
Type or print name andtitle

Paid Print/Type preparer's name

Preparer

Preparer's signature Date
Check ~ if
self-employed

PTIN

Use Only Firm's name ► Firm's EIN ►

Firm's address ► Phone no.
may the if-t5 giscuss this return with the preparer shown above'! (see instructions) U Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112a2Y Form 990 (2015)



Form 990 (2015) page Q

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III ❑✓

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_pro_v_ide better understanding of health &social issues & to encourage_the application of this- - - - - - - - - - - - - - - - - ----------------- - - ---------
understanding to alle_v_iate ma~or_health and social problems:_- - - - - -------- ---------------- - ------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ❑Yes ❑✓ No

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? ❑Yes ❑✓ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: INESS ) (Expenses $__________1,586,437 including grants of $________________________) (Revenue $ ________________________ ) 
---------------

INDEPTH EFFECTIVENESS AND_SAFETY STUDIES OF ANTI MALARIALS IN AFRICA- - - - - - - - - - - - - - - - - ----------------------------------------------------------------------------------------------------------
CONDUCTING STUDIES TO ASCERTAIN THE SAFETY AND EFFECTIVENESS OF EXISTING NEW ANTI MALARIAL DRUGS IN AFRICA-- - - - - - -------- -- - -- - ------ - ---- -----------------------------------------------------------------------------------------------------------------------------
AFTER POST LECENSE --------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: AWI-GEN ) (Expenses $ ____________485,542 including grants of $ ________________________) (Revenue $ _____________________ __ ) 
---------------

NIH/WITS_CONSORTIUM RESEARCH ON GENOMICS AND ENVIRONMENTAL RISK FACTORS FOR CARDIOMETABOLIC DISEASES- - - - - - - --------------------- - --- -----------------------------------------------------------------------------------------------------------
IN AFRICA 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------

4c (Code: IDMP ) (Expenses $____________312,337 including grants of $ _______________ ________) (Revenue $ ________________________ )
---------------

THE MAIN OBJECTIVE OF THIS_PROGRAMME IS TO HELP MEMBER CENTRES GENERATE GOOD QUALITY DATA AND_SHARE_________

THESE DATA_WITH OTHER PUBLIC HEALTH SCIENTISTS AND POLICY MAKERS_ THIS DATA IS CURRENTLY_AVAILABLE ON
- - - - - - - - - --------- ------------

THE WEB FOR PUBLIC USE. --------------------------------------- 
------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

(Expenses $ 2,876,893 including grants of $ ) (Revenue $ )

4e Total program service expenses ► 5,261,209
Form 99~ (2015)



Forrn 990 (2015)
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Page 3

Checklist of Required Schedules
Yes No

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

Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 ✓

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1 3 ~

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 11 4 ~

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

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 I g ✓

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 7 ~

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 111 g ,/

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 . g ✓

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 ip ,/

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11 a ,/
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5°/o or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11 b ✓

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 16? If "Yes," complete Schedule D, Part Vlll . 11c ,/

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ✓

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e
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 ~
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xll 12a ~/
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b ✓

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ✓

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 11 and IV 15 ✓

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 111 and IV. ~g ~

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 11 e? If "Yes," complete Schedule G, Part 1(see instructions) 17 ,/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 11 . 18 ~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 111 ig ~

Form 990 (tot 5)



,~

6orm 990 (2015) Page 4

Checklist of Required Schedules (continued)
Yes No

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

20bb If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts I and 11 21 ~

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

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and 111 22 ~

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . 23 ✓

24a Did the organization have atax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

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

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

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

to defease any tax-exempt bonds? 24c ✓

24dd Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a ✓

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Part II 26 ✓

27 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 111 . 27 ✓

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

L~ A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
28a ✓

Schedule L, Part IV 28b ✓

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c ✓

29 Did the organization receive more than $25,000 in non-cash contributions? !f "Yes," complete Schedule M 29 ✓

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

conservation contributions? If "Yes," complete Schedule M 30 ✓

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

Partl 31 ✓

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

complete Schedule N, Part 11 32 ✓

33 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 1 . 33 ✓

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

or IV, and Part V, line 1 34 ✓

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b ✓

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

related organization? !f "Yes," complete Schedule R, Part V, line 2 . 36

37 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 . 37 ✓

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and

19? Note. All Form 990 filers are required to complete Schedule O. 38 ~

Form 99~ (2015)



Form 990 (2015) Page rJ

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anv line in this Part V f-1

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable is o
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1 b o
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If "Yes," enter the name of the foreign country: ► GHANA- - - -------------------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?
d If "Yes," indicate the number of Forms 8282 filed during the year 17d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

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

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

against amounts due or received from them.) ~ 1 b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 112b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .

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

Yes No

is

2b

3a ✓

3b

4a ✓

5a ✓

6a ✓

6b

7a

7c ✓

y~~~4.
7e ✓

7f ✓

7g
7h

8

9a

12a

Form 990 (2015)
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~,~] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. 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

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 1 z

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b s

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 ,/

3 Did the organization delegate control over management duties customarily performed by or under the direct

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

4 Did the organization make any significant changes to its' governing documents since the prior Form 990 was filed? 4
5 ✓5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 ✓6 Did the organization have members or stockholders?

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

one or more members of the governing body? 7a ~

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? 8a ✓

8b ✓b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . g ~/

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

10a Did the organization have local chapters, branches, or affiliates? 10a ✓

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
11 a ✓11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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 ✓

p Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ✓

12c ✓
~ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O how this was done .

13 Did the organization have a written whistleblower policy? 13 ~/
14 ~14 Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization

15a ✓

15b ✓

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 ✓

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 `k

organization's exempt status with respect to such arrangements? 16b

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

available for public inspection. Indicate how you made these available. Check all that apply.

Q✓ Own website ❑ Another's website ❑✓  Upon request ❑Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

2D State the name, address, and telephone number of the person who possesses the organization's books and records: ►
PROF. OSMAN SANKOH 38 & 40 MENSAH WOOD STREET EAST LEGON ACCRA GHANA - +233283268913

Form 99~ (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII ❑

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than ari officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

A
( ~

B
~ ~

Position D
( ~

E
( ~ (Fl(do not check more than one

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and adirector/trustee) compensation compensation from amount of

week (list any from related other
hours for a g v'~{ ~ ~ 3,0 ~ the organizations compensation
related ~ Q ~ ~ m o ?

~
~ organization (W-2/1099-MISC) from the

organizations ~. ~
~

o
'~

~ ~ ~
"

~ (W-2~1099-MISC) organization
below dotted ° ~ 3 and related

line) N
fD~0

~
~mm

~ ~
vim,m~
a

organizations

(1) PROF. MARCEL TANNER 8 
----------------------------------------------------------------- 
SWISS TPH BASEL, SWITZERLAND

-------------
✓

(2) MR. PALI LEHOHLA 3 
-----------------------------------------------------------------
STATISTICIAN GENERAL, SOUTH AFRICA

-------------
✓

(3) DR. ABRAMANE SOURA 4 
-----------------------------------------------------------------
LEADER,OUAGADOUGOU HDSS,BURKINA FASO

-------------
✓

(4) PROF. PETER BYASS 5 
----------------------------------------------------------------- 
UMEA CENTRE OF GLOBAL HEALTH,SWEDEN

-------------
✓

(5) DR. WALTER OTIENO 2 
-----------------------------------------------------------------
LEADER,KOMBEWA HDSS,KENYA

-------------
✓

(6) PROF.ABHIJIT CHOWDHURY 2 
----------------------------------------------------------------- 
LEADER,BIRBHUM HDSS, INDIA

-------------
✓

(7~ PROF: NGUYEN THI KIM CHUC____________________ 2______

LEADER,FILABAVI HDSS VIETNAM

_____

✓

(8) PROF. ALEMAYEHU WORKU 2 
----------------------------------------------------------------- 
LEADER,BUTAJIRA HDSS, EHTIOPIA

-------------
✓

(9) PROF. OCHE MANSUR OCHE 2 
----------------------------------------------------------------- 
LEADER,NAHUCHE HDSS, NIGERIA

-------------
✓

(10) PROF, TUMANI CORRAH 1 
----------------------------------------------------------------- 
MRC, GAMBIA

-------------
✓

(11) DR. JOSEPHINE ODERA 2 
----------------------------------------------------------------- 
KENYA

-------------
✓

(12) PROF. OSMAN SANKOH 40 
----------------------------------------------------------------- 
EXECUTIVE DIRECTOR, INDEPTH NETWORK

-------------
✓ ✓ 198,844

(13) DR. KOFI BAKU 3 
----------------------------------------------------------------- 
BOARD SECRETARY, INDEPTH NETWORK

-------------
✓ ✓ 20,000

(14) DR. MARTIN BANGHA 40 
----------------------------------------------------------------- 
CAPACITY STRENGTHENING MANAGER INDEPTH

-------------
✓ 123 542

Form 990 (2015)
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i Section A. Officers. Directors. Trustees. Kev Em~lovees. and Highest Compensated Emolovees (continued)
- -

(C)

A
( ~

B
( ~

Position D
~ ~

E
~ ~

F
( ~(do not check mare than one

Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and adirector/trustee) compensation compensation from amount of

week (list any from related other
Q q ,'m, ~ ~ 3 ~ ohours for the organizations compensation

related ~ a rt' ~ m o N ~ organization (W-2/1099-MISC) from the
organizations ,~~ w o ~ m ̂

~̀
'` (W-2/1099-MISC) organization

below dotted ° ~ ~ ~ 3 and related
line) N

(D

~D

~
N

~

~ a
~

w
m
a

organizations

(15) 
----------------------------------------------------------------- -------------

(16) 
----------------------------------------------------------------- -------------

(~ 7) 
----------------------------------------------------------------- -------------

(18) 
----------------------------------------------------------------- -------------

~i 9) ----------------------------------------------------------------- -------------

~zo) ----------------------------------------------------------------- -------------

(2~ ) 
----------------------------------------------------------------- -------------

~22) 
----------------------------------------------------------------- -------------

(23) 
----------------------------------------------------------------- -------------

(24) 
----------------------------------------------------------------- -------------

(25) 
----------------------------------------------------------------- -------------

1 b Sub-total . ► 342,386
c Total from continuation sheets to Part VII, Section A ►
d Total (add lines ib and ic) . ► 342,386

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 ► ~„

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

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? !f "Yes," complete Schedule J for such person ~,

Yes No

_3 .✓ :.

4

5 ✓

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Name and business address Description of services Compensation

PROF. FRED BINKA PRINCIPAL INVESTIGATOR 108,000

UNIVERSITY OF HEALTH AND ALLIED SCIENCES FOR THE (NESS PROJECT

HO, VOLTA REGION DIRECTING,MONITORING

GHANA SUPERVISING AND

CONTROLLING ACTIVITIES

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► ~

Form ~J~JU (2015)
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Statement of Revenue

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

o
Total RelatBed or Unrelated Revenue

exempt business excluded from tax
function
revenue

revenue under sections
512-514

~a Federated campaigns 1a

o b Membership dues 1b

y Q c Fundraising events 1c

d Related organizations 1 d

y E e Government grants (contributions) 1 e 1,196,087

o N f All other contributions, gifts, grants,
and similar amounts not included above if 4,11o,oa8

~ g Noncash contributions included in lines 1a-1f: $

v m h Total. Add lines 1a-1f ► 5,3os,1~s
a~ Business Code
c
~ 2a 
~

-------------------------------------------------
b

d -------------------------------------------------
.~ c -------------------------------------------------~
N -------------------------------------------------

d

~ e
o f All other program service revenue .
a g Total. Add lines 2a-2f ►

3 Investment income (including dividends, interest,
and other similar amounts) ► Z,g83 z,683

4 Income from investment of tax-exempt bond proceeds
5 Royalties ► _

(i) Real (ii) Personal

6a Gross rents
b Less: rental expenses

;ti:;

c Rental income or (loss)
d Net rental income or (loss)

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory '~~r`~~~
b Less: cost or other basis

and sales expenses .
c Gain or (loss) .
d Net gain or (loss) ► _ __ _ _ _____

8a Gross income from fundraising
~ events (not including $
~ of contributions reported on line 1 c).

~~
• P~~r~•,

~ See Part IV, line 18 a ~ ~` _ 
,'~'

t
~ b Less: direct expenses b

c Net income or (loss) from fundraising events ► __ _
9a Gross income from gaming activities.

See Part IV, line 19 a ~~'`~'r"`

b Less: direct expenses b
~ Net income or (loss) from gaming activities ►

10a Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue Business Code

11a
b ------------------------------------------------
c ------------------------------------------------ 47 017 47 017d All other revenue

47,017e Total. Add lines 11a-11d ►
5 356 075 2 88312 Total revenue. See instructions. ~

Form 99~ (2015)
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Statement of Functional
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ❑
Do not include amounts reported on lines 6b, 7b,
8b 9b and 10b of Part Vlll.s

(A)
Total expenses

(s)
Program service

expenses

(c)
Management and
general expenses

(v)
Fundraising
expenses

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 IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(fl(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column

(A~ amount, list line 11g expenses on Schedule Q.)

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance .

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Audit Fees
b Financial Expenses

C Utlilites
d Web Hosting -------------------------------------------•

e Ail other expenses 
----------------------------------

25 Total functional expenses. Add lines 1 through 24e

7,32~,7z8 ~,s2~,~za

322,386 257,909 48,358 16,119

924,206 739,365 169,631 15,210

102,690 ~9,o~i 23,619

22,831 22,831

2s,so~ zE,eoi
148,174 29,635 118,539
4z,1s7 31,625 10,542

s7,790 67,790
92,343 60,023 23,086 9,234

2,707,052 2,707,052

23,424 23,424

47,306 47,306
55,832 55,832
5,905 5,905
24,629 24,629

5,943,264 5,261,209 641,492 40,563
2g Joint costs. Complete this line only if the

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

Form 990 (2015)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ❑

(A) ~B)
Beginning of year End of year

1 Cash—non-interest-bearing 1

6,046,398 2 3,670,8972 Savings and temporary cash investments
33 Pledges and grants receivable, net

865,804 4 270,1114 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L g

y 7

a

Notes and loans receivable, net

8 Inventories for sale or use

7

8

103,168 9 59,6509 Prepaid expenses and deferred charges

1 Oa Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D spa 270,110 _ ,,,

b Less: accumulated depreciation 10b 215,167 47,118 10c 54,943

1111 Investments—publicly traded securities
1212 Investments—other securities. See Part IV, line 11
1313 Investments—program-related. See Part IV, line 11
1414 Intangible assets
1515 Other assets. See Part IV, line 11

7,062 488 16 4,055,60116 Total assets. Add lines 1 throu h 15 must equal line 34

17 Accounts payable and accrued expenses 98,234 17 420,731
1818 Grants payable .

4,378,634 19 1,636,43919 Deferred revenue
2020 Tax-exempt bond liabilities
2121 Escrow or custodial account liability. Complete Part IV of Schedule D .

~
+=

—~

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

~; #~ ~ : ~ ,
~~ ~ ~ n~~

22

23
2424 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 25

4,476,868 26 2,057,17026 Total liabilities. Add lines 17 through 25

~m

Organizations that follow SFAS 117 (ASC 958), check here ► ❑ and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

`~~~ '"' ~ ~
q

~~~~:
~

27

~~

28m

~
~

~

N

28 Temporarily restricted net assets

29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here ► ❑ and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

29
~ . ~' " `"
~ • ~
r,

~~

Y30

~,~-~ j

+~

y 31

a

Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

31

32

2,585,620 33 1,998,431°1Z 33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances 7 062 488 34 4 055 601
Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ❑

1 Totai revenue (must equal Part VIII, column (A), line 12) . 1 5,356,075
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,943,264
3 Revenue less expenses. Subtract line 2 from line 1 3 587,189
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2,585,620
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 (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 1,998,431

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ❑

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

❑ Separate basis ❑Consolidated basis ~✓ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

❑ Separate basis ❑Consolidated basis ❑Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

Form y.~1u (20, 5)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ~ Oo 1 5Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service ►Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . -

Name of the organization Employer identification number

'sP H ~
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ❑ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ❑ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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: 
---------------------------------------------------------------------------------------------------------------------------

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

6 ❑ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 ❑ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 ❑ An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33~/s% 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 III.)

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 IV, Sections A and B.

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

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

d ❑Type I11 non-functionally integrated. A supporting organization operated in connection with its supported organizations)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations 0
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization

(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A)

~B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F= Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (fl Total

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

2 Tax revenues levied for the
S 5 5 ; 5 5 5

organization's benefit and. either paid
to or expended on its behalf 5 7 3 "G 3 0 44 5 98 32 2 5 3 0 3 73

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

~o ~,~ os~ 13 SC9 530 2 5 0 944 5 798 832 2 5 3 35 14 34 Total. Add lines 1 through 3 .
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (~ . -

, , . . : _ 56 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (~ Total
5 5 5 5 5

C 218 3 22 7 1 9 8 3

35 27
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ► ~
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (fl divided by line 11, column (fl) 14
15 Public support percentage from 2014 Schedule A, Part II, line 14 15
16a 33'i3% support test-2015. If the organization did not check the box on line 13, and line 14 is 33~is% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ► ~
b 33~is% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33'is% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ► ~
17a 10%-facts-and-circumstances test-2015. 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 ► ❑

b 10%-facts-and-circumstances test-2014. 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 ► ~

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

Schedule A (Form 990 or 990-EZ) 2015



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

Schedule of Contributors OMB No. 1545-0047

► Attach to Form 990, Form 990-EZ, or Form 990-PF. ~,/- O 15
Information about Schedule B (Form 990, 990-EZ, or 990-P~ and its instructions is at www.irs.gov/form990.

Name of the organization

Organization type (check one):

Filers of: Section:

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

Employer identification number

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

❑ 527 political organization

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

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

❑ 501(c)(3) taxable private foundation

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

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

General Rule

Q For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

❑ 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-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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

❑ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ► $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number

INDI~.PTH NRTW(1RK 98-0401231

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---~---- SIDS----------------------------------------------------- ------------------------
Person ❑~
Payroll ❑

SYl'~121SE11~NT~RlY2.T~OJ~IA.A._DE.1,_~QQI~_A~F.~1~Y--------------------• $ -----------1,196.087 Noncash ❑

(Complete Part II for

~~._LQS._2~ ~TQ~KHQ4N~,_~N'_E~?E1N----------------------------------------. noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---?--. ~H~ Yl'1~I.IAbJ_A1YD ~1.QRAJ~)~'L.~T~_FQUNI2Ax1QtY----------------• Person ❑~
Payroll ❑

212_.S.A~IA_HJJ..1..~iOAJ? _M~RG.~~ARIC. USA.----------------------------• ~------------------------ 500.000 Noncash ❑

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---3--- lylklL~'_LTA_EiFAL~H_~.O~VSS2R~I1lN~----------------------------------. Person ~

Payroll ❑

NQ. $_4LACISWQ9~AYElYUE--------------------------------------------- $----------------------- 313.946
Noncash ❑

(Complete Part II for

P_t~RKTO~~'N, ~Q_LJTHA,~JiIC~---------------------------------------------- noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---4--- ATAL~4C~LY~F9Rl~A1.T_HANJ2_P_O~IIi.AT~O~I~T_UA~~------. Person Q

Payroll ❑

uN7~1~I3S]TX_9F KN'_A,.Z~UJ1u_NA__"fr~4--------------------------------------. ~------------------------ 22?_042 Noncash ❑

(Complete Part II for

M~UBATu[3A 3~Q0~$QUTN_AFB_L~Ct~_______________________________________. noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---5--- GAYI_ALd,dry,NC~--------------------------------------------------------------~
Person r

Payroll ❑

2_CH~M~J_v_RCS-M~NF~-------------------------------------------------------• $ 
---------160.092 Noncash ❑

(Complete Part II for

1.~Q~ G~NEY_.~~5l1'd~~~,Ra,AND---------------------------------------------. noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---~--- ~H~~S?Plilk.Tl_ON_S~S21!LY~L~--------------------------------------------
Person ~
Payroll ❑

QN~_1.?t~G HtVV(h7ARS~dS2_L9~I.A~a -------------------------------------~ $-------------------------~~.a?~ Noncash ❑

(Complete Part II for

N~)~ YQRK, N~' 1 412-------------------------------------- noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---~--- !N_'rLd,CS?i11~.7CR1iS~L----------------------------------------------------------
Person ~
Payroll ❑

~.15_~U.~~S21Y~t0~,dJ ----------------------------------------------------------- $--------------------------42.395 Noncash ❑

(Complete Part II for

4S2N~2S2NN.YYJ_2 ~~,-11.1_~-----------------------------------------------------. noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---8--- S~.IYG~i-I~.CI~Ja,12A~LY-------------------------------------------------------•
Person Q

Payroll ❑

2Q49 ~, SxB~~T_~lY~'_y~.U~T~ :9Q-------------------------------------------- ~---- -------------34.732 Noncash ❑

(Complete Part II for

N_'AS~I.ING~QN_D~2Qg3G________________ _______________, noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---~ --- I2AI~IRA/~.0 ------------------------------------------------------
Person r

Payroll ❑

~T.A,.T~NS S~RiIMJN~T~TUT.ARTIl.L~~~tY~d-~ ------------------------ $--------------------------11.809 Noncash ❑

(Complete Part II for
2349 CAP_~NJ_1~~~J~._D~NN_~t~l<---------------------------------------------• noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ❑

Payroll ❑

$ Noncash ❑

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ❑

Payroll ❑

$ Noncash ❑

(Complete Part 11 for 

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

---6 --- -------------------------------------
Person ❑

Payroll ❑

-------------------------------------------------------------------------------- 
$ 
------------------------------

Noncash ❑ 

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D
Supplemental Financial Statements(Form 990)

►Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, 11 f, 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.

organization

OMB No. 1545-0047

X015

Employer identification number

~̀~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

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

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposes) 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 ❑ Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the end or the rax near

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements . 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

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

historic structure listed in the National Register pd

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

tax year ►
---------------------------

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

violations, and enforcement of the conservation easements it holds? ❑Yes ❑ No

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

----------------------
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)

and section 170(h)(4)(B)(ii)? ❑Yes ❑ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

is 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 XIII, 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 on Form 990, Part VIII, line 1 ► $-----------------------------
(ii) Assets included in Form 990, Part X ► $-----------------------------

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 on Form 990, Part VIII, line 1 ► $-----------------------------
b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2075 Page 2

~~ 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

b ❑Scholarly research e ❑Other 
-----------------------------------------------------------------

c ❑ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ❑Yes ❑ No

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

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

included on Form 990, Part X? ❑Yes ❑ No

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

c Beginning balance is

d Additions during the year id

e Distributions during the year 1e

f Ending balance 1f

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

b If "Yes," explain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII ❑

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

is Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses .

d Grants or scholarships
e Other expenditures for facilities and

programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated orquasi-endowment ► ___________________%
b Permanent endowment ►
c Temporarily restricted endowment ►-------------------

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

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

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

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

1 a Land
b Buildings .
c Leasehold improvements
d Equipment
e Other

~ 5

Total. Add lines 1 a throu h 1 e. Column d must equal Form 990, Part X, column (8), line lOc. . ► ~
Schedule D (Form 990) 2015
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Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

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

(3) Other 
-----------------------------------------------------------------------------------

(A) 
-----------------------------------------------------------------------------------------------

~B) 
-----------------------------------------------------------------------------------------------

(C) 
-----------------------------------------------------------------------------------------------

(D) 
-----------------------------------------------------------------------------------------------

(E) 
-----------------------------------------------------------------------------------------------

(F) 
-----------------------------------------------------------------------------------------------

(G) 
-----------------------------------------------------------------------------------------------

(H) 
-----------------------------------------------------------------------------------------------
Total. (Column (b) must e ual Form 990, Part X, coL (B line 12.) ►

Investments—Program Related.
Complete if the oraanization answered "Yes" on 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

~~)
~2)
(3)
(4)
(5)
(6)

(~)
(8)(9) —

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

~~,, Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
's,t x~ x,~~,r ~ ~ w~ ~ ~a(1) Federal income taxes

k

h ~~. +r h
_ ~ ~, . ,"

(4)

~ ~ ~

~~ 4 ~ y ~i I

} J t

~"/

~lt~

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ~

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5 - 5
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d

2ee Add lines 2a through 2d
3 5 5 S3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b

4cc Add lines 4a and 4b
5 5 55 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d 2e

3 5 33 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) . 4b
c Add lines 4a and 4b 4c

5 55 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.J .

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2075
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Supplemental Information (continued) 

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

Schedule D (Form 990) 2015



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

(Form 990) 
X015► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

► Attach to Form 990. • . -
Department of the Treasury ►information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .-nterna evenue Service
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? Q Yes ❑ No

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. (fhe following Part I, line 3 table can be duplicated if additional space is needed.)

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

region

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

in region

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

fundraising, program services,
investments,

grants to recipients
located in the region)

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

describe specific type of
services) in region

(~ Total
expenditures for
and investments

in region

~1) B Ii F 5 9 WAR I

~2) I 3 5 0

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total .
b Total from continuation

sheets to Part

c Totals add lines 3a and 3b , ; >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. SOOII2W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 
Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ❑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 separately 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 to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . ❑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? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ❑Yes d No

Schedule F (Form 990) 2015
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (fl (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART 1_~INF-~ -----------------------------------------------------------------------------------------

JNI2TP_TI~NI:T_~YQ.I3J~1YS2RMAJ.~I.Y~I~1~S ~S]IY~RA~T~ IYI.TH_TkI~~~LYT~SJ3I:~O~t.C_f~RALYT~_A.R~S~N~_9i~T---------------------------------------•

~k11: ~.OJ~LTJ3A~'~S_STA~FS_~I.~ARJ.~X T~E_T~~.N_IS_AIYD COINAJ_TIQPJS. 0~ TkI.G_~SAL1T~_YY~:[tCJ~JNCI.IlD~.~IIG ~'S21~L.flH'aP_LG ---------------------•

1J1~V~MtS~19LY9~'_I'aN~NCIA~,ANn T~.~E[N►~A~,_~EkQ~~S ~S2 ~l~D~~'~H.N.~T?'~9a~~A'r_Sr4~lr~~ PaulQJ2~----------------------------------------•

f~1S_L1~MIS~IQLY 4F.A.I7_i)IT~D A~~9UJVT~TQ_lN~GP~H N~=TWQI~K--------------------------------------------------------------------------------------------~

f31STA~ES?F.AN~?~P_T.kCARF.JYIAlY12AT~_xQ CA,~,~,X_S2liT_!'I~[T~_T_QMQIYIT_O~t~HF C~HxRFS_LLS~_0~'_AEI&F1iLYDS_EO~LP_RO~RAN~M&_______.

r1_C~IYITLFS.A,NA AI.~SA_~.Y_A~L,_UAT~ Tli.~_P~RFQRMAIy~~ANJ?_II~A~~ Ok'_Tkl.~ P_[tQd~~T~-------------------------------------------------------------
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

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

► Attach to Form 990.
► Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

X015

Employer identification number

Questions Regarding Com

1a Check the appropriate boxes) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these items.
❑ First-class or charter travel dHousing 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, chefl

b If any of the boxes on line 1 a 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 III to
explain . 1b

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
1a? 2

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

❑ Compensation committee ❑Written employment contract
❑ Independent compensation consultant ❑Compensation survey or study
❑ Form 990 of other organizations [~ Approval by the board or compensation committee

No

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

a Receive a severance payment orchange-of-control payment? 4a

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

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5--9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? 5a ~'`

b Any related organization? 5b

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

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

a The organization? 6a ~

b Any related organization? 6b i✓
If "Yes" on line 6a or 6b, describe in Part III.

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III g

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

X015
Department of the Treasury ~ Attach to Form 990 or 990-EZ.

Internal Revenue Service ~ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

Name of the organization

Cauasib~ ~txeo~thenbawand_7_iai~tinz:This.s.~eks_ko_dt_v_eLQn s~~Qntific_cauasity flI I11I2FP~H_m~mkers___
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II~~S~S.9~Rd9~~SSCnlS. ~sASci~l~y_unSn,~rri~~1_~~.QI~SSenlg_TI~~RC9JSct !SJl1. thCSS Dli~l~C~_PhB~c 1_,195 2 haYE~L~CILS~CCtS~f~illy_imP_I~mgnte~------------------------.
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