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Depariment of the Treasury
Internal Ravenue Sarvica

EXTENDED TO AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

P _Information about Form 980 and its instructions is at www.lrs.gov/form990.

T

Lt

2018

OMB No. 1545-0047

Open ta Public
inspection

A For the 2016 calendar year, or tax yearbeginning  OCT 1, 2016 and endin EP 30, 2017
B Check i C Name of organization B Employer identification number
applicabls:
[J&as" | AMREF HEALTH AFRICA, INC.
thangs | Doing business as 13-1867411
fatin Number and street {or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number
Ly 4 WEST 43RD STREET (SECOND FLOOCR) (212)768-2440
v City or town, state or province, country, and ZIP or foreign postal code G Grossracsipts § 7,805,548,
anedl NEW YORK, NY 10036 H{a) Is this a group return
[ Jige'> | £ Name and address of principal officerrAGNES MESTRICH for subordinates? __ [_Ives [XINo
— SAME AS C ABOVE H{b} Are 0l subordinates lﬂcl.:ded?DYes :I No

1 Tax-exempt status: [X] 501(c)(3 501(c) { <A _(nsertno.) [__J 4947(a)(1yor [_] 527

J Wehsite: p» WWW . AMREF . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number =

K_Form of organization: Corporation Trust | | Association Other > L Year of formation: 195 7| m State of legal domicile: N'Y
Part1| Summary
w | 1 Brisfly describe the organization’s mission or most significant activitles: SUPPORTS A VARIETY OF HEALTH
g PROGRAMS IN EASTERN AND SOUTH AFRICA.
g 2 Checkthisbox B |_]ifthe organization discontinued its opserations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) TOTYTTTTPT IO FP T yyrvres's Sy smeawwn | 1<) 11
3 4 Number of independant voting members of tha governing body (Part VI, line 1b) __________________________________________ 4 11
8| & Total number of individuals employed in calendar year 2016 (Part V,line2ay . ... . . . 5 12
% 6 Total number of volunteers (estimate if necessary) B Il B e . T h - -8 11
E 7 a Total unrelated business revenue from Part VI, column (C). line 12 FILECOP 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... e eiiians 0.
Prior Year - Current Year
o | 8 Contributions and grants (Part VIl line ThY 5,789,912. 7,036,920,
E 8 Program service ravenue (Part VIll, line2g) ... ... . 0. 0.
nﬁ: 10 Investment income {Part VIll, column {A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11,830. 26,370.
11 Othar revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) ... .. -68,522, -138,289.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ... 5,733,220, 6,925,001,
13 Grants and similar amounts paid (Part [X, colurnn (A), lines1-3) 4,715,538, 3,703,952.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 795,166. 901,812,
% 18a Professional fundraising fees (Part IX, column (A), line 118) .. ..., 0. 0.
o b Total fundraising expenses {Part IX, column (D}, line 25) - 550,514.
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 114:24¢) . .. ... . . 462,765. 687,458.
18 Total expenses. Add lines 13:17 (must equal Part X, column (A), ine 25} . 5,981,470, 5,293,222.
19 _Revenue less expenses. Subtract line 18fromtin@ 12 ... ..o -248,250.! 1,631,779.
Sg Beginning of Current Year | End of Year
22| 20 Totalassets (Part X, M@ 18) . . ... .o, 3,584,540, 4,401,787,
Zo| 21 Total labllitles (Part X, i@ 26)  __.......ceovierirrrmeersrmirmimrsnsinisnmeesersnesire i 1,323,429, 446,683,

22 Net assats or fund balances. Subtract line 21 from line 20 .
Part It | Signature Block

2,261,111,

3,955,104,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belie, it is
trus, correct, and complete. Deplaration of preparer (other than officer) is based on all information of which preparer has any knowledga

} 1=l
Sign Signatire of officer Q{ Date "1 |
Here AGNES MESTRICH, DIRECTOR OF FINANCE

Type or print name and title

Print/Type preparer's name Pre{Bighell)Stacy Culle | Date ek [ || PTIN
Paid STACY CULLEN | y8tacy Cullen 06/28/18 wrempioes [P00974308
Preparer |Firm'sname _p TAIT, WELLER & BAKER LLP Firm'sENp.  23-1144520
Use Only |Firm'saddressy, 1818 MARKET STREET, SUITE 2400

PHILADELPHIA, PA 19103

Phonene.21.5.979.8800

May the IRS discuss this raturn with the preparer shown abova? {see instructions)

832001 11-11.18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

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

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

‘re:_:]N_o

Form 990 (2016}



Form 990 (2016 AMREF HEALTH AFRICA, INC. 13-1867411 pPage?2
 Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... e s s s et st tet e s X1
1  Briefly describe the organization's mission:
AMREF'S MISSION IS TO EMPOWER THE PEOPLE OF AFRICA, THROUGH BETTER
HEALTH, TO ESCAPE POQVERTY AND IMPROVE THE QUALITY OF THEIR LIVES.

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

PHOF FOMN 880 OF GB0-EZT 1o oisobis e iatose st comeesbeesees v seeeceeeseeeme s soesessoesessrseseeseese e et eeeeessosessnssesessoss oot [Jves XIno
If *Yes," describe thesa new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... L_lYes IXI 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
revenus, if any, for éach program service reported.

4a  {code: ) {Expenses $ 2_,_2 30,60 4_-_ inctuding grants of § 2,008,112. } (Revenue §
HEALTH, TRAINING, EDUCATION AND PRIMARY CARE - AMREF SUPPORTS
REPRODUCTIVE HEALTH AND RIGHTS FOR WOMEN THROUGH ENSURING ACCESS TO
EFFECTIVE CONTRACEPTIVES, SKILLED OBSTETRIC SERVICES, ASSISTED _
DELIVERY, ANTE-NATAL AND POST-NATAL CARE AND CARE QOF NEWEBORNS.
REPRODUCTIVE HEALTH ALSO INCLUDES THE PREVENTION AND DIAGNOSIS OF
CERVICAL CANCER AMONG DISADVANTAGED WOMEN. THROUGH THE IMPLEMENTATION
OF INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESSES, AMREF SUPPORTS A
HOLISTIC APPROACH TO DISEASE MANAGEMENT WHERE THE OVERALL HEALTH OF THE
CHILD IS CONSIDERED, ADDRESSING ALL CAUSES OF CHILDHOOD ILLNESS. AS AN
INTEGRAL: COMPONENT QOF GOOD HEALTH, INNOVATIVE INTERVENTIONS TO IMPROVE
NUTRITION AND PROMOTE BREAST FEEDING ARE ALSO INCLUDED IN AMREF'S
APPROACH TO REDUCE MORBIDITY AND MORTALITY AMONG CHILDREN. AMREF ALSO

4b  (code: ) (Expansea s 1 ,721;827. Including grants of § 1,675,536. ) (Revenues )
CLINICAL, AND DIAGNOSTIC SERVICES- AMREF FOCUSES ON BULDING CAPACITY OF
NATIONAL HEALTH SYSTEMS, IN PARTNERSHIP WITH MINISTRIES OF HEALTH AND
HEALTH DEVELOPMENT AGENCIES. AMREF SEEKS TO STRENGHTEN THE CAPACITY OF
APPROPRIATELY TRAINED HEALTH WORKERS, IMPROVE ACCESS TO QUALITY
PRIMARY, SECONDARY AND TERTIARY HEALTH CARE AND TO STRENGHTEN
LABORATORY SERVICES. THROUGH SERVICES SUCH AS THE CLINICAL QUTREACH
PROGRAM TO REMOTE HOSPITALS IN MORE THAN SEVEN COUNTRIES, AMREF
PROVIDES ACCESS TQ SPECIALIZED HEALTH CARE INCLUDING CLEFT LIP AND
PALATE, OBSTETRIC FISTULA REPAIR AND GENERAL AND UROLOGY SURGERY TO
DISADVANTED COMMUNITIES ACROSS AFRICA.

R

4c  {Code: } (Expenses $ 24 L 434, including grants of 20,304. ) (Revanue § }
EDUCATIONAL AND OPERATIONS RESEARCH - TO CONSCLIDATE ITS POSITION AS A
LEADER IN AFRICA HEALTH DEVELOPMENT, AMREF RESEARCHES AND DEVELOPS
POSITION PAPERS ON KEY HEALTH ISSUES AFFECTING COMMUNITIES IN AFRICA AS
WELL AS DISSEMINATES INFORMATION THROUGH PUBLICATION IN PEER REVIEWED
JOURNALS AND TECHNICAL BRIEFING PAPERS.

4d Other program services {Dascribe in Schedule O.)

(Expenses Including grants of § }_{Revenus s )
48 Total program service expenses > 3,976,865,
Form 990 (2016)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2016) ___ AMREF HEALTH AFRICA, JINC. 13-1867411 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a}{1) (other than a private foundation)?
HE Y s, L COMPIBtE SCRBaUIE A, IS ks woeusosbas e e ek LR S Ao e e £ vavnvenanes e T X
2  Is the organization required to complete Schedule B, Schedule of Contributers? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SCHedlle C, Part | e et rea et it et e ee et eer e et e erer et seten 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SChedule C, PArt Il ||| ... ........c..cccocooroomiorioeireeeereesesiessesseseesses s essseansesseeesesas 4 X
5§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part Il . . . 5 X
8 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| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complate Schedule D, Part 5. @ o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I *Yes, " complete
Schedule D, Part N S L e e e e sl |_8 X
9 Did the organization report an amount in Panrt X, line 21, for escrow or custodlal 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, PArtIV .. ...ttt et ] X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted andowments, permanent
endowments, or quasiendowments? If *Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
At Ve ey reraeha ies st satsasesomntaseescnsses sEoe ein A Ml et et e e oo e e e BEEAEE s eor BRI v v een boe a3 e merar] 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complate Schedule D, Part VIl | . ... ... 11b X
c Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complata Schedule D, Part VIl | 1ie X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If *Yes,” complete Schedul D, PArtIX | | | .. . . .. ————————————as 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedula D, Part X . 11e | X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complate Schedule D, Part X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
SCRELIa D, PArtS X AN Xl e e o1 et eraeses oot oes seenmmarrasee sApTbds o R en ot s smn e ee s ser ek 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yeat‘?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1){A)ii}? /f "Yes, " complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complata Schedul F, PArtS TaNG IV || .....c....ccoooooeoeeeeoeeeee oo eee e e s sess et arte st et sess e s ons 14b [ X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organizafion? If *Yes," complete Schedule F, Parts Hand IV ... ... 15 | X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 and IV | oot 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 1167 If "Yas," complete SChedula G, PArtT | ...........coooiiierriicereireees s tesse e e sre e renes 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 f "Yes,” complate SChadule G, Partll | . . ——————————————— e in s one e e 18 [ X |
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
complete Schedule G, Part Ml . ... ... . A 19 X
Form 990 (2016)
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Form 990 (2016) AMREF HEALTH AFRICA, INC. 13-1867411 Paged

[Part IV [ Checklist of Required Schedules (continued)

20a
b
21

24a

26

o

g8

31

32

36

a7

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 17 If "Yes," complete Schedule |, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 27 i "Yes," complete Schedule I, Parts f and Il
Did the organization answer "Yes" to Part VI, Section A, lina 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes, " complete
Schadule Jd ..., ... ..
Did the organlzatton have a tax exernpt bond Issue wnh an outstanding prlncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete
Schedule K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? __

Did the organtzation act as an "on bahalf of" issuer for bonds outstandlng at any time durlng the year‘?
Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complate Scheduie L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes," complete
Schedule L, Part | .
Did the organization report any amount on Part X Iine 5 6 or 22 for receivables from or payables to any current ar

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
complete Schedule L, Part If -

Did the organization provide a grant or other asslstance to an ofr cer, dlrector, trustee. key employee, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controllad entity or family member

of any of these persons? If “Yes, " complete Scheduie L, Part il =
Was the organization a party to a business transaction with one of the followlng partles (eee Schedule L, Part IV

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

A current or former officer, director, trustes, ar key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedufe L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yas," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M
Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfor more than 25% of its net assets?/f *Yes," complete
Schedule N, Part li

Did the organization own 10086 of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, Part ]
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedufe R, Part Il, iii, or IV, and
PartV,line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,* complete Schedule R, Part V, fine 2
Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federdl income tax purposes? If "Yes," complete Schedule R, Part V!
Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © . ..o i,

Yes { No
.............................................. 20a X
.............................. 20b
.......................................... 24 X
............................................................................. 22 X
23 | X
.............................................................................................................................. | 248 X
................................. 24b
24¢
24d
................................................ 25a X
25b X
|_26 X
27 X
................................ 28a X
...... 28b X
............................................................. | 28¢c X
........................... 29 X
..................................................................................................................... a0 X
............................................................................................................................... 31 X
.......................................................................................................................................................... 32 X
........................................................................ 33 X
................................................................................................................................................................... 34 X
...................................................... 35a X
......................................................... 35b
........................................................................................................................ 36 X
........................ ar >4,
3g | X
Form 990 (2016)
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Form 990 (2016 AMREF HEALTH AFRICA, INC. 13-1867411 pPageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line In this Pt~ 1
___|Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMBIST | . ... .ot ab et bsts bbb sess e s st eemem s ses et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
tiled for the calendar year ending with or within the year covered by thisreturn . 2a 1 2!
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 1 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..~
Did the organization have unrelated business gross income of $1,000 or more during tha year? . | 3a X

If “Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule © ...
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, secwrities account, or other financial account)? ... .. | 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

o8

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG- T | ... o -

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solic:t

any contributions that wera not tax deductible as charitable Comtr Ut ONS T BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE tax dBAUCHIDIE? .| e st sae e aa e e et eaa s e et 6h

7 Organizations that may receive deductible contributions under section 170(c). !

a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which It was required-
2 T T B T et ae s f ey nsaesensasranenbhrns hn gt e Ers By e a s LRt o P e d MR RE SN PR IAERGIEREr o 0H ro SFR3Tao s naFRAFRES s v nrncifinn smyns s wasSE i At bbuiuad 7c | X
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I the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g
If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any tima during the year?
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 | ... s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIIl, tine 12 . s
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facllities
11 Section 501(c)(12) organizations, Enter:
a Grossincome from members or shareholders | s 11a
b Gross incoms from other sources {Do not net amounts due or paid to other sources against
amounts due or'received FROM ThEMY . et 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if *Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. l 12b |
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? | . . .. . ...t ieiseisen i
Note. Ses 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 Issus qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

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

b_If "Yas" has it filed a Forn 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..o | 14D |
Form 990 (2016)

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? _,..................... 71
]
h

Ba
|.8b

13a

432005 11-11-18
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Form 990 (2016) AMREF HEALTH AFRICA, INC. 13-1867411 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8D, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear ... [ 1a 11
If therg are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, rustee, or key 8MPIOYEET | ... ... et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi ted? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ................... |5 X
6 Did the organization have members of SIOCKNAIABIST |||, ... ......cccciiimiiiie ettt en et e er s isrssrbnes 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint ona or
mora members of the QOVernINg Doy o et ir s C T e e se e b s mtd i Tt i 7a X
b Are any governance decisions of the erganization reserved to {or subject to approval by) members, stockholders, or
persons other than the govamrning BOTY? | | st e eees 7b X
8 Did the crganization contemporaneously document the meetings held or writien actluns undertaken during the year by the following;
a liThe gaveming boty T L i sinm et e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . ... i 8 I X
9 |s there any officer, director, trustes, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
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 affillates? ., ... ... .........ccooioiiiiiiimeiisses e s spppen e 10a X
b If "Yes," did the organization have written policies and proceduras govaming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthaform? [14a| X |
b Describe in Scheduls 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 0 N8 18 et vs e 12a | X
b Were offlcers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ... 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WaS ONE |, ... . .....ccoviieiriie e ieeetet et ee e sesrees e sens sssssi s ss st eesresse s ennet bt sseam et st rtasae s 12e| X
13 Did the organization have a written WhiSHEbIOWET DONCY? ... ....c.ccooeieetoeiesres o seeeet et ee e eeses et eet et see et easeeennesas e teasraies 13| X
14 Did the organization have a written document retention and destruction po1lcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
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 CEQ, Exacutive Director, or top management official : | 15a | X
b Other officers or key employees of the organization .. ..........cc.eei e s rssares s s e ssrasiestesssenss eyl 158 | X
If "Yes" to line 15a or 15b, describa the process in Schedule O (see Instructlons)
18a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangament with a
taxable antity during the yaar? L i eeeriiai. ... et e e e e L 16a X
b If *Yas," did the organization follow a written policy or procedure requiring the organization to avaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? o 16b

Section C. Disclosure

17  List tha states with which a copy of this Form 890 is required to be filed »SEE SCHEDULE O

18 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.

LT{] Own website |:| Another's websgite E Upon request :’ Other (explain in Schedule O)

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

20 State the name, address, and telephone numbar of the person who possesses the organization's books and records: P>
AGNES MESTRICH - 212-768-2440
4 WEST 43RD STREET (SECOND FLOOR), NEW YORK, NY 10036

£32008 11-11-18 A Form 990 (2016)
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Formn 990 (2016) AMREF HEALTH AFRICA, INC. 13-1867411 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote toany linginthisPartvil {:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | ist all of the on;ganization'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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employaes.”

® st the organization’'s five current highest compensated employees (other than an officer, director, trustes, or key smployee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any ralated organizations.

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

® List all of the organization’s former directors or trustees that receivad, 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 parsons 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 erganization compensated any current officer, director, or trustae.

{A) {B) ) D) (E) {F}
Name and Title Average [ . cf:;f‘mg:'mm — Reportable Reportable Estimated
hours per | box, unlesa person is both an compensation compensation amount of
waek "_'““’ Bnda drecior/inatas) from from retated other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | & g ] (W-2/1099-MISC) organization
organizations| B | 3 gl and related
below g g % §§ 5 organizations
ling) HEHEHRE
{1) RODNEY DAVIS 2.00
DIRECTOR X X 0. 0. 0.
{2) HENSLEY EVANS 1.00
DIRECTOR X X 0. . 0. 0.
{3} TIMOTHY S, WILSON 1.00
DIRECTOR X _|1X 0. 0. 0.
(4) CAROL JENKINS 2.00
DIRECTOR X X 0. 0. 0.
(5) WILLIAM MACARTHUR 5,00
TREASURER X 0. 0. 0.
(6} INOSI NYATTA 1.00
VICE-CHAIR X 0. 0. 0.
{7) NVAGAKA ONGERI 3.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH PEGUES, JR 2.00
DIRECTOR X 0. 0. 0.
{%) SARA ELIZABETH REES 1.00
DIRECTOR X 0. 0. 0.
{10) ROBERT WOLK 7.00
CHAIR X 0. 0. 0.
(11) ROSHAN RAHMANA 1.00
DIRECTOR L X 0. 0. 0.
{12} ROBERT KELTY 40.00
EXECUTIVE DIRECTOR X 205,201, 0. 31,360.
632007 11-11-18 Form 990 (2018)
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Form 990 (2016) AMREF HEALTH AFRICA, INC. 13-1867411 Page8
Part VIl Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) {E) F)
Name and title Average prr— cfgiﬂ:? — Reportable Reportable Estimated
hours per | oy, urlesa person is both an compensation compensation amount of
waek Dificer/and a ditector/tnstes) from trom related other
(list any § the organizations compensation
hours for - R organization {W-2/1099-MISC) from the
related | y g g {W-2/1099-MISC) organization
organizations| 2 3 8 E and related
b‘elow g g . '% 2-% 2 arganizations
line) |S|Z|8|% 85| =
LT L N 205,201. 0.] 31,360.
¢ Total from continuation sheets to Part VIl, SectionA ... 0. 0. 0.
d Total{addlines tband 18} ... B 205,201, 0. 31,360,
2 Total number of individuals {including but not limited to those listed above) who racelved morse than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, diractor, or trustes, key employes, or highest compensated employee on
line 1a7 If "Yes, " complate Schedule J for Such NGIVIBIIBE ... ..ot et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," completa Schedule J for such individual |, ... . .o 4 + X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes," complete Schedule Jforsuchperson .. ........ooeiiiiineniinnniiiiiin 5 X

Section B. Independent Contractors

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

n the organization's tax year,

(A) (B) (€
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the grganization > 0
Form 990 {2018)
832008 11-11-18
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Form 990 (2016 AMREF HEALTH AFRICA, INC. 13-1867411 Page9
- Statement of Revenue =
Check If Schedule O contains a response or note to any line in this Part VIl ..oy =]
(A) (B) {C) L
Total revenus Related or Unrelated Revenud excluded
axempt function business mg]etcaifolrlirs‘ B
revenue revenue 512 - 514
%g 1 a Federated campaigns . 1a 62,589,
g 2| b Membership dues i 1B
gs ¢ Fundraisingevents . ............... lle 240,765,
5.—§ d Related organizations Cl1d
g“aEs e Government grants (contnbutions} ie 3,001 699,
o i f Al other contributions, gifts, grants, and
..E g similar amounts not included above . 1f 3,731,867,
EE O Noncesh contrit includad In lines 1a-1:
OG| b Total. Add lines 1311 i N 7,036,920,
husiness Code
'g 2a
5 .
£sl «
o f All other program service revenue , .. ...
— | . a Total. Addlines2a2f ... |
3  Investment income {including dividends, interest, and
other similar amounts) __ - T - 26 603, 26,603,
4  Income from investmant of lax exampt bond proceads >
5 Royalies .........ocooiiiiiiii >
(i) Real {ii} Personal
6 a Grossrants "
b Less:rental expenses ..
¢ Rental income or (loss) |,
d Net rental income or {loss) R rr et Fere Tt et prrrre e e TN »
7 a Gross amount from sales of (i) Securities {ii) Other
assats other than inventory 742 025,
b Less: cost or other basis
and sales expenses 742,258,
c Gain or {loss) -233,
d Net gain or (Ioss) . -233, -233,
o | 8 a Grossincome from fundraising events (not
g including $ 240 165, of
i contributions reported on line 1c). See
% PartlV,line 18 ... Btuarietoes kcsen AL 0.
g b Less: direct expenses _ . b 138 289,
¢ Nat income or {loss) from fundralslng events ............... > ~-138_ 289, -138,288,
9 a Gross income from gaming activities. See
PartIV,line19 | . ..., @
b Less: direct expenses b
¢ Netincome or {loss) from gaminl activities ll
10 a Gross sales of inventory, lass retumns
and allowances .. ... @
b Less: cost of goods sold .. ... b
¢ Net income o {loss) from sales of inventory ...,............ B>
Miscellaneous Revenus usiness Code|
11a .
b
[+
d Allotherrevenue . ...
e Total. Addlines 11a-11d | | >
12 Total revenue. Seeinstructions. ....................... > 6,925,001, 0, e, -113.919,
032000 11-11-10 Form 990 (2016)
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Form 990 (2016 HEALTH AF INC.
Part IX | Statement of Functional Expenses

13-1867411 Pagei0

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 ling in this Part 1X

Do not include amounts reportad on ines 65, Total é?ganses Progra::'n 1\ser\rlr:a Mana éﬂenl and Funétrzd)isln
7b, 85, 9b, and 10b of Part Vill. expenses gsnergl axpenses axpensesg
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign f
individuals. See Part IV, ines 15and 16 3,703,552, 3,703,952,
4 Benefits paid toorformembers ...
5 Compensation of current officers, diractors,
trustees, and key employees 257,746, 40,590. 131,410. 85,746.
6 Compensation not included above, 10 disqualified |
persons (as defined under section 4958(f)(1)} and
persons dascribed in section 4958(c)(3XB) .........
7 Othersalaries and wages . S | 490,004. 77,165. 249 ,825. 163,014.
8 Pension plan accruals and contnhulions (include
section 401(k) and 403(b) employer contributions) 13,669. 2,153. 6,968. 4,547,
9 Otheremployeabenefits 90,196.; 14,204. 45,986. 30,006.
10 Paymolitaxes ... .. 50,197. 7,905. 25,593, 16,699.
11 Fees for services (hon- employees)
a Management . .. ... ... .
B Legal ... !
¢ Accounting _ 23,500. 23,500,
d Lobbying |, i
e Professional fundralsing services Sea Pan iV Ilna 17
f Investment managementfees . ...
g Other. (i ling 11p amount exceeds 10% of line 25,
column (A} amount, iist line 11g expenses on Sch {.) 280,532. 83,877. 113,135. 83,520.
12 Adventising and promotion ... 9,064. 5,064.
13 Officeexpenses 17,564. 1,047, 7,008, 9,509,
14 Informationtechnology . . ... . . ..
16 Royalties . ... ...,
18 OCCUPANCY o 98,180. 15,462. 50,056, 32,662.
17 Travel e, 82,895. 13,717. 58,020, 11,158,
18 Payments of travel or entertalnment expsenses '
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings
LT CENY Wttt e e T e fre s RO o e
21 Paymentstoaffiliates . ... ...
22 Depraclation, depletion, and amortization 2,349. 370. 1,198. 781.
23 INSUIANCE e 18,002, 2,835, 9,178. 5,989.
24  Other expenses. Itamize expenses not coverad
above. {List miscellaneous expenses in line 24, If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. }
a DIRECT MAIL 42,053. 42,053.
b MEMBERSHIPS AND REGISTR 26,848, 6,963. 19,885.
¢ EQUIPMENT MAINTENANCE 8,094. 188123, 3,370. 3,601,
d
e All other expanses 78,377. 12,465, 33,632. 32,280.
25 Total functional expenses. Add lines 1 through 248 5,293,222.] 3,976,865. 765,843, 550, 514
26 Joint costs, Complata this fine only If the organization |
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hera e I fellowing SOP 98.2 [ASC 988-720]
032010 11-11-18 Form 990 (2016)
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13-1867411 Page11

Form 990 (2016 AMREF HEALTH AF INC.
Part X | Balance Sheet

Check if Schedule O contains a response er note to any lineinthisPart X ... ... .

{A) (B}
Beginning of year End of year
1 Cash-noninterest-beanng ... ... 51,848.] 1 374,239.
2 Savings and temporary cash investments ... 1,294,531.] 2 2,516,055.
3  Pledges and grants receivable, net ..., 507,542.] 3 218,669.
4 ACCOUMS reCeiVable, NBE ... . ... c.ooo.oiioiooeireies oo 607,823.] a 155,897.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Part I Of SChBOUIB L ..........c..ccccoeeeroeeoooeoo oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), peracns described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
.2 employees’ beneficlary organizations (see instr). Complete Part llof Sch L 8
@ | 7 Notesand loans receivable, DO ... ... 500,000. 7 250,000.
< 8 Inventories forsale oruse | .. ... 8
9 Prepaid expenses and deferredcharges 30,687.] @ 155,779.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Scheduls D 10a 145,809.
b Less: accumulated depreciation 10b 141,624, 2,142, 10¢ 4,185.
11 Investments - publicly traded securities 576,553.] 11 648,020.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, lina 11 13
14 Intangible @ssets | ... s 14
15 Otherassets. SeePart IV, line 11 . ... 13,414.] 15 78,943.
___1 18 Total gssets. Add lines 1 through 15 {must equalline34) ... ... ! 3,584,540.| 18 787,
17  Accounts payable and accrued expenses ... . 21,587, 17 129,455.
18 Grants Payable | ... ...t ne e e r st et s e et 18
19 Defermad rBVBNUS | . . . e et 19
20 Tax-exempt bond iabilities ... 20 |
21 Escrow or custodial account liability. Complete Part IV of Scheduls D ... 21 |
v |22 Loans and other payables to current and former officers, directors, trustees, '
;‘g key employees, highest compensated employees, and disqualified persons. |
e | Complete Part Il of Schaduls L | o2
= | 23 Secured mortgages and notes payable to unre!atad third partlas ,,,,,,,,,,,,,,,,,, 23
| 24 Unsecured notaes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not includad on lines 17-24}, Complete Part X of
Schedule D . . . 1,301,842, 25 317,228.
___ 126 Total liabilities. Add lines 17 throug_h a5 1,323,429.| 26 446,683,
Organizations that follow SFAS 117 (ASC 958), check here P> [E and I
) complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets ................ovmmermimsresnsne s 2,261,111.] 27 2,469,869.
& |28 Temporariy restricted net assets 28 1,485,235,
T 29 Parmanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958). check here [:‘
5 and complete lines 30 through 34.
8 |ap Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds .. 32 e
Z |33 Totalnet assets or fund DAIANCAS ... w\.cooereeseeeeeeeoeeeoec e 2,261,111.| 33 3,955,104.
___ 134 Total liabllities and net assets/fund balances ............................................... 3,584,540. 34 4,401,787,
Form 990 (2016)
€32011 11-11-18
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Form 990 (2016) AMREF HEALTH AFRICA, INC. 13-1867411 pPage12
| Part XI | Reconciliation of Net Assets
......................................... e ]

Chack if Schadule O contains a response or note to any ling in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) i 6,925,001.
2 Total expenses {must equal Part IX, column {A), line 25) 2 5,293,223,
8 Revenue less expenses. Subtractline 2 fromline 1 3 1916 31977 g%
4 Netassets or fund balances at beginning of year {(must equal Part X, line 33, column (&) 4 2,261,111,
§ Netunrealized gains (losses) oninvestments e — 5 62,214.
6 Donated services and usa of facilities .. ... 6
T INVESIMENt BXPENSES | ... ettt ee st st ete et 7
8 Priorperiod adUSIMENIS | | ettt e ettt oo 8
9@ Cther changes in net assets or fund balances (explain in Schedule O} g 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 {(must equal Part X, line 33,
(o N (o)) Eerrrreerrrrsrrryvrsryvrressrer st ooy e NI T e e T TR T e 10 3,955,104.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIl_...........c.oocoeeei o, o P T PP rrverrprrer @_
Yes | No
1 Accounting method used to prepare the Form 890: [:' Cash L}_Ll Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
it "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 El Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountamt? . 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
IE Separate basis [ consolidated basis |:| Both consaolidated and separate basis
¢ lf "Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . L2l X
If the organization changed either its oversight process or selection process during the tax yaar. explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . o |82 X
b If "Yes," did the organization undergo the requlred audll or audlts? If the organizatlnn did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to underqo suchaudits ... TETTrITEYRR, 3b| X
Form 990 (2016)
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SCHEDULE A QM8 No. 1545-0047

e Public Charity Status and Public Support
Complete if the organization is a section 501(c}){3) organization or a section 20 1 6
4847(a){1} nonexempt charitable trust.
l?epanmenl of tha Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenus Service P> Information about Schedule A {Form 990 or 890-EZ) and its instructions Is at www.lrs.goviform590. Inspection
Name of the organization Employer identification number
AMREF HEALTH AFRICA, INC. 13-1867411

[Parti

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

]
]

E I

0 00 E0 O

10

1 ]
=]

12

A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
A school described in section 170{b){1}{A){ii). (Attach Scheduls E (Form 980 or 990-E2).}
A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A){i#).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}{iii). Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b}{1){(A}{iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A){v).
An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b}{1){A){vi). (Complets Part Il.)
A community trust described in section 170(b)(1){A}{vi). (Complate Part Il.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agricutture (see instructions). Enter the name, city, and state of the collegs or
university:
An organization that normally receives: (1} more than 33 1/3% of its supponrt from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont 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 1)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the poweér to regularly appeint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemeant 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.

its supporied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c :’ Type IIl functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

) l:l Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type M

0 -

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organiZations _.,.,..............ccceevurmeeivies e insieirsesssessnsreersssessssssssarssssesssersessersesssssans | |
Provide tha following information about the supported organization(s).

{i) Name of supported (i} EIN {lii) Type of organization i I‘I[I;lﬂllliliﬂiﬂi "5' %‘lguﬁdﬂoﬂcu‘ mﬁlﬁnin {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (ses instructions) | support {see instructions)

above (ses instrugtionsy) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. eazoz1 0s-21-18  Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(T){A)(vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failad to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complate Part 11

Section A. Public Support

Calendar year (or fiscal year baginning in) > (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusualgrants.”)  [10234675.] 4862779.] 6557529.| 5789912.| 7036920./34481815.

2 Tax ravenues laviad for the organ-
ization’s benefit and seither paid to
or axpended on its behalf

3 The value of services or facilities
furmnished by a governmenta! unit to
the organization without charge

4 Total, Add lines 1 through3 .. 10234675, 4862779.| 6557529, 5789912.| 7036920./34481815.

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

column ) 4317170,
€ Public support. Subtract ling 5 from line 4. 30164645,
Section B. Total Support
Calendar year (or fiscal year beginning in} - (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfromlined . . 10234675.| 4862779.| 6557529,| 5789912.] 7036920./34481815.

8 Gross income from interest,
dividends, payments received cn
sacurities loans, rents, royatties
and income from similar sources ___ 24,867.] 25,490.| 18,087.| 22,530. 26,603.j117,977.

9 Net incoma from unralatad businass
activities, whather or not the
business is regularly carried on

10 Other income, Do not includs gain
or loss from the sale of capital
assets (ExplaininPart V1) ... 2,199, 13,336. 15,535,

11 Total support. Add lines 7 through 10 34615327,

12 Gross receipts from related activities, 61c. (566 INSIUCHIONS) ... . ..o 12 | 6,621.

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, chack this boX and S0P MBIre  .............cocceeiini e e e e e » l:l
Saction C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () _...............cooooiiiiiiinnen, 14 87.14 =%
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... 15 90.86 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13 and Ima 14 ls 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization . ... 13 I]
b 33 1/3% supporf test - 2045, I the organization did not check a bax on line 13 or 16a. and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. Al - ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Iine 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization mesets 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 suppoerted organization . 5> |:J
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iane 15 ls 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. 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, 18a, 18b, 17a, or 17b, check this box and see Instmctlons ......... |_d D

Schedule A {Form 820 or 880-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Pages
| Part Ill | Support Schedule for Organizations Described in Section 509{a)(2
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in) - {a) 2012 {b) 2013 (g) 2014 () 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

5 The value of servicas or facllities
fumnished by a governmental unit to
tha organization without charge

6 Total. Add lines 1 through5 .........

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

b Amounts included on lines 2 and 3 recaived
from other than disqualifled persons that

exceed the graater of $5,000 or 136 of the
amount online 13 fortheyear .. .. .........

cAddlines7aand7b ...

8__Public support. {Sublactiine 7c from Hae 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline8 . ................
10a Gross income from interest,
dividends, payments received on
sacuritias loans, rents, royalties
and income from simiar sources _
b Unralated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . ..

11 Nst income from unre!ated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loas from the sale of capital
assets (Explain in Part VL) ...

13 Total sUppoR. (add lines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and STOP MBIG ..o »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column {f)) ..., 15 %
18 Public support percentage from 2015 Schedule A, Partlll, line 15 ... ..ccoooviniiiniiiiieiciiiiiin 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column () . ... [ 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on Ilne 14 and Ime 15 ls more than 33 1/3%, and line 17 Is not

mors than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... P

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions _.................. ]
832023 08-21-18 Schedule A (Form 820 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation, If historic and continuing refationshin, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectfon 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{(c){4), (5), or (6)? If *Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States ("foreign supported organization")7? If
*Yes, " and if you chacked 122 or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimata control and discretion in deciding whether to make grants to the foraign
supported organization? I "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. | _4b
¢ Did the organization support any foreign supporied organization that does not have an (RS determination
under sactions 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foraign supported organization was used exclusively for section 170{c)(2)(B)
purposes., i 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrnent to the organizing docurnent), Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documant? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? If *Yas, " provide detail in
Part VI, &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3}C)), a family member of a substantial contributor, or a 35% controlled antity with
ragard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiefe Part | of Schedule L. (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes, " provide detail in Part V1, Qa

b Did one or mere disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in which

the supporting organization had an interest? i "Yes," provids detail in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? if "Yes, " provide detail in Part V1. 9c

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? If *Yes, " answer 10b below. 10a

b Did the organization have any excass business holdings in the tax year? {Use Schedule C, Form 4720, to

datermine whether the organization had excess business holdings.) 10b

832024 09-21-18 Schedule A (Form 990 or 880-EZ) 2016
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Schadule A (Form 990 or 890-E2) 2016 AMREF HEALTH AFRICA, INC.
[Part V] Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in {b) and (c}
below, the goveming body of a supported organization?
b A family member of a person dascribed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) abova?{f "Yes" to a, b, or ¢, provida detail in Part VI.

Yes

No

-
ry
ar

oy
-y
o

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities, If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? /f “Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Wers a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported omganization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's govemning documsnts in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
organization{s) or (il) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a |:| Tha organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperted organizations. Complete line 3 below,

¢ [ 1he organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) balow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (3} constituta activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would hava been engaged in? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustess of sach of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI _the role played by the organization in this regard.

Yes

No

|32

3b

032025 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schadute A (Form 990 or 990-E2) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Pages
] Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All
other Typa lll non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year 4 gﬂ:ﬂa{w
1 Net short-term capital gain 1
_2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoma or for managemsnt, conservation, or
maintenance of property held for production of income (see instructions) a8
7 Other expenses (ses instructions) 7
8 _Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) :.:;Llljrtr'z:;‘n(ear
1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 {for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 MuRiply line 5 by .035 8
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) =]
7 Check here if the current yaar is the crganization's first as a non-functionally integrated Type Ili supporting crganization (see

instructions).

Schedule A {Form 980 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMREF HEALTH AFRICA, INC. 13-31867411 Pagey
[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire axempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 fram Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i {in (iii)
Section E - Distribution Allocations (see instructions) ST T Undepr;:l:tzrti)l?lléﬂuns Anl:':z:::? ;::ra ‘;:?16

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ _From 2013
d From 2014
e_From 2015
f

1]
h

i

i

Total of lines 3a through e
Applied to underdistributions of prior yaars .
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For rasult graater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

|Oﬂ.0 [- g}

Schedule A (Form 980 or 800-EZ) 2016
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Schadule A {Form 990 or 990-E7) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

832028 09-21-16

Schedule A (Form 990 or 980-EZ) 2016
20
1nAGNENE TREANTE 21106 AAN

ANMTE NENATA AMDDD UTDAT MY ADDTMAA TATH A114a nn1



Schedule B Schedule of Contributors

OMB Na. 1545.0047
(Form 990, 280-EZ, » Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 880-PF}

Gepariment of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

nternal Revenue Servica its Instructions is at www.irs.gov/form990

Name of the organization Employer identification number
AMREF HEALTH AFRICA, INC. 13-1867411

Organization type(check one):

Filers of: Section:

Form 990 or 950-EZ IKI 501(c} 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pofitical organization

Form 990-PF D 501(cH3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

D 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(¢)(7), (8), or {(10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

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

Special Rules

III For an organization described in section 501(c){3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part (I, line 13, 18a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

|:| For an organtzation described in section 501{(c)(7), (B), or (10) filing Form 990 or 990-EZ that raceived 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, Complste Parts |, I, and Il

D 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 hare the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Dori't 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 duringtheyear .. ... .. .. .. . .8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-E2, or 990-PF) (2016}

6223451 10-18-18



Schedule B {Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

AMREF HEALTH AFRICA, TNC. 13-1867411
Part| Contributors (Sea instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTERS FOR DISEASE CONTROQL AND
1 | PREVENTION Person  [X]
Payroll [_]
4770 BUFORD HWY, N.E., MATIL STOP F22 2,685,481, Noncash [ |
(Complete Part Il for
ATLANTA, GA 30341 noncash contributions.}
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHNSON & JOHNSON Person  [X]
Payroll :l
ONE JOHNSON & JOHNSON PLAZA 850,906, | Noncash []
(Complete Part Il for
NEW BRUNSWICK, NJ 08933 noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BILL AND MELINDA GATES FOUNDATION Person  [X]
. Payroll
P.O. BOX 23350 1,625,129, | Noncash [}
{Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 10-18-10
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

AMREF HEALTH AFRICA, INC. 13-18674311
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a) ()
No. ) < )
FMV {or estimate)
from
e Description of noncash property given (See instructions) Date recelved
{2)
o, {b) FMV (or(:)stimate) (d)
from
. Description of noncash property given (See instructions) Date received
(a}
No. (b) FMV (or(:)stimato) @
fr
- ::tﬂl Description of noncash property given (See instructions) Date received
{a)
a2 (b} FMV (or(:)stlmate) d)
fr:
S :rT| Description of noncash property given (See instructions) Date received
(a)
(c)
No. ) (d)
FMV {or estimate)
fr
\ :rr:!I Description of noncash property given (See instructions) Date received
{a)
{c)
No. {b) (d)
FMV [or estimate)
:::l Description of noncash property given (See instructions) Date received

823453 10-18-18 Schadule B (Form 930, 890-EZ, or 980-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

Name of organization

AMREF HEALTH AFRICA, INC. _
Part il Exclusively religious, charitable, eic., contributions ic organizations described in section 501(c)(7), (), of (10) thal total more than $1,000 for —

the year from any one contributor. Complete columns (a) through (&) and the following ling eniry. For organizations

completing Part ill, enter the tatal of axclusively religious, charitable, etc., contributions of $1,000 or taas for the year, (Ester this infg. once ) | ]

Employer identification number

13-1867411

Use duplicate copies of Part Il if additional spacs Is needed.

{a) No.
I!‘r:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No. by
gorl:'ll {b) Purpose of gift {c}) Use of gift {d) Description of how gift s held
|
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
823454 10-18-10 Schedule B (Form 990, 990-EZ, or 990-PF} {2016)
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SCHEDULE D Supplemental Financial Statements o s ot

(Form 980} P Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b,

Dopartment of the Treasury b Attach to Form 990 Open to Public

Internal Revenug Service hedule D iong is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMREF HEALTH AFRICA, INC. 13-1867411

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

erganization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year}
4 Aggregate value atend of year . ...
& Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? ... . E] Yes D No
6 Did the organization inform all grantaes, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose conferring
IMpermissiDle PHvate BENe i i iieiiiiisieiiiieiiiiieieiiieiiereiieiieieiiiitins \:l Yes No
I Part ll | Conservation Easements. Compieta if the organization answered "Yas" on Form 890, Part WV, line 7.
1 Purpose(s) of conservation easements hald 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 [:’ Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e e, |28
b Total acreage restricted by conservation easaments . e Tah
¢ Number of conservation easements on a certified historic structura included in (a) v . {2
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlsioric structure
listed In e NalONal Reg S ar et eaeietetreerareataesertea e natrae e sesrasentreenet et ens | 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... :I Yes D No
68 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons and enforclng conservation easaments during the year
D O —
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 lina 2(d} above satisfy the requirements of section 170{h)4){B)(i)
BN QRCHION A FOMMMBMINT ..o oo oerr e e et e e e e et et b et e e Clves [Clne

9 In Part Xilt, describe how the organization reports consaervation aasements in its revenue and expense statement, and balance shest, and
includa, if applicable, the taxt of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part 1V, lina B.

1a | the organization slected, as permitted undar SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets hald for public exhibition, education, or research in furtherance of public service, provids, 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 sheset works of art, historical
treasures, or other simjlar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenus included on Form 990, Part VIl line 1
{(ii) Assets included in Form 990, Part X

2 [f 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 118 (ASC 958) relating to these itama:

a Revenus included on Form 890, Part VIII, line 1

b_Assets included in Form 990, Part X ... ...

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D {Form 980) 2016
832051 08-209-18
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Schedule D (Form 990) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Page2
| Partlll| O Organizations Mamtalmng Collections of Art, Historical Treasures, or Other Similar AssetS{conrmued)
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 exhibiticn d D Loan or exchange programs
b |:| Scholarly research e \:I 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes I; No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets rot included

ON FOMM D90, PaMt X ittt ettt eee ettt re b ast e b es st et s ea e e ee s e e e e et et ree et s eas st s eas et ae et s e et emeesserasaons ‘:’ Yes I:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
G B BN AR 8 e e e oa e St i Lok et L Toal b kb i o e e ic
A A it 10N UIFIN 18 Y BE ee ve Ses it ot e e BT e RS R U ke e oo U 1d
e Distributions during the year S TS S L s 1e
£ Ending balanGa o e T e et Fedet D e e sl L 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account Iiablllty'? ............... I:l Yes |:] Mo
It "Yes,” explain the arangement in Part XIIl. Chack hera if the explanation has been providedonPart XIl .. ... =
] PartV l 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 | {c) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | .. ...
Met investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs e,

f Administrative expenses

g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

Board designated or quasi-endowmant P %

b Permanent endowment p- %

c Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should squal 100%6.

3a Are there endowment funds not in the possession of the organization that are held and administered for tha organization

o a6 oT

by: Yes [ No
W T R ET T o ey P IR}t T S R e | 3ali)
(1) T ot At 7 AN e N8 e nesros s sat sas oo Eocs s iaF e T L e we e o o i T e o o St s R ik i e 3alii}
b i "Yas" on line 3afii), are the related organizations listed as required on Schadule R? ___ 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
I Part V| |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (¢} Accumnulated (d) Book value
o basis (investment) basis {other) depraciation
Ta Land
b Buildings
¢ Leasehold improvements 43,493. 43,493, 0.
0 Equiment 2 s 102,316. 98,131. 4,185.
@ & Ot har
Total. Add lines 1a through 1. {Column (d) must equal Form 990, Part X, column (B), line 10c.) | 3 4,185,
Schedule D (Form 990) 2018
832052 08-26-18
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Schedule D (Form 990) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Page3
[Part VII] Investments -~ Other Securities.

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

{a) Descriplion of security or cal2pory nciuding name of sscurity) (b) Book value {c) Methed of valuation: Cost or end-of-year market value
{1) Financial derivatives . . . ... ...
{2} Closaly-held equity interests
{3) Cther

tA)

{B)

()
1o
&

{F‘l

G)

{H)

Total. {Col. (b} must equal Form 990, Part X, co!. {B} line 12.
i Investments - Program Related.
Complete if the arganization answered "Yes" on Form 930, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investmeant i {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
—{2)
(3}
{4}
5
&)
[ ]
—18)
8
Total. {Col. (b} must aqual Form 990, Part X, col. (B} ling 13.
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(e} Description {b) Book vaiue

(1)
—i2
3)
C]
—i5}
(6}
)
{8)
{8)

Total, (Column (b) must equal Form 990, Part X, col. (B)line 18.) .............ooooeciceiiiiiiiniiiiiiniiniiiiniiciinicnciininini | 4
[Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 9390, Part X, line 25.
1. (a) Description of liability (b} Book value

{1) _Fedaral income taxes
7 DUE TO AMREF/KENYA 317,228.
{3)
{4)
{5)
(B)
(7}
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............... > 317,228.
2, Llability for uncertain tax positions. In Part Xlll, provide tha 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 hare if the text of the footnote has been provided in Part XIll [E
Schedule D (Form 880) 2016

032053 08-28-18
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Schedule D {Form 990) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Paged
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statemerts | 4 6,987,215,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments .~~~ (22| = 62,214,

b Donated services and use of facilities ... ... 2b 10,000.

¢ Recoveries of prior year grants ... ... s |_2c

d Other (Describein Part XIL) ..o 2d

e Add Bines 2a through Bd B e e b e s 2e 72,214.
3 Subtract NG 20 fOMIUNG 1 | . it ioees sttt eeseeeseceeersos e saesossaenae s as et ses s et e 3 6,915,001,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other{Describe in Part XIL) . ... e es 4b 10,000,

C ADINES 4B AN AR || .. .. ettt et ettt et es e eeeeee e ee et st 4c 10,000.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12.) .. . 5 6,925,001,

Part XIl | Reconciliation of Expenses per Audited Fmancla[ 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 SEALOMENES .. . ........c..cooovereeemei et eeeee s ees oo enenne 1 5,293,222,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilitias ... ..................coooeiiiniiiierceeeie i 2a

b | Prior year adjustiments 77 S e P e e R 2b

€ OB IOBSBS e ettt e et rae e s et et eaaten | 2c

d Other (Describe in Part Xl i ee e e s se e e essraeesrnns e— 2d

@ ADDHNGS 2B THIOUGN 20 . .. ...ttt s et be et s et e en et | 20 0.
B SUDIAC N8 2 oM Ne A e —— o ottt et ion 3 5,283,222,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Pant Vill, line 7b ... ... | 4a

b Other{DescribainPart XILY | . ... s 4b :

C LA linas 4a and b R NI L v e o o e e s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ing 18} ..o 5 5,293,222,
Part Xlll| Supplemental Information.

Provide the descriptions requirad for Part 11, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(2014-2016) OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S 2017 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL, EVENT DONATED SERVICES 10,000.

832054 08-20-18 Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States L8 Mo, 15459047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of tha Treasury P> Attach to Form 980 Open to Public
Internal Revanus Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMREF HEALTH AFRICA, TNC. 13-1867411

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yas® on

Form 990, Part |V, 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? E Yes D No

2 For grantmakera. Describae in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {(The following Part I, line 3 tabla can be duplicated if additional spaca is needed.)

{a) Reglon (b) Number of | {c) Number of | {d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices :S;ﬂ{'g?:d {by typs) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s} in the region m\;asétmepts
in the region region
GRANTS TO BENEFIT
FRICAN MEDICAL &
ﬁzsmcx FOUNDATION -
SUB-SAHARAN AFRICA 0 0 GRANTS TQ RECIPIENTS KENYA 3,709 952,
38 Subtotal ql 0 31,709,952,
b Total from continuation
sheetstoPart b .. 0 1] 0,
¢ Totals {add lines 3a
and3b) ...l 0 0 3,708 952,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2016

032071 09-21-18
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Schedule F (Form 990) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Pages
[Part IV] Foreign Forms

1 Was the crganization 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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form926) ... .. .. .. .. e e e ikt [ Jves XIno

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 Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Relurmn of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 990) Clves Xlno

3 Did the organization have an ewnership interast in a foreign corporation during the tax year? if "Yes,"
the organization may be required to fite Form 5471, information Return of UL.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOMM 5471} _____._._......c..ccccoccciererooooereeoereeieooosoereesiseeeeeeiasees, Cves XIne

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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Elacting Fund
(590 SHIGHONS o FITTY B8 ) Ll it asebar A Fu a2 S L At R L Jves [Xine

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be requirad to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (888 INStUCHONS for FOMm BB |:| Yes m Mo

Did the organization have any operations in or ralated to any boycotting countries during the tax year? if
*Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with FOMM 990) .. . ..eeceermermsosooeroeroeros oo oes oo [CJves [XIno

Schedule F (Form 9280) 2016

832074 09-21-18
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Schedule F (Form 990) 2016 AMREF HEALTH AFRICA, INC. 13-1867411

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

Page 6

PART I, LINE 2:

THE ORGANIZATION RECEIVES QUARTERLY REPORTS FROM THE OFFICE/PROGRAM
RECEIVING THE FUNDS DETAILING HOW THE FUNDS WERE EXPENDED. EMPLOYEES OF

THE ORGANIZATION CONDUCT ON-SITE VISITS, REVIEW, AND VERIFY THAT THE

PROGRAMS RECEIVING THE FUNDS ARE BEING MANAGED IN ACCORDANCE WITH THE

GRANT AGREEMENTS. THE FINANCE DIRECTOR OF THE ORGANIZATION CONDUCTS

ON-SITE VISITS, ON A ROTATING BASIS, TO VERIFY THAT THE FUNDS ARE BEING

EXPENDED IN ACCORDANCE WITH GRANT AGREEMENTS. THE AFFILIATE OF AMREF USA

IN AFRICA RETAINS AN INDEPENDENT AUDITOR TO CONDUCT AN ANNUAIL AUDIT,

WHICH INCLUDES INTERNAL, CONTROL.

832075 09-21-18 Schedule F {Form 880) 2016
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SCHEDULE G . . Y R LN OMB No. 15450047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 980-EZ)
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 890-EZ, line 8a.
Depertment of the Traasury P Attach to Form 890 or Form 980-EZ. Open to Public
paanal Reventie Service P _information about Schedule G (Form 890 or 890-E2) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Emplover identification number
AMREF HEALTH AFRICA, TINC. 13-1867411

Fundraising Activities. Complets if the organization answered “Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f L—__’ Solicitation of government grants
c |:| Phone solicitations g l:l Spacial fundraising events

d l:l In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or
kay employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No

b If "Yes," list the 10 highest pald individuals or entities {fundraisers} pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i} Name and address of individual . ﬁ‘xlr!!)m?sgr {iv) Gross receipts tg or ratalneg by) ("? Amount paid
or entity (fundraiser) (ii} Activity Rave e from activity Hinccalaar to (or retained by)
caninbutians? listed in col. {i) ormanization
Yes | No
D TRI T 1L eprpemihi perrepreremes A or e Srre BT P ool Bt BTSSP RO PPy re ¥t |
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 9290 or 980-EZ) 2016
832081 09-12-18
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Schedule G {Form 990 or 990-E) 2016 AMREF HEALTH AFRICA, INC. 13-1867411 Page2
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of tundraising event contributions and grass Income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

Event
(a) Event #1 (b} Event #2 {c) Other events (d) Total events
ART BALL NONE {add col. {(a} through
col. {c))
2 (event type) {event type) {total number)
2
[=
o
B |1 Grossreceipls ... 240,765. 240,765.
2 Less: Contributions ... 240,765, 240,765.
3 Grossincome {line 1 minusline2} . . ... ..
4 Cashprizes | . ...
5 Noncashprizes ...
2
|6 Rentfaciitycosts ...
i}
g 7 Food and beverages .. ..
[=]
8 Entertainment | ... ...
9 Otherdirectexpenses .. ... 138,289. 138,289,
10 Direct expense summary. Add fines 4 through 9in COIUMN () | ...........coovueiienncieieeesee et seereene > 138,289.
11_Net income summary. Subtract line 10 from line 3, column (d) ... > -138,289.
art lll | Gaming. Complete if the organization answered *Yes" on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b} Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo | © Other gaming oo, {a} through col. (c))
s
@
1 _Grossrevenue ...
w|2 Cashprizes | .
2
o
l% 3 Noncashprizes . . . . ...
g 4 Rentffaclitycosts . .
5 Otherdirect expenses ...,
[_{Yes % |L_] Yes_ = % (] Yes_ = %
8 Volunteerlabor ... Y [ Ino [Ine
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e PP
8 Net gaming income summary. Subtract line 7 from lne 1, column {d} ......ooieiiiiiiiiiiiiiie |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thesa states? | . ... ... .......cccceeiiieesieveesersssesveeessenees [_|ves f:i No
b If *No,” explain:

10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .. .. .. .. D Yeas D No
b If "Yes,” explain:
632082 09-12-18 Schedule G (Form 980 or 880-EZ) 2016
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Schedule G {Form 990 or 990-£7) 2016 AMREF HEAT.TH AFRICA, INC. 13-1867411 Pages

11 Does the organization conduct gaming activities with nonmembers?,_ .. . . [:l Yes Ei No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa par‘tnership or other entity formed
to administer charitable gaming? ... . rerrieetease s e rees s e e e i ne de]Yes gl No

13 Indicate the percentage of gaming actlvity conductad in
a The organization's facility

13a | %
b An outside facility — O B e | [ 1 %
14 Enter the name and address of the persan who prapares the orgaruzatlon ] gamfng/special avents books and racnrds
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. :] Yes 1: No

b If "Yes," enter the amount of gaming revenue raceived by the organization p and the amount
of gaming revenue retained by the third party = $
¢ If *Yes," enter name and address of the third party:

Name

Address P

18 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer [:] Employes [:! Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... reesseeseesesneenn 1 Yes - [T No
b Enter the amount of distributions requirad under stata Iaw to be distﬂbutad to olhar exempt organlzat!ons or spent in the
oranization’s own exempt activities during the tax year P §
|Part IVI Supplemental Information. Provide the explanations required by Part (, line 2b, columns {jii) and (v); and Part IlI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-18 Schedule G (Form 980 or 980-EZ) 2016
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Schedule G {Form 990 or 990-E7) AMREF HEALTH AFRICA, INC. 13-1867411 Pages
[Part V] Supplemental Information (continued) e

Schedule G (Form 980 or 980-EZ)
822084
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part iV, line 23.
Department of the Treasury P> Attach to Form €80, Open to Public
Internal Revenue Service P Information about Schedule J (Form 880 and its instructions is at www.irs.gov/form290. Inspection

Name of the organization Employer identification number

AMREF HEALTH AFRICA, INC. 13-1867411
[Part | | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part V11, Section A, line 1a. Complste Part [li to provide any relevant information regarding thesa items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal rasidence
|:| Tax indemnification and gross-up payments |:’ Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services {such as, maid, chauffaur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complste Part ll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

1b

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
astablish compensation of the CEQ/Executive Director, but explain in Part 11,

Compensation committes |:| Written amployment contract
D Indepeandant compensation consultant IEI Compensation survey or study
DTJ Form 980 of other organizations m Approval by the board or compensation committea

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

a Receive a severance payment or change-of-Control PaYMBNI? . . .. .....cccoevernieienrcicc v emsis e srnsnians |8
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and previda the applicable amounts for each item in Part 1,

o

g_
NINN

Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Saection A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B W T T K o mrrrrrrerr st P rmt e o P TP PT T YT T T YETrP R -1 - Fovsevevoves s oty TGO
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
a The organization? .. ......coceiiemiienmnaer o sess e enaees e A . A PO . 1 6a
b Any relaled OrQanizationT | e e et ean b eas s b et st b ek ed et ea bt s st saa st r s et 6b
If *Yes" on line 6a or 6k, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l
8 Wers any amounts reported on Form 850, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describeinPart Il _.............occcooeiins a X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ..., e WTrreveryerrererrerrrretre AR e s OO o SO Lo r R erervyres I 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 880) 2016

g @
b4 >4

L b

832111 08-08-12
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SCHEDULE O
(Form 980 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ SN 1548 2047

Complete to provide information for responses to specific questions on 20 1 6
Form 880 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 9980 or 980-EZ.
r N

Internal Revanue Servics
Name of the organization

Open to Public
orm990. | Inspection
Employer identification number

AMREF HEALTH AFRICA, INC. 13-1867411

headul

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INCORPORATES A HOLISTIC APPROACH TO MANAGING DISEASE, AS ANY TREATMENT

MUST BE ACCOMPANIED BY EDUCATION PROGRAMS TO PREVENT THE SPREAD OF

DISEASE, MEASURES TO ENSURE THAT PATIENTS FOLLOW TREATMENT PLANS AND

ADEQUATE HEALTH STAFF TO DIAGNOSE DISEASE AND ADMINISTER AND MONITOR

TREATMENT, PARTICULARLY IN REMOTE AREAS. AMREF SEEKS TO INCREASE ACCESS

TO SUSTAINABLE, SAFE AND ADEQUATE WATER, APPROPRIATE SANITATION AND

HYGIENE PRACTICES, AMREF'S GOAL IS TO REDUCE PREVALENCE OF WASH-RELATED

DISEASES SUCH AS DYSENTERY, CHOLERA, TRACHOMA AND TYPHOID.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE 880 IS PROVIDED FOR REVIEW TO THE DIRECTORS PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS CIRCULATED TO ALL DIRECTORS AND

EMPLOYEES. DIRECTORS AND EMPLOYEES ARE INSTRUCTED TO REPORT ANY CONFLICTS

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS SALARY SURVEYS AND INFORMATION REPORTED ON

THE 9590'S OF OTHER ORGANZIATIONS AND SETS COMPENSATION LEVELS FOR ALL

EMPLOYEES .

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,QA,QO‘QT,DC,FL,QA,IL,IN,ME,MD,MA,MI,MN,MO,NH,NJ,NM,NY,NC,OH,QK,OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization Employer identification number

AMREF HEALTH AFRICA, TNC. 13-1867411
PA,RI TN, TX UT,VT,VA WA ,WI
FORM 990, PART VI, SECTION C, LINE 19:
LINKS TO THE AUDITED FINANCIAL STATEMENTS AND IRS FORM 990 ARE ON THE
WEBSITE. GOVERNING DOCUMENTS AND THE FINANCIAL STATEMENTS ARE ALSO
AVATLABLE BY REQUEST.
FORM 990, PART XI, LINE 2C
THE PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.
#32212 08:25-16 Schedule O {Form 890 or 980-EZ) (2016)
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