See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:53-0214030_990_201009.pdf
https://public.resource.org/privacy?2011_08_EO:53-0214030_990_201009.pdf

990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009

and ending SEP 30, 2010

B Check If
applicable | Please

Address | label or

C Name of organization
use (RS

change | print oo POPULATION REFERENCE BUREAU, INC,

D Employer identification number

g‘ﬁ;ze fype Doing Business As PRB 53-0214030

rotin See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Termin- | 9P€CMCY 695 CONNECTICUT AVE, NW 520 202-483-1100

ronnaed| tons [ ity or town, state or country, and ZIP + 4 G Gross recelpts § 9,451,999,
Dﬁgﬁ::g WASHINGTON, DC 20009-5728 H(a) Is this a group retum

F Name and address of principal officer:WENDY H. BALDWIN
SAME AS C ABOVE

for affilates?

| Tax-exempt status: [x | 501 (© (3 )< (nsert no.) L] 4947(a)(1) or L_Is27

J Website: p» WWW,PRB.ORG

|:]Yes @No

H(b) Are all affiliates included? |:|Yes ] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X | Corporation | [ Trust |__] Association | Other P>

I L Year of formation: 1951 I M State of legal domicile; DC

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
:E’ 2 Check this box P LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
£ | 5 Total number of employees (Part V, line 2a) 5 49
‘; 6 Total number of volunteers (estimate if necessary) 6 2
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
<N Prior Year Current Year
gg 8 Contributions and grants (Part VIII, line 1h) 9,315,800, 8,953,179,
25 9 Program service revenue (Part VIl line 2g) 86,204, 116,919.
Tth:s 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 146,583, 63,650,
TJ) | 11 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 38,728, 2,692,
+ | 12 Total revenue - add fines 8 through 11 (must equal Part VIlI, column {A), line 12) 9,587,315, 9,136,440,
CC‘Z_-; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,737,706, 482,795,
2o 14 Benefits paid to or for members (Part IX, column (A), line 4
¢ | 15 Salares, other compensation, emploﬂﬁ)@@ﬁf’@@. colurgn (A), lines 5-10) 3,526,818, 3,761,971,
l\g 16a Professional fundraising feesj(P:
% b Total fundraising expenses (ﬁart X, c H’g‘ﬂ i?) “n?iﬂg 45,284,
17 Other expenses (Part IX, colunqp(A), nes 11a-11d 4N {¢n 4,143,380, 4,747,278,
18 Total expenses. Add lines 13:17 {must equal Part IX, columy ﬁ) line 25) 9,407,904, 8,992,044,
19 Revenue less expenses. Subjract |I@_@@E%T 179,411, 144,396,
58 ] Beglinning of Current Year End of Year
‘§-§ 20 Totat assets (Part X, line 16) 10,593,722, 9,781,234,
%—E 21 Total habilties (Part X, line 26) 5,169,668, 3,766,264,
23] 22 Net assets or fund balances. Subtract line 21 from line 20 5,424,054, 6,014,970,
| Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, corect,
and compleje Decldratlon of preparer (other than officer) is b on all information of which preparer has any knowledge
R NI I ooy
Here Ignature of officer Date” 7/ ’
WENDY H, BALDWIN, PRESIDENT/CEO
} Type /D'Rt name and tltle
Pald Preparer’ ’ Date g}gll?_ck il r's:fuarfg;rﬁ clg::ts.;ylng number
| signatun &///Q—O/( employed > [_]
Preparer's e
Use Only | vours o USA, LLP EIN
self-employed). 01 WISCONSIN AVE,, SUITE 800
address, and
2P +4 BETHESDA, MD 20814-4827 Phoneno. P> (301)654-4900
May the IRS discuss this return with the preparer shown above? {see instructions) [xIves [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC, 53-0214030 Page2

[ Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission.
PRB TRANSLATES SCIENTIFIC INFORMATION ABOUT POPULATION, HEALTH AND THE

ENVIRONMENT INTO UNDERSTANDABLE LANGUAGE FOR POLICYMAKERS,

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

the prior Form 890 or 990-EZ? [:]Yes [Z] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes E] No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 6,191,968. |ncluding grants of $ 482,795, Y(Revenue $ 84,287.)
INTERNATIONAL PROGRAMS: PRB CONTINUES TO REACH POLICY AUDIENCES THROUGH

MULTIMEDIA PRESENTATIONS USING THE GROUNDBREAKING AND INNOVATIVE

TRENDALYZER SOFTWARE DEVELOPED BY HANS ROSLING AND HIS TEAM AT THE

GAPMINDER FOUNDATION, WE DEVELOPED SEVERAL PRESENTATIONS UNDER ENGAGE,

A PROJECT THAT IS RAISING THE VISIBILITY OF THE COSTS, CONSEQUENCES,

AND SOLUTIONS FOR THE UNMET NEED FOR FAMILY PLANNING, HIGH LEVELS OF

UNSAFELY PERFORMED ABORTION, AND HIGH LEVELS OF UNPLANNED PREGNANCIES.

IN JULY 2010, THE U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT AWARDED PRB

A NEW FIVE-YEAR PROJECT: INFORMING DECISIONMAKERS TO ACT (IDEA), IDEA'S

PURPOSE IS TO INCREASE SUPPORT AMONG POLICYMAKERS IN SELECTED

DEVELOPING COUNTRIES FOR EFFECTIVE POPULATION AND REPRODUCTIVE HEALTH

POLICIES AND PROGRAMS, PRB'S POPULATION, HEALTH, AND ENVIRONMENT

4b (Code: } (Expenses $ 1,328,354, ncluding grants of $ ) (Revenue $ 18,082.)
DOMESTIC PROGRAMS: WITH FUNDING FROM THE EUNICE KENNEDY SHRIVER

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT, PRB AND THE

JOHNS HOPKINS POPULATION CENTER HELD THE FOURTH ANNUAL SYMPOSIUM ON

POLICY AND HEALTH, FOCUSING ON WHO TAKES CARE OF THE ELDERLY AND THE

IMPLICATIONS THAT MARRIAGE AND COHABITATION PATTERNS HAVE FOR SOCIAL

POLICY AND FAMILIES AS THE POPULATION AGES. PRB ALSO LAUNCHED WEB

FORUMS ON IMMIGRATION IN THE UNITED STATES AND ON THE EFFECT OF THE

RECESSION ON VULNERABLE POPULATIONS. WE COLLABORATED WITH THE NATIONAL

COUNCIL OF LA RAZA ON A REPORT AND DATABASE, LATINO CHILD WELL-BEING IN

NUMBERS AND TRENDS, WHICH HIGHLIGHT THE WELL-BEING OF LATINO CHILDREN

IN THE UNITED STATES. PRB DEVELOPED A COMPOSITE INDEX FOR COMPARISON OF

WELL-BEING IN OLDER POPULATIONS IN 12 SELECTED COUNTRIES INCLUDING THE

4c (Code: ) (Expenses $ 1,068,850, including grants of $ )(Revenue $ 14,550. )
COMMUNICATIONS PROGRAMS: PRB'S ENGLISH, FRENCH, AND SPANISH WEBSITES

REACHED 1.4 MILLION UNIQUE VISITORS THIS YEAR. VISITS REPRESENTED 230

COUNTRIES AND TERRITORIES. WE PUBLISHED HUNDREDS OF PIECES OF NEW

CONTENT, INCLUDING WEB-EXCLUSIVE ARTICLES, REPORTS AND POLICY BRIEFS,

DATA SHEETS, WEBCASTS AND AUDIOCASTS, BLOGS, AND ONLINE DISCUSSIONS, ON

JULY 28, 2010, WE RELEASED THE 2010 WORLD POPULATION DATA SHEET AT A

PRESS BRIEFING AT THE NATIONAL PRESS CLUB, IN WASHINGTON, D.C, THE

THEME WAS: "FEWER AND FEWER WORKERS TO SUPPORT AGING POPULATION," THIS

YEAR'S DATA SHEET STORY WAS UNUSUALLY POPULAR IN MEDIA OUTLETS IN

EUROPE, ESPECIALLY BECAUSE OF OUR FOCUS ON AGING, MEDIA COVERAGE WAS

BROAD AND GLOBAL, WE BEGAN A NEW SERIES OF WEBCASTS, "DISTILLED

DEMOGRAPHICS," WITH FUNDING FROM A PRB MEMBER TO LAUNCH THE MILLENNIAL
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 8,589,172,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credtt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organizatton, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, VIll, IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in '
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabilty for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete i
Schedule D, Parts XI, XlI, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional L12A X
13 Is the orgamization a schoo! described in section 170(b)(1)(A)(i)? /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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part il 19 X
20 Dd the organization operate one or more hospals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 4

[ Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 b4

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that t 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If °Yes," complete Schedule R, Part V, ne 2 36 X
37 D the organization conduct more than 5% of tts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? I/f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4

16080729 755908 5780 2009.05030 POPULATION REFERENCE BUREAU 5780 1




Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page
|Part V| Statements Regarding Other IRS Filings and Tax Compliance —
o Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmutal of
U.S Information Returns Enter -0- if not applicable 1a 27
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 to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 6

| Eart gl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
' to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 14

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

3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

N |d W
L L ]

»

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 890 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this is done 12¢c | X
13 Does the organization have a written whistleblower policy? . 13
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

»

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNy
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
Own website D Another’'s website E’ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes tts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
JAMES E, SCOTT - 202-939-5425

1875 CONNECTICUT AVE, NW, NO, 520, WASHINGTON, DC 20009-5728

Form 990 (2009)

832006
02-04-10
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Form 990 (2009)

POPULATION REFERENCE BUREAU, INC,

53-0214030

Page 7

IEart !lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

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

year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g ~ the organizations compensation

5|s 3 organization (W-2/1099-MISC) from the
g|8 - (2 {W-2/1099-MISC) organization
3|8 g §s and related
R A é;g g organizations
= = o » | Ta|

GEORGE ALLEYNE

TRUSTEE 1.00(x 0. 0, 0.

WENDY H., BALDWIN

TRUSTEE 1.00]|x 0, 0. 0.

FELICITY BARRINGER

TRUSTEE 1.00|x 0. 0. 0.

WILLIAM P, BUTZ

PRESIDENT/CEO 50.00|x X 250,808, 0. 23,070,

MARCY CARLSON

TRUSTEE 1.00|Xx 0. 0, 0.

ELIZABETH CHACKO

TRUSTEE 1.00}Xx 0. 0. 0.

BERT T. EDWARDS

TRUSTEE 1.00(x 0. 0. 0.

RICHARD F, HOKENSON

TRUSTEE, TREASURER 1.00|x 0. 0. 0.

FAITH MITCHELL

TRUSTEE, CHAIR 1,00 (|x 0. 0. 0.

MARGARET NEUSE

TRUSTEE 1.00|x 0. 0. 0.

FRANCIS L. PRICE

TRUSTEE 1,00 |x 0. 0. 0.

STANLEY K. SMITH

TRUSTEE, SECRETARY 1.00|x o, 0. 0.

MARTIN VAESSEN

TRUSTEE, VICE CHAIR 1,001X 0. 0. 0.

MICHAEL WRIGHT

TRUSTEE 1.00}x 0. 0. 0,

MONTAGUE YUDELMAN

TRUSTEE 1.00}x 0. 0. 0.

JAMES SCOTT

CFO0/CO0 50.00 X 172,609, 0. 25,058,

JAMES GRIBBLE

PROGRAM DIRECTOR 50.00 X 146,781, 0. 15,516,

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 8
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g - the organizations compensation
s|s £ organization (W-2/1099-MISC) from the
§ § g g_- (W-2/1099-MISC) organization
S| & £ |82 and related
HEIHBEEAE organizations
E|lZ|5|% |FE|le
LINDA JACOBSEN
VP-DOMESTIC PROGRAMS 50.00 X 137,555, 0. 22,739,
FARIYAL FIKREE
PROGRAM DIRECTOR 50.00 X 133,811, 0. 14,608,
ELLEN CARNEVALE
VP-COMMUNICATIONS 50,00 X 131,331, 0. 10,709,
RHONDA SMITH
ASST VP-INTERNATIONAL 50.00 X 114,626. 0. 13,180,
1ib Total > 1,087,521, 0 124,880,
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual 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," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (&)
Name and business address Description of services Compensation
PC AID, 1875 CONNECTICUT AVE, SUITE 520,
WASHINGTON, DC 20015 IT CONSULTING 148,021,
JENNIFER SCHWED, 1875 CONNECTICUT AVE,
SUITE 520, WASHINGTON, DC 20015 MULTI MEDIA 119,999,
2 Total number of independent contractors (including but not limtted to those listed above) who received more than
$100,000 in compensation from the organization > 2
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC, 53-0214030 Page 9
[Part VITT Statement of Revenue
‘ (A) (®) © (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue Sg%l?gf 551142.
J"‘-:?.g 1 a Federated campaigns 1a 1,850,
gg b Membership dues 1b
3.,:,‘5 ¢ Fundraising events 1ic
B8 d Related organizations 1d
g‘E e Government grants (contributions) 1e 3,211,022,
2 g f All other contributions, gifts, grants, and
é{g similar amounts not included above 1f 5,740,307,
g'g g Noncash contributions Included In lines 1a-1f $
os h Total. Add lines 1a-1f » 8,953,179.
Business Code
8 | 2 a MEMBERSHIP DUES 900099 90,574, 90,574,
To b PUBLICATIONS 900099 26,345, 26,345,
& Bl ¢
E 3l d
a f All other program service revenue
g Total. Add lines 2a-2f | 116,919,
3 Investment income (including dividends, interest, and
other similar amounts) » 106,321, 106,321,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . . > 2,692, 2,692,
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 272,888,
b Less: cost or other basis
and sales expenses 315,559,
¢ Gan or (loss) <42,671.p
d Net gan or (loss) > <42,671, <42,671.>
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less. direct expenses b
Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12  Total revenue. See instructions. > 9,136,440, 116,919, 66,342,
o Form 990 (2009)
9
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC, 53-0214030 Page 10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

?:, 2:: g::l::: :g;o:;\ ;sa:fcﬁ?ed on lines 6b, Total e()](\p);enses Program)service Managég\)ent and Funcslr)a)ising
. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 281,545, 281,545,
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Ines 15 and 16 201,250, 201,250,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 381,849, 70,091, 309,574, 2,184,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 2,327,691, 2,122,868, 203,466, 1,357,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 201,179, 162,824, 38,092, 263,
9 Other employee benefits 631,110, 510,787. 119,498, 825,
10 Payroll taxes 220,142, 178,171. 41,683, 288,
11 Fees for services (non-employees):
a Management
b Legal 4,877, 4,877,
¢ Accounting 43,494, 2,000, 41,494,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 13,102, 13,102,
‘ g Other 2,520,362, 2,245,134, 244,014, 31,214,
1 12 Advertising and promotion
‘ 13 Office expenses 504,288, 438,784, 61,305, 4,199,
‘ 14 Information technology 48,245, 19,449, 28,796,
15 Royatties
16 Occupancy 620,832, 10,437, 610,395,
17 Travel 774,419, 737,902, 35,533, 984.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 116,513, 79,443, 35,734, 1,336,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 62,699, 62,699,
23 Insurance 24,774, 24,774,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
‘ a MISCELLANEOUS 13,673, 13,507, 166,
! b SUPPORTING SERVICES 0. 1,528,487, <1,530,955, 2,468,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 8,992,044, 8,589,172, 357,588, 45,284,
26 Joint costs. Check here P L di following
! SOP 98-2. Complete this line only if the organization
‘ reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 3,833.) 1 10,434,
2 Savings and temporary cash investments 4,754,983,| 2 4,226,470,
3 Pledges and grants receivable, net 1,167,502.) 3 485,615,
4  Accounts receivable, net 42,656, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R ;
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 71,750.| 9 25,270.
10a Land, buildings, and equipment: cost or other . ’
basis Complete Part VI of Schedule D 10a 854,791, .
b Less: accumulated depreciation 10b 696,807, 219,255.| 10¢ 157,984,
11 Investments - publicly traded securities 4,333,743, 11 4,838,898,
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 36,563,
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,593,722.] 16 9,781,234,
17  Accounts payable and accrued expenses 336,360. 17 343,966,
18 Grants payable 18
19 Defemed revenue 4,367,081.] 19 3,409,632,
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, P " R
ﬁ highest compensated employees, and disqualfied persons. Complete Part Il : ' X :& .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 466,227.| 25 12,666,
26 Total liabilities. Add lines 17 through 25 5,169,668.] 26 3,766,264,
Organizations that follow SFAS 117, check here P [x | and complete
8 lines 27 through 29, and lines 33 and 34. T o L
g 27  Unrestricted net assets 5,372,174, 27 5,963,090,
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 51,880, 29 51,880,
Z Organizations that do not follow SFAS 117, check here P> :] and
] complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,424,054 | 33 6,014,570,
34 Total liabilties and net assets/fund balances 10,593,722.| 34 9,781,234,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 l:‘ Cash E Accrual D Other
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c]| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both-
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2009)

832012 02-04-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support _Z—Uﬁg—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revanue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
POPULATION REFERENCE BUREAU, INC, 53-0214030

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]

hON

]
]
7 [x]
]
]

10
11

[0

e[ ]

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 Schedule E.)

A hospttal or a cooperative hosptal service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)(iv). {Complete Part il.)

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

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

A community trust described in section 170{b)(1){A})(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

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

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

a D Type | b [:] Type Il c [: Type Ill - Functionally integrated d D Type lll - Cther

By checking this box, | certrfy that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1i, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1)) and (ti) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN élﬂ’al.yz‘i‘f.é’é W)1s t(r:)elgrtggr::‘zat;%r: (9 D1d you oty the orgadisihe o] (vil) Amount of
organization (described on lnes 1-9 [ Y| e o0 | () organized i the support
above or IRC section governing document?| (i) of your suppo U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9832021 02-08-10
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Schedule A (Form 890 or 990-EZ) 2009 POPULATION REFERENCE BUREAU, INC, 53-0214030

Page 2

[Part T Support Schedule for Organizations Described in Sections 1 70b)[A){A)iv) and T70BY(){A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ") 9,739,748, 8,136,247, 8,993,563, 9,315,800, 8,953,179,

45,138,537,

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on s behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 9,739,748.] 8,136,247.] 8,993,563, 9,315 800.] 8,6953,179,

45,138,537,

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

18,641,217,

6 Public support. Subtract Iine 5 from line 4

26,497,320,

Section B. Total Support

Calendar year (or fiscal year beginming )| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7 Amounts from line 4 9,739,748, 8,136,247 8,993,563 9,315 800.] 8,953,179,

45,138,537,

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 426,807.

477,599, 528,739, 146,584, 106,321,

1,686,050,

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

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

11 Total support. Add Iines 7 through 10

46,824,587,

12 Gross receipts from related activities, etc. (see instructions) 12 [

757,909,

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by hne 11, column (f)) 14

56.59 o

15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15

96,07 o

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» x]

b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check this box

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

» (]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part I [Support Schedule for Organizations Described in Section 509{a){2) (complete only f you checked the box on fing 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(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 facilties fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (subiractline 7c from ine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add fines 9, 10c, 11, and 12)

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

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

» (]

»[ ]
[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —Tog—

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
fthe T >
ﬁ?:?,’;"’;;‘i,"nu‘,"s;v.*‘ii”“’ P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
POPULATION REFERENCE BUREAU, INC. 53-0214030

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L—_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes l.__—] No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histarically important land area
[:‘ Protection of natural habitat D Preservation of a certified historic structure
D 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

O & WN -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monrtoning, inspecting, and enforcing conservation easements during the year P> $

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? D Yes I:] No

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

| Part Ill } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Viil, line 1 > s
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets ncluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
b20m 10
20
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Schedule D.(Form 990) 2009 POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 2
] Part "|T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of #ts collection items

(check all that apply):
a Public exhibrtion
b L__] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

[:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collectron?

l:] Yes

[:lNo

reported an amount on Form 990, Part

X, hne 21.

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b if "Yes," explain the arangement in Part XIV and complete the following table.

Beginning balance
Addtions during the year
Distnbutions durnng the year
Ending balance

- o a0

2a Did the organization include an amount on Form 990, Part X, ine 217

b_If "Yes," explain the amangement in Part XIV.

[:] Yes

DNO

Amount

1¢c

1d

1e

1f

|__J Yes

LI No

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

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

51,880,

51,880,

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o oo o

Other expendttures for facilties
and programs

-

Administrative expenses

g End of year balance

51,880,

51,880,

a Board designated or quasi-endowment p>

Provide the estimated percentage of the year end balance held as:

%

b Permanent endowment p» 100.00

%

¢ Term endowment P> %

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

by.
(i) unrelated organizations
(ii) related organizations

\ b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
| 4__ Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii) X

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

\ Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 439,377, 306,905, 132,472,
d Equipment 415,414, 389,902, 25,512,
|
‘ e Other
| 3 157,984,

1 Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)
|
\

932052
1 02-01-10

16080729 755908 5780
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Schedule D.(Form 990) 2009 POPULATION REFERENCE BUREAU, INC.

53-0214030 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equtty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of investment type {b) Book value

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

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

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

| Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability

(b) Amount

Federal ncome taxes

ADVANCES ON SUBLEASES

12,666,

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

12,666,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for

uncertain tax positions under FIN 48
I3

02-01-10

16080729 755908 5780
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Schedule D.{Form 990) 2009 POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 9,136,440,
2 Total expenses (Form 990, Part iX, column (A), line 25) 2 8,992,044,
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 144,396,
4 Net unrealized gains (losses) on investments 4 446 ,520.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other {Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 446,520,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 590,916,
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,582,960,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments 2a 446,520,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 446,520,
3 Subtract line 2e from ine 1 3 9,136,440,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 9,136,440,
[Pan XII_] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,992,044,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 . 3 8,992,044,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other {Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, Iine 18.) 5 8,992,044,

ﬁrt XIV| Supplemental Information

Coinplete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional informatton.

PART

V, LINE 4: PERMANENTLY RESTRICTED NET ASSETS CONSIST OF

CONTRIBUTIONS RECEIVED IN WHICH THE DONORS PERMANENTLY RESTRICTED THE

ASSETS FOR ENDOWMENT PURPOSES. THE INCOME EARNED ON THE INVESTMENTS

I8

TEMPORARILY RESTRICTED UNTIL APPROPRIATED AND GENERALLY USED IN THE PERIOD

IT IS EARNED.

PART

X: ON OCTOBER 1, 2009, PRB ADOPTED THE PROVISIONS OF

ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10 (PREVIOUSLY RNOWN AS FASB

932054

02-01-10

16080729 755908 5780
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Schedule D.(Form 950) 2009 POPULATION REFERENCE BUREAU, INC, 53-0214030 Page 5
{ Part XIV[ Supplemental Information (continued)

INTERPRETATION NO. 48 "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES")

RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WITH NO CUMULATIVE

EFFECT ADJUSTMENT REQUIRED, INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT

IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. PRB HAS ANALYZED TAX

POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND ALL STATE

JURISDICTIONS WHERE IT OPERATES. PRB BELIEVES THAT INCOME TAX FILING

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON PRB'S

FINANCIAL POSITION, RESULTS OF ACTIVITIES OR CASH FLOWS., ACCORDINGLY, PRB

HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND

PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT SEPTEMBER 30, 2010, PRB IS

STILL OPEN TO EXAMINATION BY TAXING AUTHORITIES FROM 2007 FORWARD,

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F Statement of Activities Outside the United States OB No_1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990,
* Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

2009

Open to Public
inspection

Name of the organization

POPULATION REFERENCE BUREAU, INC.

Employer identification number

53-0214030

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

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Eﬁj Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Actwvities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Totals | 2 0 0 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832071
02-01-10
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Schedule F.(Form 990) 2009  POPULATION REFERENCE BUREAU, INC. 53-0214030

Page 4

[Part IV [ Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: PRB ISSUES A REQUEST FOR PROPOSALS, WHICH ARE

CAREFULLY REVIEWED BY BOTH INTERNAL AND EXTERNAL REVIEWERS. ONCE THE

SUCCESSFUL APPLICANTS ARE CHOSEN, THE RESEARCH EFFORTS ARE MANAGED BY A

PHD ECONOMIST, AND A PROGRAM ADMINISTRATOR PROVIDES FINANCIAL OVERSIGHT,

16080729 755908 5780

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
POPULATION REFERENCE BUREAU, INC, 53-0214030
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these tems
First-class or charter travel ':I Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee IZ] Written employment contract
E Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or com,:;ensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |1.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part !ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part (il
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in Ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI|, pard or accrued pursuant to a contract that was subject to the
inmal contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1lI 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2009
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. OMBNo 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
° Form 990 or to provide any additional information. Open to Public
popartriont of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
POPULATION REFERENCE BUREAU, INC, 53-0214030

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE POPULATION REFERENCE BUREAU INFORMS PEOPLE AROUND THE WORLD ABOUT

POPULATION, HEALTH AND THE ENVIRONMENT, AND EMPOWERS THEM TO USE THAT

INFORMATION TO ADVANCE THE WELL-BEING OF CURRENT AND FUTURE

GENERATIONS,

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

PROGRAM, IN COLLABORATION WITH KENYA'S NATIONAL COORDINATING AGENCY FOR

POPULATION AND DEVELOPMENT, CONDUCTED A ONE-WEEK POLICY COMMUNICATION

WORKSHOP IN NAIROBI FOR INDIVIDUALS WORKING AT THE NEXUS OF POPULATION,

HEALTH, AND ENVIRONMENT ISSUES. UNDER OUR WORK WITH USAID, PRB

CONDUCTED A MEDIA TRAINING AND STUDY TOUR IN SENEGAL FOR 19 PRINT AND

BROADCAST JOURNALISTS FROM THE REGION. AS PART OF OUR WORK WITH USAID,

PRB PRODUCED TWO NEW POLICY BRIEFS THAT CLEARLY AND SUCCINCTLY OUTLINE

HOW GENDER~BASED VIOLENCE AFFECTS MANY REPRODUCTIVE HEALTH OUTCOMES AND

THE CRUCIAL ROLE OF HEALTH SERVICES IN RESPONDING TO SUCH VIOLENCE,

WHILE THE RELATIONSHIPS BETWEEN SLOWER POPULATION GROWTH AND ECONOMIC

DEVELOPMENT SEEM INTUITIVE, RELATIVELY LITTLE EVIDENCE EXISTS TO

EXPLAIN THE RELATIONSHIP, PRB'S ROLE IN THE HEWLETT FOUNDATION'S

RESEARCH PROGRAM ON POPULATION, REPRODUCTIVE HEALTH, AND ECONOMIC

DEVELOPMENT EXPANDED IN 2010, PRB'S MIDDLE EAST/NORTH AFRICA PROGRAM,

SUPPORTED BY THE FORD FOUNDATION, PUBLISHED TWO POLICY BRIEFS ON

REPRODUCTIVE HEALTH ISSUES IN THE REGION, WITH UNFPA, PRB PUBLISHED

COUNTRY PROFILES FOR POPULATION AND REPRODUCTIVE HEALTH: POLICY

DEVELOPMENTS AND INDICATORS 2009/10. THIS 338-PAGE VOLUME PROVIDES A

BRIEF OVERVIEW OF EACH COUNTRY IN WHICH UNFPA WORKS, INCLUDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932211
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33
16080729 755908 5780 2009.05030 POPULATION REFERENCE

Schedule O {Form 990) 2009

BUREAU 5780 1



16080729 755908 5780

SCHEDULE O Supplemental Information to Form 990

(For‘m 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
POPULATION REFERENCE BUREAU, INC,

Employer identification number
53-0214030

DEVELOPMENTS RELATED TO SEXUAL AND REPRODUCTIVE HEALTH AND THE MOST

RECENT DATA ON MORE THAN 100 INDICATORS.

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

UNITED STATES, AND WE PRESENTED THE RESULTS AT PROFESSIONAL

CONFERENCES, THIS PROJECT IS FUNDED IN COLLABORATION WITH THE GLOBAL

AGING PROGRAM AT STANFORD UNIVERSITY'S CENTER ON LONGEVITY, PRB STAFF

COMPLETED THE COLLECTION OF MORE THAN 200 CURRENT AND HISTORICAL

INDICATORS OF CHILD WELL-BEING FOR COUNTIES, SCHOOL DISTRICTS, AND

CITIES IN CALIFORNIA FOR THE LUCILE PACKARD FOUNDATION FOR CHILDREN'S

HEALTH,

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GENERATION OUTREACH PROGRAM, THESE VIDEOS, EACH UNDER 10 MINUTES,

HIGHLIGHT KEY DEMOGRAPHIC CONCEPTS SUCH AS FERTILITY, MORTALITY, AND

MIGRATION., PRB STAFF AUTHORED A POPULATION BULLETIN ON "U.S. SOCIAL AND

ECONOMIC TRENDS SINCE 2000" THAT PROVIDED A FIRST LOOK AT THE IMPACT OF

THE RECENT RECESSION AND HOUSING MARKET CRISIS, WITH A SPECIAL FOCUS ON

RACIAL AND ETHNIC DISPARITIES. WE CONDUCTED ORIGINAL ANALYSES AND WROTE

A SERIES OF WEB-EXCLUSIVE ARTICLES THAT IDENTIFIED EMERGING ISSUES FOR

U.S., FAMILIES, SUCH AS THE GROWING PROPORTION OF YOUNG ADULTS WHO ARE

POSTPONING MARRIAGE.

FORM 990, PART VI, SECTION A, LINE 1: PRB'S EXECUTIVE COMMITTEE MEETS

EVERY SIX WEEKS AND IS EMPOWERED TO ACT ON BEHALF OF THE FULL BOARD OF

TRUSTEES. THE FULL BOARD OF TRUSTEES MEETS TWICE A YEAR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 — AR AMN
(Fon:m 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
P o he aroasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
POPULATION REFERENCE BUREAU, INC, 53-0214030

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990

UNDERGOES A NUMBER OF INTERNAL AND EXTERNAL REVIEWS BEFORE IT IS FILED WITH

THE IRS., THE RETURN IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING

FIRM, BDO USA AND IS REVIEWED BY THE ORGANIZATION'S CHIEF FINANCIAL AND

OPERATING OFFICER. A FINAL DRAFT OF THE FORM 990 IS PROVIDED TO EACH

MEMBER OF THE ORGANIZATION'S EXECUTIVE AND AUDIT COMMITTEES FOR FINAL

REVIEW AND APPROVAL BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH TRUSTEE, DIRECTOR, OFFICER,

AND KEY EMPLOYEE COMPLETES A CONFLICT OF INTEREST QUESTIONNAIRE WHICH IS

REVIEWED BY THE CFO/COO AND THE CHAIR OF THE AUDIT COMMITTEE, ANY

QUESTIONS ARE FOLLOWED UP THE AUDIT COMMITTEE CHAIR AND A FULL REPORT IS

GIVEN TO THE BOARD OF TRUSTEES.

FORM 950, PART VI, SECTION B, LINE 15: PRESIDENT/CEO COMPENSATION IS

DETERMINED BY THE PRB EXECUTIVE COMMITTEE AND APPROVED BY THE FULL BOARD OF

TRUSTEES. THE CEO AND CFO REVIEW PERFORMANCE AND COMPENSATION FOR

DEPARTMENT VPS AND SENIOR STAFF, DEPARTMENT VPS REVIEW PERFORMANCE AND

COMPENSATION FOR THEIR DEPARTMENT EMPLOYEES, THE VPS MEET TOGETHER TO

REVIEW COMPENSATION RECOMMENDATIONS TO ENSURE EQUITY ACROSS DEPARTMENTS,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
35
16080729 755908 5780 2009.05030 POPULATION REFERENCE BUREAU 5780 1




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 —————2
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
o ot she Troasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
POPULATION REFERENCE BUREAU, INC. 53-0214030

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organization Return OMB No 1545-1709
ﬁ?Zﬁmﬁie‘?\'J:ZZSf:” D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [E

® If you are filing for,an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automnatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
vist www.irs gov/efile and click on e-file for Charities & Nonprofits.

[ Part | | Automatic 3-Month Extension of Time. oOnly submit original (no coptes needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partlonly » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization . Employer identification number
print
File by the POPULATION REFERENCE BUREAU . 53-0214030
due date for | Number, street, and room or suite no If a P O. box, see instructions.
fingyow | 1875 CONNECTICUT AVE, NW, NO, 520
wnstructions | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
WASHINGTON, DC__20009-5728

Enter the Retumn code for the return that this application is for (file a separate application for each return) L n
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES E. SCOTT - 1875 CONNECTICUT AVE, NW, NO, 520 -
® The books are in the care of J» WASHINGTON, DC 20009-5728

Telephone No.p» 202-483-1100 FAX No. p»
® [f the organization does not have an office or place of business in the Unrted States, check this box . . . > ':]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p I:l . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.

1 lIrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
» [x ] tax year beginning _oCcT 1. 2009 ,and ending _SEP 30, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason ,:] Initial retum D Final return

Change in accounting period

3a If this application 1s for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0,
b  If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0,
¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

623841
01-03-11




Form 8868 (Rev. 1-2011) Page 2

® If you are filihg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Ej
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number

Type or
print

POPULATION REFERENCE BUREAU 53-0214030
:,':fe?é,:za Number, street, and room or suite no. If a P.O. box, see instructions.
oo™ [L875 CONNECTICUT AVE, NW, NO, 520
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netchons MASHINGTON, DC  20009-5728

Enter the Return code for the return that this application is for (file a separate application for each return) i . n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 038
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of P> WASHINGTON, DC 20009-5728

Telephone No. > 202-483-1100 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box _ L. L. . E]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:l . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time untl  _AuguUST 15 2011 .
5  For calendar year , or other tax year beginning _ocT 1. 2009 ,andending SEP 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial return [:] Final return
Change in accounting period
7  State in detaill why you need the extension
DUE _TO THE COMPLEXITY OF THE RETURN,K ADDITIONAL TIME IS NECESSARY TO
COMPILE THE INFORMATION NEEDED FOR A COMPLETE AND ACCURATE RETURN,

8a If this apphcation is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0,

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0,
c Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8 | $ 0,

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, cor and complgtegand that | am authonized o prepare this form. /
Signature Titie P> cpa Date p '9/// , 20/ /
Form 8868 (Rev. 1-2011)

923842
01-03-11




