Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Informatlon about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B cneck tappeatie: | pOPULATION SERVICES INTERNATIONAL
L Doing Business As 56-0942853
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1120 19TH ST NW 600 (202) 785-0072
Terminated City or town, state or province, country, and ZIP or foreign postal code
fmendad WASHINGTON, DC 20036 G Gross receipts $ 697,151,772.
Application | F Name and address of principal officer: KARL HOFMANN H{a) Is this a group retum for Yes | X | No
pending subordinales?
1120 19TH ST NW, #600 WASHINGTON, DC 20036 H(b) Ars al Em,,i,‘,,“im.,ﬂalzl Yes |:|
| Tax-exempt status: [ X I 501{c)(3) | ] 501(c) { )« (inserno.) l | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WWW.PSI.ORG H(¢) Group exemption number P
K Form of organization [ X I[‘.urparallon | | Trusl| | Association | ! Other > | L Year of formation: 1970| M _State of legal domicile: ~ NC
Summary
1 Briefly describe the organization's mission or most significant activies: MEASURABLY IMPROVE THE HEALTH OF PEOPLE
8 N R e e e ey m— i S—— i —
[
1 I s =, 1 1~ -~ T = = 2 = = e o = e =L S e S S A= L L S =
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, n€18) . . . . . . v v v v s te e s ee e e 3 l6.
®| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ., . . . . ... ...... 4 le.
2| 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a), . . . . . . . oo s s v v 5 429
'% 6 Total number of volunteers (€stimate if NECESSANY) | . . . o . o v v o e s e e e e e e 6 210.
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 | . . . . .. ... .. R I £ 196,868.
b Net unrelated business taxable income from Form 990-T, line34 . . .. ... e e e e e e 7b 162,120.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill,lineth), . . . ... ....... 617,389,028. 636,090,449.
E 9 Program service revenue (Part VIl line2g). . . . . . . . . . .. .. PUBL?(?TNYS';CI;?:TION 821,078. 0.
3|10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . _ . . . 1,626,244. 449,693.
14
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . , . . ... .. 1,444,380. 831,838.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . ., 621,280,730. 637,371, 980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . . .. .. L 376,434,296. 468,208,504.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... . ... .. 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , . , . . 68,784,743. 64,896,769.
2|16a Professional fundraising fees (Part IX, column (A), line 11€) ., . . ... . ... ....., 154, 066. 185,574.
2| b Total fundraising expenses (Part IX, column (D), line 25) pp  ~ 2,701,541,
117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) , . . . . . . . ... ..... 169,906, 901. 104,244,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 615,280,006. 637,534,984.
19 Revenue less expenses. Subtract line 18 fromline 12, o v v v v v v v o v v v v v e v e e 6,000,724. -163,004.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, N€ 16) , . . . . v v s s oo e e e e e e 425,129,694.| 475,938,834.
<2121 Total liabilities (Part X, i€ 26) | . . . o v v v v s et e e e e e 366,204,454. 426,308,938.
25|22  Net assets or fund balances. Subtract line 21 from NS 20. . . « + « 4 v s & v o o v oo us 58,925,240. 49,629,896.

Signature Block

Under penalties of perjury, | declare that | have examined lhis relurn, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is
true, carrect, and complete, Declaration of preparer(other jhan officer) is based on all information of which preparer has any knowledge.

. S Z A /) e
ign Slignature of officer S Y Date 7

Here KTIM SCHWARTZ SVP & CFO
Type or print name and title

Prinl/ Type preparer's name Preparars, Date check || it | PTIN
Paid MARC BERGER / 3/ 11/14/16 self-employed | P01871563

B

Preparer

Use Only | Firmename > BDO USA, LLP s 13-5381590
Firm's address P> 8401 GREENSBORO DRIVE, SUITE 800 MOLEAN, VA 'A.-.n Phone no. 703-893-0600

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . v i u. ! X | Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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POPULATION SERVICES INTERNATIONAL

Form 990 (2015)

56-0942853

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Wl . . . . ... ... ..

1

Briefly describe the organization's mission:
PSI MAKES IT EASIER FOR PEOPLE IN THE DEVELOPING WORLD TO LEAD

HEALTHIER LIVES AND PLAN THE FAMILIES THEY DESIRE BY MARKETING

AFFORDABLE PRODUCTS AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . ... ... [dves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES D | L L. i ea e e R TV AR AW E S e m g [] Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5§01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  274,322,737. including grants of $ 216,015,752. ) (Revenue $ 0. )

FAMILY PLANNING AND HIV - PSI HAS FAMILY PLANNING PROGRAMS IN OVER

30 COUNTRIES AROUND THE WORLD WHICH EMPOWER WOMEN AND COUPLES TO

LEAD HEALTHIER LIVES BY INCREASING ACCESS TO FAMILY PLANNING

PRODUCTS AND SERVICES. PSI HAS HIV PROGRAMS IN OVER 60 COUNTRIES

AROUND THE WORLD. HIV INTERVENTIONS, WHICH INCLUDE SOCIAL

MARKETING OF HIV PRODUCTS AND SERVICES AND TARGETED HIV

COMMUNICATION, ARE BASED UPON A COMMITMENT TO PRODUCE MEASURABLE

HEALTH IMPACT AND AN EMPHASIS UPON RIGOROUS RESEARCH AND

EVALUATION.

4b (Code: ) (Expenses $  241,573,065. including grants of $ 190,226,985, ) (Revenue $

MALARIA - PSI WORKS IN 38 MALARIA ENDEMIC COUNTRIES AND SUPPORTS

EFFORTS TO INCREASE ACCESS TO EFFECTIVE MALARIA PREVENTION AND

TREATMENT INTERVENTIONS, AND WORKS CLOSELY WITH MINISTRIES OF

HEALTH , PRIMARILY IN AFRICA AND ASIA, TO SCALE UP PROVEN

INTERVENTIONS AND SUSTAIN COVERAGE OVER TIME. THESE INTERVENTIONS

INCLUDE: DELIVERY OF LONG-LASTING INSECTICIDE TREATED NETS,

LONG-LASTING INSECTICIDE RETREATMENT TABLETS, ARTEMISININ-BASED

COMBINATION THERAPIES, RAPID DIAGNOSTIC TESTS, STRATEGIC BEHAVIOR

CHANGE COMMUNICATIONS AND APPLIED OPERATIONAL RESEARCH.

4

¢ (Code: ) (Expenses $ 78,691, 571. including grants of $ 61,965,767. ) (Revenue $

PSI'S OTHER PRIMARY HEALTH AREAS INCLUDE THE AREAS OF MATERNAL

HEALTH AND CHILD SURVIVAL; WATER, SANITATION AND HYGIENE (WASH);

GENDER-BASED VIOLENCE; AND NON-COMMUNICABLE DISEASE AND

RESPIRATORY ILLNESS.

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 594,587,373.

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

Form 990 (2015) Page 3
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. . . . . . . . e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 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 Schedule C, Part! . . . . . . . . . . . i i i vt e in e 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? /f "Yes,”" complete Schedule C, Partil. . . . . ... ... ... . u.u.. 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 98-19? If "Yes," complete Schedule C,
Partlll, . . @ o e e i i e i e e b e e E e e n el o e n e e e e ek 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . i i i i i e e e e e e e e e e e e e e e 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,” complete Schedule D, Partll. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . @ i i i e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i it et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . ... . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ., . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,”" complete Schedule D, Part Vil . . . . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX', . . . . . . . . . . ' v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . 0 i it e et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "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,” complete Schedule F, Parts land IV, . . ... ... .. 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 foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . vue... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslliland IV . . . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . ' i v i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . v« v v v v o i e ot e et e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H, , . . ... ...... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , , . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll. . . . . . . . . .. i i i 22 X

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? If "Yes,"complete Schedule J . . . . . . . . .. it e e e e e 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,"gotoline25a . . . .. . . . . .. i i it nnnan 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . h i e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete SChedule L, Part ] . . . . v v v v v e e it e et e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ll | . . . . . . . . . e e 26 X

27 Did the organization provide a grant or other aSS|stance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ......... 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? /f "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 . . o o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . ... .. 28c 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 . . . . . . . . . . . o i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
Baitlh m . « e s s s ofsoe FF---FM.EHKQP 3 SN D SGEEE § GG [ GGG [ GG [ SN SG [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . . . . . . i o i it e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part i, Ili,
OriV, and Part V, line 1 . v v v i v v e i v e e e e et e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 , . . . .. .. .. ... .. ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI G yosas 5 w0 seis @ 0 wimin 5 s sowmimlis # siese s € siede w s smue & % K 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. o v i i i i i v v v n o, I:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ... 1a 165
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . ... . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L e e e e e e e e e e 1c X
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 | 429
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 (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oY te 1121 r N 4a | %
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 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 8886-T2 . . . . . . . v i v v v vt st v e e nnnnaes Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . . ... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOI? . . . . . . o v v v e e e e e e e e e e 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 t0 file FOMM 82827 &+ v v v v v v i v v e s et s e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . v v v v v v v v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?., . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . ... ..... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .« o o o o i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .+ .« v v v o v vt i e e e 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 during the year. . . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... . ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ..... 13b
¢ Enterthe amount of reserves on hand . « « « « v v v v v v vt e s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... . 148 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2015) POPULATION SERVICES INTERNATIONAL 56-0942853 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVl . . .« v v v v v v v v v v v i v v w0 0o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
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? . ... ... ... mmn E R eTAL @ S s swGE W e 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 employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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 or stockholders? . . . . . . . ... ... ..o Lo o oL, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . v . Lo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .+« + v v v vt v i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVEIMING DOGY?. « « v « v v v v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... .. ...... 8b | X
9 Is there 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... . ... ... ... ... .... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 10 CONMICIS? wpim v = wumis (s & 06k s o o e 5 3lwis @ 8 67 & S0 es & 5o ef o 50438 sk s seie s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiS WaS dONE « v v v v v v v i e it et et st t s e et s e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . « « . v v v v i i o e 13 | X
14 Did 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 managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . v v v v v v v v v ot i i e e e 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 dUTNG the YEAI? . « v« v v v v v v e b e et e e e e e 16a 8
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P> ATTACHMENT 1

17

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Qwn website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and teI%phone number of the person who possesses the organization's books and records:

KIM SCHWA&J{TZ 1120 19TH ST NW, #6000 WASHINGTON, DC 200736 n2-185-0072
JSA Form 990 (2015)
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POPULATION SERVICES INTERNATIONAL

56-0942853

Page 7

Form 990 (2015)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (lisl any| officer and a director/trustee) from related other
hoursfor o5 s ol xlez| the organizations compensation
related é &lg ;T’? ‘<; 121 % E organization (W-2/1099-MISC) from the
organizations| & g % Sl13)se < | (W-2/1099-MISC) organization
below dotted| 8 £ | 2 gl®8 and retated
fine) % 5 ) ;’D organizations
8|2 .
_{1J. BRIAN aTwooD | 2.00]
DIRECTOR, CHAIR 0. X 0. 0. 0.
_(pFRANK LOY | _2:00]
DIRECTOR, CHAIR 0. X 0. 0. 0.
_{3GAIL HARMON, BSQ. | 2.00]
DIRECTOR, VICE-CHAIR 0. X 0. 0. 0.
_(@FOFL BMOO-GOTTFRIED | 2.00]
DIRECTOR 0 X 0. 0; 0.
_(5)DRVID BLOOM, PHD _ -2 U
DIRECTOR 0. X 0. 03 03
_{gNITEESH K. CHOUDHRY, MD, PHD _ | 2.00
DIRECTOR 0. X O 0. 0z
_(DKUNLE ELEBUTE . o ool 2.00]
DIRECTOR 0. X 0. 03 0.
_{gFRANS ENGERING . ... .| 2.00|
DIRECTOR 0. X 0. 0. 0.
g)KATHRYN A. FORBES, CPA 2.00
~UDIRECTOR T 0.] X 0. 0. 0.
(1Q)MICHAEL GOETTLER . . . ... . .. | _2.00]
DIRECTOR 0. X 0. 0. 0.
{11)PUNAM KELLER, PHD ___. ... . .. .2.00]
DIRECTOR 0= X 0. 0. 0.
{12)SRIMA MAZRUI_WATT _ . .. ... 2.00]
DIRECTOR 0. X 0. 0. 0.
PAYBILL:, SANDERS o o s o 2200
DIRECTOR 0. X 0. 0. 0.
(14)RLAUS SCHARIOTH | 2.00]
DIRECTOR 0. X 0. 0. 0
JSA Form 990 (2015)
5E1041 1.000
0057HM 701M V 15-7F 187569 PAGE 9



POPULATION SERVICES INTERNATIONAL

56-0942853

Form 990 (2015) Page 8
SETiR'/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
elated 1321 219|838 (8| organization | (W-2/1099-MISC) from the
organizations :g g 8 o %g % (W-2/1099-M|SC) organization
below dotted | & sl5|” "3 s :"-; = and related
line) Si= 2 2|®%8 organizations
e | = D 3
a|d ®| 3
3|2 H
8 g
g
15 )__(EOVERNOR TOMMY THOMPSON |~ 2 _._O_O_
DIRECTOR 0.| X 0. 0 0.
16)__REBECCA VAN DYCK o ____2_._0_0_
DIRECTOR 0.] X 0 0. 0.
17) BEVERLY WINIKOF_F_,__M_D_,__M_P_H_____ 2.00
DIRECTOR 0.] X 0 0. 0
18) KARL W. HOFMA_N_N_______________ 50.00
PRESIDENT & CEO 0. X 424,793. 0. 54,649,
19) PETER C_L_A_N_C_Y ________________ _5 O_ OO_
EXECUTIVE VP, COO 0. X 365,151. 0. 53,815.
20) KIM _S_ C_ H_W_PLR_T_Z B _5 O__O_O_
SVP, CFO 0. X 340,418. 0. 30,646.
21)__D£ICHAEL HOLSCHER | ¢ 5 _O_._O_O_
SVP, CSRO 0. X 102,801. O 4,923.
22) KATHRYN M. ROBER_’I‘_S_____________ 50.00
SVP, CORP PARTNERSHIPS & PHIL 0. X 393,451. 0. 53,5133
23) DESMOND CHAVA_S_S_E___________ 50.00_
SVP, MALARIA & CHILD SURV 0. X ISP S ST 0. 22,166.
24) moussa apBO | ¢ 50.00
SR REGIONAL DIRECTOR, WCA 0. X 198,937. 0. 39,351%
25)__[3QUGLAS F. CALL | 3 5 _O_._O_O_
VP & REGIONAL DIRECTOR - SA 0. X 196,498, 0. 42,946.
1b SUb-tOtaI -------------------------------------- ' O & 0 2 0 3
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ »| 4,309,215. 0. 481,217.
d Total (add lines 1band 1€) « « « v v« v e v v v v v e n e e e e . »| 4,309,215, 0. 481,217.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 153
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... .. .. ..... 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 $150,000? If “Yes” complete Schedule J for such
INOIVIGUAT . o o v e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v oo v ... . 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

(]
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 14
1055 1,000 Form 990 (2015)

0057HM 701M vV 15-7F 187569
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POPULATION SERVICES INTERNATIONAL

56-0942853

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |83 | 212|185 |58 (S| organization | (W-2/1099-MISC) from the
organizations 5 = E 3 S §§ % (W-2/1099-MISC) organization
beloxfl dotted g_ a g' = é* - and I:ela!.ed
ling) S 8 ~‘<°D S organizalions
g|2 ° 3
8|2 z
° g
26) LISA SIMUTAMI 50.00
"7 VP & REGIONAL DIRECTOR - EA |  ( 0.| X 182,857. 0. 42,202.
27) JUDITH HEICHELHEIM 50.00
"777SR REGIONAL DIRECTOR - LA & CA 0. | X 172,323. 0. 37,111.
28) MARCIE COOK 50.00
T REGIONAIL DIRECTOR - ASIA , E. | 0. X 171,914. 0. 25,011.
29) BARRY WHITTLE 50.00
“T77SR COUNTRY REP | T« 0.| X 321, 966. 0. 17, 960.
30) AUGUSTE KPOGNON 50.00
""" COUNTRY REPRESENTATIVE | ¢ 0.| X 298,272, 0. 10,206.
31) DANA TILSON 50.00
TTTTASSOCIATE DIRECTOR |« 0.] X 281,113, 0. 14,884.
32) DAUN M. FEST 50.00
""" SR DEPUTY REGIONAL DIR - EA |  ( 0. X 252,428, 0. 15,889,
33) ERIC W. SEASTEDT 50.00
" "TCOUNTRY REPRESENTATIVE | ¢ 0. X 248,980. 0. 15,945.
1b Sub-total . . ... e >
¢ Total from continuation sheets to Part VI, SectionA | , ., , . ... ..... >
d Total (add lines1band1€) . . . =+ v v v v v v v v v vttt et >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 153
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . e e e e e e e e 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 $150,000? /f “Yes,” complete Schedule J for such
individual . . . .. v o i e e e e s . e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? /f "Yes," complele Schedule J for suchperson . . . . . . . . ... <. . .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
5E1055 1.000

0057HM 701M vV 15-7F 187569
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Form 990 (2015) POPULATION SERVICES INTERNATIONAL 56-0942853 Page 9
CEGGAYAIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI « . . v o oo uvuenouaneunss [ ]
(A) (B) € (D)

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

% % 1a Federated campaigns . - « . . . . . 1a
o
15} E b Membershipdues. . . . . . . . .. 1b
gf ¢ Fundraisingevents . . . . .. . .. ic
©=| d Related organizations . « « .+ + .+ . . id
é’-,,g, e Government grants (contributions) . . | 1@ 365,327,509,
“;’E f All other contributions, gifts, granis,
gs and similar amounts not included above . | 1f 270,762,940.
§E g Noncash contributions included in lines 1a-1f: § 0l Qi) L i
| h TotalAddlines1a-Tf . « v v o v v v o v u o v o > 636,030, 449,
E Business Code
a
é 2a
© b
(3]
3 c
S| d
2 f All other program service revenue . . . . .
o | g Total. Addlines2a-2f. . . . . . i et 8 e FraNe e § > 0.
3 Investment  income  (including dividends, interest,
and other similar amounts). - « = « « « & ¢ & 4 4w ... > 830,053, 830, 053,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Rovyalties « « « & v v v b v v .. o SN S 8 SEBUs @ . > 0.
(i) Real (ily Personal
6a Grossrents . . « « « s .« 2,487,361.
Less: rental expenses . . . 2,480,278,
¢ Rental income or (loss) 7 OB
d Netrental income or (I0SS)« « « « « s o s s s s s o s o 4 > 7,083. 196, 868. -189,785,
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 45,993,468,
b Less: cost or other basis
and sales expenses . . . . 46,373,828,
¢ Ganor(loss) « « v« . . . ~380,360.
d Netgainor(loss) « « « « v v v v v v v v v o o v 0w o > -380,360. -380,360.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o SeePartIV,line18 . . . .« v o v v .. a
£
o b Less: directexpenses . + « « 0 o . - .. b
¢ Net income or {loss) from fundraising events. . . . « . . > 0.
9a Gross income from gaming activities.
See Part IV, line19 ., ... . . a
b Less: directexpenses . . « . . 4 . . . b
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . . . . . . a 11,750, 441,
b Less: costofgoodssold . « « « 4 & 4 4 s bl__ 10,925,686,
¢ Net income or (loss) from sales of inventary, , , . . . .. b 824,755. 824,755.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . v v v v v v o o v s
e Total. Addlines 11a-11d « « + « v s s s s+ + » . . > 0.
12 Total revenue. See insfructions. .« « « « « « v v v v 4w o | 637,371,980, 824,755, 196, 868. 259, 908.
JSA
5E1051 1.000 Form 990 (2015)
0057HM 701M vV 15-7F 187569 PAGE 12



Form 990 (2015)
M) 8 Statement of Functional Expenses

POPULATION SERVICES INTERNATIONAL

56-0942853

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VII.

(A)
Total expenses

B
Program service
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govermmentis. See Part [V, line21 . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . ... ...

10 Payrolltaxes - = « v v v v v 0 v v v v v s 0 v
11 Fees for services {non-employees):

12 Advertising and promotion

a Management
blegal ., . ...................
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17,
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). o o o+ & &

13 Officeexpenses . . . . . v v v v v v v v o v s
14 Information technology. . . . . . ... .. ..
16 Royalties, . . . . . v v i v i it e

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , .

20 Interest

21 Paymentstoaffiliates. . . . ..........
22 Depreciation, depletion, and amortization , , , .,

23 Insurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

e All otherexpenses _ __ __ _ _ _ _ _ _ __ _____

25 Total functional expenses. Add lines 1 through 24e

14,887,633.

14,887,633.

453,320,871.

453,320,871.

0.

4,790,432.

4,458,745.

303,597.

28,090.

0.

51,705,969.

33,320,496.

17,363,269.

1,022,204.

2,136,344. 1,076,579. 996, 500. 63,265.
4,353,495. 2,061,632, 2,150,300. 141,563.
1,910,529. 826, 661. 1,019,164. 64,704.
0.
1,065,290. 319,076. 692, 663. SBroRA 5
1,246,387. 740,410. 505,977.
0.
185,574. 185,574.
0.
17,495,907. 12,468,368. 4,367,904. 659, 635.
10,816, 735. 10,792,598. 24,137.
2,912,034. 1,919,040. 920,888. 72,106.
1,937,730. 501,430. 1,407,903. 28,397.
0.
5,428,893. 3,486,444. 1,942,449.
15,334,033. 12,156,380. 2,941,761. 235,892.
0.
6,014, 356. 5,229,076. 645,779. 139,501.
16,417. 16,417.
0.
2,076,798. 1,111,056. 965,742.
1,484,374. 1,191,356. 293,018.
28,137,396. 28,137,396.
2,601,776. 2,392,182. 206,089. 3,505.
3,668,966. 3,665,509, 3,457.
4,007,045. 524,435. 3,479,056. 3,554.

637,534,984.

594,587,373.

40,246,070.

2,701,541.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p Ej if

following SOP 98-2 (ASC 958-720), . . . . . . 0.
J5A
SE1052 1.000 Form 990 (2015)
0057HM 701M vV 15-7F 187569 PAGE 13



POPULATION SERVICES INTERNATIONAL

56-0942853

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X. . . . . . . . .. . . ... ... ... | ]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng _ . . . . . . e 184,237,424.] 1 200,327,980.
2 Savings and temporary cash investments, . . . ... ... ) . 0. 2 0.
3 Pledges and grants receivable, net _ . . ... ... ... ) . 31,553,998.| 3 65,883,537.
4 Accountsreceivable,net _ . ... ... ... ... ... e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L | . . . . ... ......... .. .... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL . . .. .. 0.l 6 0.
§ 7 Notes and loans receivable, net = | e e 0. 7 0.
2| 8 Inventoriesforsaleoruse | ... ... ... 83,817,677.| 8 88,595,427.
9 Prepaid expenses anddeferredcharges . . . .. . ... ..o vv v n. . 18,415,233.| 9 5,918,169.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 62,224,236.
b Less: accumulated depreciation. . . . . . . ... 10b 16,654,930. 47,326,190.|10¢ 45,569,306.
11 Investments - publicly traded securites . , . ... ........ e 21,044,0673.]1 11 20,121,531,
12 Investments - other securities. See Part IV, line11, , ., . . . ... ...... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ..... 0.1 13 0.
14 Intangibleassets, . , . ... .. ... ii e e e e 0./ 14 0.
16 Otherassets. See Part IV, line 11 . . . . . v i o i e e e e 38,734,499.]| 15 49,522,884,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ... ... 425,129,694.| 16 475,938,834.
17 Accounts payable and accrued eXpenses. . . . . . . . e e e e 40,805,273.[ 17 52,798,352.
18  Grantspayable, . . . .......... v 1eonm & ngesenn B WO B B BINGE 3 0. 18 0.
19 Deferred revenue _ . . . . . .. T 270,555,484.| 19 321,477,749.
20 Tax-exemptbond liabilities | |, . . . . ... ... .. e 28,200,000.| 20 28,200,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0. 21 0.
9122 Lloans and other payables to current and former officers, directors,
:;_E trustees, key employees, highest compensated employees, and
:@ disqualified persons. Complete Part Il of ScheduleL . , , . . ... ...... 0.] 22 0.
—123 Secured mortgages and notes payable to unrelated third parties | , , . . . . 15,276,161.| 23 14,235,697.
24 Unsecured notes and loans payable to unrelated third parties, , . , ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . i & siaais b v alaa & @ pals © weens @ e s 8 SRbE 11,367,536.| 25 9,597,140.
26 Total liabilities. Add lines 17 through 25, | , . . . . .. .. .. .. .. 366,204,454.| 26 426,308,938.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
g complete lines 27 through 29, and lines 33 and 34.
S127  Unrestricted netassets . .. ... ... ... ... 52,828,344.| 27 38,773,508.
5|28 Temporarily restricted netassets . . ... .. ... ... ... 6,085,709.| 28 10,845,201.
B|29 Permanently restrictednetassets., . . . .. ... ...ttt it 11,187.| 29 11,187.
u:_' Organizations that do not follow SFAS 117 (ASC 958), check here 4 I:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. .. ...... 30
#0131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . . . . . .. .. ... 58,925,240.] 33 49,629,896.
34 Total liabilities and net assets/fund balances, . , . .. .. .......... 425,129,694.| 34 475,938,834.
Form 990 (2015)
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POPULATION SERVICES INTERNATIONAL 56-0942853

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... .. .......
1 Total revenue (must equal Part VIIl, column (A), iNe 12) | . . . . .t s e e e e e e 1 637,371,980,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . .0 it i e e 2 ©37,534,984.
3 Revenue less expenses. Subtract line 2from line 1 . . . . . . . e 3 -163,004.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , , . . . 4 58,925, 240.
5 Net unrealized gains (losses) ON INVEStMENtS . . . . . . 0 0 s e s s e e e 5 -328,630.
6 Donated services and use of faciliies . . . . . . . . . . ... e e e e e e . 6 0.
7 Investmentexpenses, . .. .. ... ... ... e e e e e e e e e e 7 0.
8 Prior period adiUSIMENtS | . . . . . . . .. e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , , ., . .. .......... 9 -8,803,710.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2B columuiB, oo s s e A P e e e b e s IS elE R DienE e B Gievh e a Siela e @ 10 49,629,896.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... ... ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
X

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

Separate basis IXJ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A133? « « « v v v v v vt e it e s e i et e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2015)

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

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to I?ublic
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

ZXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 | | Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

__its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . i i i i e e e e e e e e e e s |:|
g Provide the following information about the supported organization(s).
() Name of supported organization (ii) EIN (iif) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

= Form 990 or 990-EZ.
5E12101.000 nn570AM 701M vV 15-7F 187569 PAGE 16



POPULATION SERVICES INTERNATIONAL

Schedule A (Form 990 or 890-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

56-0942853

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ., , . . . . 348,992,099.| 515,384,644.| 579,921,653.| 617,389,028.| 636,090,449.|2,697,767,873.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , , , . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . .. 0.
Total. Add lines 1 through 3. , . .. .. 348,982,099.| 515,384,644, 579,921,653, 617,389,028.| 636,090,449.|2,697,767,873.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(f, , ., .. .. 192,802,817,
6  Public support. Subtract line 5 from line 4. 2,504,965, 056.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . . . . .. .. .. 348,982,099.| 515,384,644.| 579,921,653.| 617,389,028.| 636,090,449.|2,697,767,873:
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & o v v v v v e m s v n e n e 2,796,851, 3,307, 620, 3,219,789. 3,935,847, 3,317,414, 16,577,521.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , , .. ... .. LS
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.) . aTCH.1..... -282,147: -301,198. -2,778,581. -63,495. -3,425,421.
11  Total support. Add lines 7 through 10 _ | 2,710,919,973,
12 Gross receipts from related activities, etc. (seeinstructions) | , . . . . . . . . .. . e e e e e e e 12 1 5,918,821.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . < . ¢ v o o v v v v v v o b 0 i s e e e s s s e e e s e x s e & a4 s e e s » ,_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. |14 92.40 ¢4
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . .. ... ... ... .. 15 99.359
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

b

17a

18

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

(]

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

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

[]

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OrGANIZAtON . . . .t i ittt e e e e e e e e e e e e e e e e e e s

L]

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

supported organization

instructions

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

» [ ]

JSA
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POPULATION SERVICES INTERNATIONAL

Schedule A (Form 990 or B90-EZ) 2015

56-0942853

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related lo the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . . . . ...
Public support. (Subtract line 7¢ from

ReB) o wiaie o o 2l w i s &l s s

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6, . . . .......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , . . .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « =« 2 a s s s a s e s s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) , , . ........
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... .. .| 15 %
16 Public support percentage from 2014 Schedule A, Part!ll, line16. . . . . . v v v v v v w v 0 v v < 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . ., . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line17 | ., . . . . . . ... v i v v v v .. 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions P
J5A Schedule A (Form 990 or 990-E2) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule A (Form 990 or 880-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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 section 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure 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")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I/f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

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 entity with
regard to a substantial contributor? /f"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 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ 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? /f "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule A {Form 990 or 880-EZ) 2015 Page 5
Z1ad'M  Supporting Organizations (continued)

Yes| No
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 together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
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
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
) o ] Yes| No
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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing 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). 2
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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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 year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule A (Form 990 or 990-EZ) 2015 Page 6
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, 1970. See instructions. All
other Type lIl non-functionally integrated supporting erganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent St
(optional)
1 Aggregate fair market value of all non-exempt-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 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
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 line 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) 6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA
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Schedule A (Form 990 or 990-E2) 2015

56-0942853

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN || (D (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 ... .. e 5

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=l=|T|la | o a0 |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . ... ...

Excess from 2014, . ... ...

o al0|o|lw

Excess from 2015, . ... ...

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853
Pages

Schedule A (Form 990 or 990-EZ) 2015
Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b;

and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
FOREIGN CURRENCY TRANS -282,147. -301,198. -2,778,581. -63,495, -3,425,421.
TOTALS -2B2,147.  =301,198. -2,778,581. -63,495. -3,425,421.
JSA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1.000
vV 15-7F 187569 PAGE 23
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Schedule B Schedule of Contributors L LI

(Form 990, 990-EZ,
i) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Department of the Treasury - " . "
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
POPULATION SERVICES INTERNATIONAL
56-0942853

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

l:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

[] 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[x]

]

L]

For an organization described in section 501(c)(3) filing Form 990 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 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

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

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

totaling $5,000 ormore duringthe year . . . . . . . . . . @ it it i e | R [

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

Form 990

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

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

Page 2

Name of organization

POPULATION SERVICES INTERNATIONAL

Employer identification number

56-0942853
Tl contributors (see 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
1 Person
Payroll
131,149,785, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
106,897,104. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person =
Payroll
78,344,092. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
74,632,195, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll
18,700,871. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
15,340,834. Noncash
(Complete Part Il for
noncash contributions.)

JSA
SE1253 2.000

0057HM 701M
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

FOPULATTION SERVICES INTERNATIONAL

Employer Identification number
56-0942853

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

14,643,056.

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14,693,794.

Person

Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

51,737,808.

Person X

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
_Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E 1253 2.000
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Schedule B (Form 990, 880-EZ, or 890-PF) (2015}

Page 3

Name of organization

POPULATION SERVICES INTERNATIONAL

Employer identification number

56-0942853

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) FMV (or estimate (d)
;;‘:TI Description of noncash property given (see(instructions) ) Date received
COMMODITIES
3

78,344,092. 12/31/2015
(a) No. (c)
from . § (b) h . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from . § (b) h . FMYV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from " § (b) h . FMV (or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
(a) No. (c)
from - § (b) . FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from D . ¢ (b) h fty ai FMV (or estimate) D (d) .
Part | escription of noncash property given (see instructions) ate received

JSA
5E1254 2,000

0057HM 701M
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Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

Page 4

Name of organization POPULATION SERVICES INTERNATIONAL

Employer identification number

56-0942853

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of glft (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Descrlption of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.  J@JeT:Ti 1 el &{¥]6]{{¥

Department of the Treasury P 0 q P )
Internal Revenila Séivice P Information about Schedule C (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part [I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

POPULATION SERVICES INTERNATIONAL 56-~0942853
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures., . . . . ... ... .. ... s = apesime m el B RS W B A SR g > $

3 VONEEI hOUIS, | L i vt v it st e e et e m s mmem s e a e s s s

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, , . . .. P> $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... ..... H Yes H No
4a Wasacomectionmade? . . . .. .. ...ttt e VEAE ¥ WS B VR v Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
o1 117111 >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . .. .. .. et e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0T >
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . ... ... ... .. .. . . o u. . l_] Yes |_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1

(2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

JSA
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Schedule C (Farm 990 or 990-E2) 2015 POPULATION SERVICES INTERNATIONAL 56-0942853 Page 2

ldITY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »[_]ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ., . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 11,959.
¢ Total lobbying expenditures (add lines Taand 1b) . . . . . .. .. . v o o v o . .. i i 11,959.
d Other exempt purpose expenditures . . . . . . v v v v o v e e e . 648,934,078.
e Total exempt purpose expenditures (add lines 1cand1d). , . . ... ......... 648,946, 037.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000, 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) _ , . ... .. R 250, 000.
h Subtract line 1g from line 1a. If zero or less, enter-0- , , . ... ... T 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . .. .. .. o s v v v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? , . . . ... ... ..... o ek _je i eieis e e el iE \:] Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000,000.
g isaliooby TRICXpSTdiNES 74,290. 30, 825. 27, 655. 11, 959. 144,729,
M CISEsIco e EabiS ROt 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule C (Form 990 or 990-E2) 2015 Page 3

EEldiB=8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

V°|unteers’; ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . _ _ |
Other achitieS? -------------------------------------------
Total. Add lines 1c through 1i | . . .. ... . ... ... ... ... . ... ...,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , |
If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... .. ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Iy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'riér.yéa.r'?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ . . .. L L. L. . e e, 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear . .oieq u sweni @ ¥ G@0 @ eSS § G @ ¢ PEG B Shesen B G @ W 2E & D 8 2a
b Caryoverfrom lastyear 2b
c TOtaI -------------------------------------------------------- 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure neXt Year? . L L 4

5 Taxable amount of lobbying and political expenditures (see instructions) , , . . ... ... ... ...... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C {(Form 990 or 990-EZ) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

POPULATION SERVICES INTERNATIONAL 56-0942853

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . ... ... . ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . 0 . 0 e i e e e e b4 e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WON =

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

a Total number of conservationeasements . . . .. .. .. ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... 00 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, and not on a
historic structure listed in the National Register. . . . . .. ... ... ... 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... ... .. .. .. ... ... \_I Yes E’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MAXBYI? . . . . . .\ vt ettt e e [ Ives [ Ino

9 In Part Xllil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. . . . . . v o v v ottt i i e e cwx P $
(i) Assetsincluded in Form 990, PartX. . . . . . v v o v it i i e e e e s >3

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

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . o v i i i i it et e e e e e e e e e s >3

b Assets included in Form 990, Part X. « « v v v v v v it e e e e e e e e e e e e e a4 s e >3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D {Form 880) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.

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

m Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, PartX?, . . .. ........ .

b If "Yes," explain the arrangement in Part XII! and complete the following table:

1a

Amount
¢ Beginning balance ., ., . .......... G ERRE B et @ sMETE W aEE B B 1c
d Additions during the year . . ... ... .. VW § 8N N EeEs W Gt % 3 1d
e Distributions during the year, . . .. .. i @ watens a4 afeoala @ W ERMs @ @PanE 8 1e
f Endingbalance , . ............ F % HEeR e e N B O W RNVE N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

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

Beginning of year balance . . . .
b Contributions
¢ Net investment earnings, gains,
andlosses. « « v v i e e
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endof yearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZatioNS . . . . . . . i i e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . v .. . i i i e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . e 24,645,141, 24,645,141.
b Buildings . . . . .. 23,218,048.] 5,159,566. 18,058,482.
¢ Leasehold improvements, . . ., ... .. 5,824,869. 3,843,349, 1,981,520.
d Equipment . . . ... ... ... . 1,708,607.] 1,176,744. 531, 863.
e Other . . . . . i 6,827,571.| 6,475,271. 352,300.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1000 o iizs » 45,569,306.

JSA
5E1269 1.000

0057HM 701M vV 15-7F

Schedule D (Form 990) 2015

187569

PAGE 34
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Schedule D (Form 960) 2015 Page 3

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
CETAAYAI  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description {b) Book value

(1}DEPOSITS AND OTHERS 5,535,761.
(2) ADVANCES 39,492,462.
(3) DUE FROM AFFILIATES 4,494,661.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . ..o v v v v .. o e i i sces W 49,522,884.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 9,597,140.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 9,597,140.

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

‘é‘?}m 1,000 Schedule D (Form 990) 2015

0057HM 701M vV 15-7F 187569 PAGE 35




POPULATION SERVICES INTERNATIONAL

Schedule D (Form 980) 2015
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Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

® Q 0 T o

T D

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . v v v v vu .. 1 | 653,779,560.
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a -328,630.

Donated services and use of facilites . . . . .. .... . e 2b

Recoveries of prioryeargrants. . . . . . . o 0 i e i e e 2¢c

Other (Describe iNPartXIIL) « v v v v v v v v e ee e e e e e e 2d 5,810,524.

Add iNes 22 through 2d « . & & v v v v v e e e e v e e e e . . v | 20 5,481,894.
Subtractline2e fromline 1 . . . v v v v vt e e e s e e e - 3 | 648,297, 666.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. | 4a

Other (Describe iNnPart XIIL) « v v v v v v e v v e e e et ne et ene e 4b | -10,925,686

Add lINES 48 aNA 4D .« &« v v o v v ettt e e e e e e e e e 4c | ~10,925,686.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . v v v v v v v s § | 637,371,980.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

©C Qo T o

3

4
a
b
c

5
EGPAN Supplemental Information.

Total expenses and losses per audited financial statements . . . . . .. ... ... .. .. R 1 661,748,874.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

Prior year adjustments . . « v v v v v e i e e e e e e 2b

OthErI0SSES . « « v v v v e e v et e et e e e e e e e e e e 2c

Other (Describe iNPAMXIIL) + v« v v v v e e e e e e e e e e e e e e 2d | 24,213,890.

Add lines 2a through 2d . « . . v vt it e e e e e e e e e e e e e e 2e 24,213,890.
Subtract line2e fromM i@ T « &« v v v i i e e e e e e e e e e e e e e 3 | 637,534,984.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPart XIIL) « v+« v i v e e e e e e e e e 4b

Addlinesd4a and4b &% & Sisv s & S8 9 s 5 685 % 5 5 T R i 0 7 EEa e 5 eiene e w e . 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . « . v v . o o . . . . § | 637,534,984,

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

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

SEE PAGE 5
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SFTR Al Supplemental Information (continued)
SCH D, PART XI, LINE 2D:

FOREIGN CORPORATIONS' ACTIVITY: 5,810,524

SCH D, PART XI, LINE 4D:

COST OF GOODS SOLD: =-10,925,686

SCH D, PART XII, LINE 2D:

FOREIGN CORPORATIONS' ACTIVITY 4,315,362
COST OF GOODS SOLD 10,925,686
FOREIGN CURRENCY LOSSES 8,972,842
TOTAL 24,213,890

SCH D, PART X, LINE 2:

PSI ADOPTED THE PROVISIONS OF ASC 740-10, INCOME TAXES, ON JANUARY 1,
2007. UNDER ASC 740-10, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS

MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED. THE

IMPLEMENTATION OF ASC 740-10 HAD NO IMPACT ON PSI'S FINANCIAL STATEMENTS.

PSI DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS THAT SHOULD
BE RECORDED. NO INTEREST OR PENALTIES WERE ACCRUED AS OF JANUARY 1, 2007
AS A RESULT OF THE ADOPTION OF ASC 740-10. FOR THE YEARS ENDED DECEMBER
31, 2015 AND 2014, THERE WERE NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENTS OF ACTIVITIES. PSI IS NO LONGER SUBJECT TO
INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2012.

JSA
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20195

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

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

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

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expendilures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
{1) CENTRAL AMERICA/CARIBBEAN T 794, PROGRAM SERVICES SOCIAL MARKETING 26,971,531,
(2) EAST ASIA AND THE PACIFIC 38. 1,432, PROGRAM SERVICES SOCIAL MARKETING 31,860,804,
{3} RUSSIA/INDEPENDENT STATES 3. 34. PROGRAM SERVICES SOCIAL MARKETING 1,733, 020.
(4) sSoOUTH ASIA 29. 1,232. PROGRAM SERVICES SOCIAL MARKETING 23,672,925,
(5) SUB-SAHARAN AFRICA 211. 3,415, PROGRAM SERVICES SOCIAL MARKETING 398, 622,344,
(6) SOUTH AMERICA 1: 26. INVESTMENTS 1,713,523,
(7) CENTRAL AMERICA/CARIBBEAN 3. 55, INVESTMENTS 2,601,839,
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . .. ....... 302. 6,988, 487,175, 986.
b Total from continuation
sheetsto Partl . . ... ..
c¢__Totals {add lines 3a and 3b) 302. 6,988. 487,175, 986.
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule F (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL

56-0942853

Scheduie F {Form 800) 2015 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
) N (i) Mathod of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amounl of (h) Desoription valuation

organization section and EIN grant cash granl ~_cash non-cas ol non-cash (book. FHAV,

(if applicable) ance nppraisal,

othar)

(1) ICENT. AMERICA/CARIBBEAN PRGM SVC 232,506, | WIRE
(2) lCENT. AMERICA/CARIBBEAN PRGM SVC 2,249,4868.. | WIRE
{3) ENT. AMERICA/CRRIBBEAN PRGM SVC 8,432,805. | WIRE
(4) ICENT. AMERICA/CARIBBEAN PRGM SVC 2,310,589, WIRE
(5) CENT. AMERICA/CARIBBEAN PRGM SVC 8,480,648, | WIRE
(6) CENT. AMERICA/CARIBBEAN PRGM_SVC 88,342. | WIRE
(7 CENT. AMERICA/CARIBBEAN PRGM SVC 2,663,569, | WIRE
(8) CENT. AMERICA/CARIBBEAN PRGM SVC 857,509. | WIRE
(9) [CENT. AMERICA/CARIBBEAN PRGM SVC 7,430, WIRE
{10) [CENT. AMERICA/CARIBBEAN PRGM SVC 50,724. WIRE
(11) CENT. AMERICA/CARIBBEAN PREM SVC 15,862, WIRE
(12) [CENT. AMERICA/CARIBBEAN PRGM SVC 13,026. WIRE
{13) CENT. AMERICA/CRARIBBEAN PRGM SVC 8,540. | WIRE
{(14) CENT. AMERICA/CARIBBEAN PRGM SVC 24,060, | WIRE
(15) [CENT. AMERICA/CARIBBEAN PRGM SVC 9,708. | WIRE
{186) EAST ASIA/PACIFIC PRGM SVC 2,175,696, | WIRE

2 Enter lotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a seclion 501(c)(3) equivalency lette
3 Enter total number of olher organizations or entities

JSA
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Schedule F (Fatm 880) 2015

56-0942853

Paqaz

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b} IRS code {c) Region (d) Purpose of {e) Amount of (f) Manner of (g) Amount of (h) Description mxﬂ:ﬂ.d
organization seclion and EIN grant cash grant _ cash non-cash of non-cash  FMV,
(il applicable) assislance apprasal,
ofh
(1) EAST ASIA/PACIFIC PRGM SVC 2,380,609, WIRE
(2) EAST ASIA/PRCIFIC PRGM SVC 150,000, | CHECK
(3) EAST ASIA/PACIFIC PRGM 5VC 17,062. CHECK
(4) EAST ASIA/PACIFIC PRGM SVC 19,160, CHECK
{5) EAST ASIA/PACIFIC PRGM SVC 6,236, | CHECK
(6) EAST ASIA/PACIFIC PRGM SVC 321,049, CHECK
(7) EAST ASIA/PACIFIC PRGM SVC 11,204, | WIRE
(8) EAST ASIA/PACIFIC PRGM SVC 367,603, WIRE
(9) FAST ASIA/PACIFIC PRGM_SVC 109,893, | WIRE
(10) EAST ASIA/PACIFIC PRGM SVC 185,032, WIRE
{11) EAST ASIA/PACIFIC PRGM SVC 40,330, | WIRE
(12) EAST ASIA/PACIFIC PRGM SVC 385,354, | WIRE
(13) [EAST ASIA/PACIFIC PRGM SVC 131,082. | WIRE
(14) EAST ASIA/PACIFIC PRGM SVC 100, 646, WIRE
{15) BAST ASIA/PACIFIC PRGM SVC 271,486, WIRE
(16) EAST ASIA/PACIFIC BAGM - 5VC 121,706, WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entilies
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POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule F (Form 990) 2015 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes” on Form 990,

Part IV, line 15, for any recipient who received more than §5,000. Part Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of {e) Amount of (f) Manner of (g) Amount of (h) Dosciiplion |~ yaluation
organization seclion and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(il applicable) r
other) |

(1) [EAST ASIA/PACIFIC PRGM SVC 6,523. | WIRE

(2} [EUROPE PRGM SVC 551,421, | WIRE

{3) JAUSSIA/NEWLY IND. STATES | PRGM SVC 46,768. | WIRE

(4) RUSSIA/NEWLY IND., STATES | PRGM SVC 42,368, CHECK
{5) JAUSSIA/NEWLY IND. STATES | PRGM SVC 162,360. | CHECK
(6) MUSSIA/NEWLY IND. STATES | PRGM SVC 86,762. CHECK
{7) RUSSIA/NEWLY IND, STATES PRGM SVC 31,943, WIRE

(8) JRUSSIA/NEWLY IND, STRTES | PRGM SVC 107,676. | WIRE

(9) [50UTH ASIA PRGM SVC 18,317,519, | WIRE

(10) EOUTH ASIR PRGM SVC 20,526. | CHECK
(11) 50UTH ASIA PRGM_SVC _21,872. | CHECK
(12) SOUTH ASIA PRGM_SVC 23,088. | CHECK
(13) SOUTH ASIA PFREM EVE 31,024. CHECK
(14) SOUTH ASIA PRGM SVC 21,175. CHECK
{15) SOUTH ASIA THEM FYC 16,902. CHECK
(16) 50UTH ASTA PRGM 5VC 23,691, | cHECK

2 Enler total number of recipient organizalions listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enler total number of other organizations or entities
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56-0942853

Schedule F (Form 990) 2015 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
- Method of
1 {a) Name of {b) IRS code {c) Region (d) Purpose of (e) Amount of () Manner of (@) Amount of (h) Description m\famallon
organization section and EIN granl cash granl cash non-cash of non-cash (book, FMV,
(if applicable) dsal
other)
{1} 50UTH ASIA PRGM SVC 19,155. | CHECK
{2) SOUTH ASIA PRGM SVC 16,926, CHECK
{3) SOUTH ASIA PRGM SVC 13,6862, CHECK
(4) SOUTH ASIA PRGM SVC 14,295. CRECK
(5) 5OUTH ASIA PRGM SVC 60,000, |[wIRE
(6) SCUTH ASIA PRGM SVC 2,930,813, | WIRE
(7) SOUTH ASIA PRGM SVC 357,859, | WIRE
(8) 50UTH ASIA PRGM SVC 297,710, | WIRE
(9) [SUB-SAHARAN AFRICA PRGM SVC 6,398,550, WIRE
{10) SUB-SAHARAN AFRICA PRGM SVC 8,219,784. | WIRE
(11) TLE- SATARAN ATRTCA PREM EVC 78,093,152, WIRE
(12) [SUB-SAHARAN AFRICA PRGM SVC 48,754,529, | WIRE
(13) [SUB-SAHARAN AFRICA PRGM SVC 14,028,111, WIRE
(14) [SUB-SAHARAN AFRICA PRGM SVC 14,992, 6B4. WIRE
(15) [SUB-SAHARAN AFRICA PRGM SVC 22,142,008, WIRE
(16) 5UB-SAHARAN AFRICA PRGM SVC 2,821,197. WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations orentities, . , . v . . v ... ..
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Schedule F {Form 840) 2015

56-0942853

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code {c) Region (d) Purpose of (e) Amount of () Manner of {g) Amount of (h) Descriplion (“vh:r:m?ndn“
organization seclion and EIN grant cash granl ~ cash non-cash ofnon-cash | (book, FMV,
(if applicable) assistance al I,
olhiar)

(1) 5UB-SRHARAN AFRICA PRGM SVC 13,087,927, | WIRE
(2) [SUB-SAHARAN AFRICA PRGM SVC 6,690, 503. WIRE
(3) SUB-SAHARAN AFRICA PRGM SVC 43,175,676, | WIRE
{4) [5UB-SAHARAN AFRICA PRGM SVC 3,766,601, WIRE
(5) 5UB-SAHARAN AFRICA PRGM SVC 4,203,510. | WIRE
(6) SUB-SRAHARAN AFRICA PRGM SVC 31,395, 906. WIRE
{1) 5178 - SAMARAN AFRICK PREM BVC 32,307,106. WIRE
(8) (SUB-SRHARAN AFRICA PRGM SVC 27,156, | WIRE
(9) 5UB-SAHARAN AFRICA PRy SVe 161,989. | cueck
{10) SUB-SAHARAN AFRICA PRGM SVC 185,912, | CHECK
(11) 5UB-SAHARAN AFRICA HREM SVE 150,935, | CHECK
(12) SUB-SRHRRAN AFRICA PRGM SVC 35,195. | cHEck
(13) {SUB-SAHARAN AFRICA PRGM SVC 93,164, | CHECK
(14) SUB—SAHARAN AFRICA PRGM SVC 23,039, CHECK
(15) ISUB-SAHARAN AFRICA PRGM SVC 13,416. | CHECK
(16) 5UB-SRHARAN AFRICA PRGM SVC 22,487, | check

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

>
3 »
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POPULATION SERVICES INTERNATIONAL
Schedule F (Form 980) 2015

56-0942853

Pagnz

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Farm 980,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nama of {b) IRS code {c) Region (d) Purpose of {e) Amount of (f) Manner of (g} Amount of (h) Description m\gﬂ:ﬂ‘o’
organizalion sectlion and EIN grant cash grent . cash non-cash of non-cash {book, FMV,
(if applicable)
othes)
{1) SUB-SAHARAN AFRICA PRGM SVC 103,283. CHECK
(2) [5UB-SAHARAN AFRICA PRGM SVC 43,629. | CHECK
(3) BUB-SAHARAN AFRICA PRGM SVC 194,657, | creck
{4) 5UB-SAHARAN AFRICA PRGM SVC 13,936. | cHECK
(5) [SUB-SAHARAN AFRICA PRGM SVC 123,660. | CHECK
(6) EsUB-SAHARAN AFRICA PRGM SVC 161,528, | CHECK
(7) [SUB-SAHARAN AFRICA PRGM SVC 7,813, | CHECK
(8) SUB-SAHARAN AFRICA PRGM SVC 43,024. | CHECK
(9) SUB-SAHARAN AFRICA PRGM SVC 19,018, CHECK
{10) 5UB-SAHARAN AFRICA PRGM SVC 125,957. | CHECK
(11) SUB-SAHARAN AFRICA PRGM SVC 25,623, | CHECK
{12) [SUB-SAHARAN AFRICA PRGM SVC 6,686, | CHECK
(13) |SUB-SAHARAN AFRICA PRGM SVC 67,168. | CHECK
(14) SUB-SAHARAN AFRICA PRGM SVC 195,501, CHECK
(15) |5UB-SAHARAN AFRICA PRGM SVC 263,301, | CHECK
(16) [5UB-SAHARAN AFRICA PRGM SVC 198,234. | CHECK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempl

3 Enter tolal number of other arganizations orentities. . . . . . . . . . . 0. i i e e e e e e e e e e o »
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POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule F (Fotm B80) 2015 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

. Mothod of

1 (a) Name of (b} IRS code (c) Region (d) Purpose of (8) Amount of (f) Manner of (@) Amounl of (h) Description mvniuuﬂmu

organization section and EIN grant cash grant . cash non-cash of non-cash (book, FMY,

(if applicable) jna,

olhes)

(1) [5UB-SAHRRAN AFRICA PRGM SVC 297,028. | CHECK
(2) 5UB-SAHARAN AFRICA PRGM SVC 321,108. | CHECK
(3) 5UB-SAHARAN AFRICA PHEN Sy 60,319, | cHECK
(4) SUB-SAHARAN AFRICA PRGM SVC 57,010. | CHECK
(5) BUB-SRHARAN AFRICA PAGH SVO 53,691, CHECK
(8) [SUB-SAHARAN AFRICA PRGM SVC 125,230, | CHECK
(7) 5UB-SAHARAN AFRICA PRGM SVC 52,309. CHECK
{8) 5UB-SAHARAN AFRICA PRGM SVC 170,982. | CHECK
{9) 5UB-SAHARAN AFRICA PRGM SVC 53,710. CHECK
{10) SUB-SRAHARAN AFRICA PRGM SVC 44,344. | cHECK
{11) {SUB-SAHARAN AFRICA PRGM SVC 293,909, CHECK
(12) |SUB-SRHARAN AFRICA PRGM SVC 46,349. | CHECK
{13) SUB-SAHARAN AFRICA PRGM SVC 10,514, | CHECK
(14) |SUB- SRHARAN AFRICA PRGM SVC 7,754. | CHECK
(15) SUB-SRHARAN AFRICA PRGM SVC 192,204. | CHECK
{16} [SUB-SAHARAN AFRICA PRGM SVC 152,123, | CHECK

2 Enter total number of recipient organizations listed above hat are recognized as charities by the foreign country, recognized as tax-exempt

3 Enler total number of other organizations orentiies. . . . . v v v v v v v v u i e e e e

JSA
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POPULATION SERVICES INTERNATIONAL

Sehoeduba I* (Form 880) 2015

56-0942853

Pago 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Compiete if the organizalion answered "Yes' on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of {b) IRS code {c) Region (d) Purpose of {e) Amount of (f) Manner of (g) Amount of (h) Doseription m::ﬂ:::lnr
organization sz‘f’t::)"pﬁggb%"l grant cash grant ., cash non-cash °a[sg?s'};‘°:eh T&m.
atfier)

(1) SUB-SAHARAN AFRICA PRGM SVC 240,909. | CHECK
(2) [SUB-SAHARAN AFRICA PRGM SVC 118,751, CHECK
(3) [SUB-SAHARAN AFRICA PRGM SVC 37,111, CHECK
(4) SUB-SAHARAN AFRICA PRGM SVC 210,251. | CHECK
(5) 5UB-SAHARAN AFRICA PRGM SVC 5,939. CHECK
(6) [SUB-SAHARAN AFRICA PRGM SVC 59,636. | CHECK
(7) [SUB-SAHARAN AFRICA PRGM SVC 12,325, CHECK
8) |SUB-SAHARAN AFRICA PRGM SVC 13,564.. | CHECK
(9) 5EUB-SAHARAN AFRICA PRGM SVC 56,463, CHECK
{10) ISUB-SAHARAN AFRICA PRGM SVC 32,489. | CHECK
(11) 5UB-SAHARAN AFRICA PRGM SVC 7,838. | CHECK
(12) 5UB-SAHARAN AFRICA PRGM 5VC 10,046, | CHECK
(13) 5UB-SRHARAN AFRICA PRGM SVC 107,064. | CHECK
(14) [SUB-SAHRRAN AFRICA PRGM SVC 105,936. CHECK
{15) SUB-SAHARAN AFRICA PRGM SVC 118,999, | cHECK
(16) 5UB-SAHARAN AFRICA PRGM SVC 204,995, CHECK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other arganizations or entities. . . .

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule F. (Form 80) 2015 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizalion answered "Yes' on Form 9490,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
. : i) Mothod of
1 {a) Name of (b) IRS code {c} Region {d) Purpose of {8} Amount of (f) Manner of {g) Amount of (h) Description valintion
organizalion section and EIN granl cash granl . cash non-cash of rion-cash (book, FAAV,
(if applicable) upprHnDl,
othor)
(1) 5UB-SAHARAN AFRICA PRGM SVC 16,086, | cHECK
(2) (SUR-SAHARAN AFRICA PRGM SVC 6,726. CHECK
(3) SUB-SARARAN AFRICA PRGM SVC 11,579, CHECK
(4) [BUB-SAHARAN AFRICA PRGM SVC 21,593, CHECK
(5) 5UB-SRHARAN AFRICA PRGM SVC 1,236,094. | WIRE
(6) [SUB-SAHARAN AFRICA PRGM SVC 585,569, WIRE
(7) BUB-SRHARAN AFRICA PRGM SVC 165,746. | WIRE
(8) [SUB-SAHARAN AFRICA PRGM SVC 848,408. | WIRE
(9) BUB-SAHARAN AFRICA PRGM SVC 213,068. | WIRE
(10) SUB-SAHRRAN AFRICA PRGM SVC 299,143, WIRE
(11) |SUB-SAHARAN AFRICA PRGM_SVC 164,835. | WIRE
{12) SUB-SAHARAN AFRICA PRGM SVC 154,160. WIRE
(13) SUB-SRHARAN AFRICA PRGM SVC 49,455, WIRE
(14) {5UB-SAHARAN AFRICA PRGM SVC 2,628,151, WIRE
(15) [SUB-SAHARAN AFRICA PRGM SVC 156,135, WIRE
(16) 5UB-SAHARAN AFRICA PRGM SVC 90,218, | WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, , . . . . .. . .. stk e w P
3__ Enter total number of other organizationsorentiies. . . . . . . v v v i u e . a Fre et el ga B
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POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule F {Form 980) 2015 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
Method of
1 {a) Name of {b) IRS code {c) Region (d) Purpose of {e) Amount of (f) Manner of (9) Amoun! of (h) Descriplion mvn[:m?un
organization section and EIN grant cash granl ~ cash non-cash of non-cash (book, FMV.
(if applicable) assistance appraisal,
olher)
{1) |5UB-SAHRRAN AFRICA PRGM SVC 143,715. | WIRE
{2) 5UB-SAHARAN RFRICA PRGM SVC 7,950,776. | WIRE
(3) SUB-SAHARAN AFRICA PRGM SVC 1,186,905, WIRE
(4) [5UB-SARHARAN RFRICA PRGM SVC 1,358,370, WIRE
(5) SUB-SAHARAN AFRICA PRGM SVC 144,433, WIRE
(B' SUB-SAHARAN AFRICA PRGM SVC 65,862, WIRE
(7) SUB-SAHARAN AFRICA PRGM SVC 27,848,681, WIRE
(8) [5UB-SAHARAN AFRICA PRGM SVC 92,286, WIRE
(9) 5 UB-SAHARAN RFRICA PRGM SVC 5,162,330, WIRE
{10) 5UB-SPAHARAN AFRICA PRGM SVC 4,283,273, | WIRE
(11) 5UB-SAHARAN AFRICA PRGM SVC 625,767, | WIRE
{12) [SUB-SAHARAN AFRICA PRGM SVC 96, 091, WIRE
(13) 5UR-SAHARAN AFRICA PRGM SVC 5,258,946. | WIRE
114! EUB-SAHARAN AFRICA PRGM SVC 176,300, WIRE
(15) 5UB-SAHARAN AFRICA PRGM SVC 126,669. | WIRE
(16) UB-SAHARAN AFRICA PRGM SVC 806,813. | WIRE
2 Enter total number of recipient organizations listed above hat are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, | ., .. ... s ismiares P 160.
3 Enter total number of other organizations or enlities. . . . . .. >

JSA
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POPULATION SERVICES INTERNATTONAL
Schedule F (Forin 880) 2015

56-0942853
Pmaa

PNl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

{a) Type of granl or essisiance

(b) Region

{c) Number of
recipients

{d) Amouni of
cash grant

(e) Manner of
cash

{0 Amount of
not-cash

{g) Description
of non-cash

) Method of
valation
(boak, FMY,
appralanl,
ather)

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

JSA
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POPULATION SERVICES INTERNATIONAL

Schedule F (Form 880) 2015

56-0942853

Page 4

14\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , , . . R RS W el ¢ iests B aetet © BN

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) =

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) , . .

Yes

Yes

Yes

Yes

Yes

Yes

No

[:]No

No

No

No

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule F (Form 890) 2015 Page 5

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

SCHEDULE F, PART I, LINE 2:

PSI HAS THE RESPONSIBILITY TO ENSURE THAT OUR SUBRECIPIENTS INCUR COSTS
IN ACCORDANCE WITH THE DONOR'S APPLICABLE LAWS AND REGULATIONS AND PSI'S
INTERNAL POLICIES AND PROCEDURES ON SUBRECIPIENT MANAGEMENT. THIS
STATEMENT IS TRUE WHEN PSI, AS A PRIMARY RECIPIENT OF DONOR FUNDS, AWARDS
PART OF THE GRANT TO A SUBRECIPIENT. COMPLIANCE WITH DONOR IMPOSED
AUDITS (PROGRAM SPECIFIC OR SINGLE AUDIT, FOR EXAMPLE) IS ONLY ONE OF THE
MANY SUBRECIPIENT MONITORING TOOLS AVAILABLE. SUBRECIPIENT MONITORING
SHOULD OCCUR THROUGHOUT THE YEAR OR THE PROJECT PERIOD AND NOT SOLELY
RELY ON A YEARLY AUDIT. MONITORING THROUGH ON A CONTINUOUS BASIS CAN TAKE
MANY FORMS. A FUNDAMENTAL MONITORING TOOL IS INFORMING THE SUBRECIPIENT
OF THE BASIC AWARD INFORMATION (E.G. GRANT/CONTRACT AGREEMENT NUMBER,
DONOR NAME, AWARD TERM) AND APPLICABLE COMPLIANCE REQUIREMENTS.
ADDITIONAL MONITORING TOOLS INCLUDE THE FOLLOWING: - 1. REVIEWING
FINANCIAL PERFORMANCE REPORTS SUBMITTED BY THE SUBRECIPIENT. 23
PERFORMING SITE VISITS AT THE SUBRECIPIENT'S OFFICES TO REVIEW FINANCIAL
AND PROGRAMMATIC RECORDS AND OBSERVE OPERATIONS. 3. REGULAR CONTACT
WITH THE SUBRECIPIENT AND MAKING APPROPRIATE INQUIRIES CONCERNING PROGRAM
ACTIVITIES AND DOCUMENTING THE RESULTS OF THOSE INQUIRIES. 4. ARRANGING
FOR AGREED-UPON PROCEDURES AND ENGAGEMENTS FOR CERTAIN ASPECTS OF THE
SUBRECIPIENT ACTIVITIES, SUCH AS ELIGIBILITY DETERMINATION. DONOR LAWS
AND REGULATIONS MAY IMPOSE SUBRECIPIENT MONITORING REQUIREMENTS SPECIFIC
TO A PROGRAM. IN ADDITION, FACTORS SUCH AS THE SIZE OF THE AWARDS,
PERCENTAGE OF THE PASS-THROUGH ENTITY'S TOTAL PROGRAM FUNDS AWARDED TO

SUBRECIPIENTS, THE COMPLEXITY OF THE COMPLIANCE REQUIREMENTS, AND RISK OF

JSA Schedule F (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule F (Form 890) 2015 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SUBRECIPIENT NON-COMPLIANCE AS ASSESSED BY THE PASS-THROUGH ENTITY MAY
INFLUENCE THE NATURE AND EXTENT OF THE MONITORING PROCEDURES. PROGRAM
COMPLEXITY: PROGRAMS WITH COMPLEX COMPLIANCE REQUIREMENTS HAVE A HIGHER
RISK OF NON-COMPLIANCE. PASS-THROUGH FUNDING: THE LARGER THE PERCENTAGE
OF PROGRAM AWARDS PASSED THROUGH, THE GREATER THE NEED FOR PSI TO MONITOR
THE SUBRECIPIENT. AMOUNT OF AWARD: LARGER DOLLAR AWARDS ARE OF GREATER
RISK. SUBRECIPIENTS ARE EVALUATED AND ASSESSED TO DETERMINE IF THERE IS A
NEED FOR CLOSER MONITORING. IN GENERAL, SUBRECIPIENTS WHO HAVE NEVER
RECEIVED FUNDING BEFORE WOULD REQUIRE CLOSER MONITORING. EXISTING
SUBRECIPIENTS WILL BE EVALUATED ON AN ONGOING BASIS BASED ON RESULTS OF

AWARD MONITORING AND SUBRECIPIENT AUDITS.

JSA Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G .

Combplete if the organization answered “Yes" on Farm 990, Part IV, lines 17, 18, or 19, or if the 2@1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

| 2 h to Form 990 or Form 990-EZ. '

Department of the Treasury Attach to Form 990 or Form ' Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 Solicitation of non-government grants
b Internet and email solicitations f |X | Solicitation of government grants
c Phone solicitations g - Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Z] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual ) Activi (i) Oid fundreiser have |~ iv) Gross receipts (vzo’?':'e(ila'aﬁleﬂa;‘;)w vh Amount paid lo
or entity (fundraiser) (ii) Activity cu y or control o from activity fundraiser listed in (ofe ainec ¥)
contributions? col. (1) organization
Yes No
1 ONLINE
SEA CHANGE STRATEGIES MARKETING X 185,574.
2
3
4
5
6
7
8
9
10
Total 5 o v fress 3 % S imat & S S gd e v e e eime e samee > 185,574,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000
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POPULATION SERVICES INTERNATIONAL

Schedule G (Form 990 or 980-EZ) 2015

56-0942853

Page 2

Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add co!. (a) through
(event type) (event type} {total number) col. (c))
[}
g :
2 1 Grossreceipts , , . .........
14

2 Less: Contributions
3 Gross income (line 1 minus

line2). . ...

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10
11

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, 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 col. (a) through co!. (c))
g
@1 9 Grossrevenue . .. .........
@| 2 Cashprizes . . ., .....
(2]
@
2| 3 Noncashprizes ...........
1]
Qg -
Q| 4 Rentfacilitycosts =~ ..,
a
5 Other directexpenses . . . ... ..
Yes % | |Yes % ||__|Yes %
6 Volunteer labor, = = .. . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . ... . ... ... ...... »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . .. ... .......... B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |_]Yes |_| No

b If "No," explain:

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA

5E1282 1.000
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule G (Form 990 or 980-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . .. ... ... . ... L_l Yes [_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . ... . e e e e e DYes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . .. .0 i it ittt e e e e e e e e e |13a %

b Anoutsidefacility , . .. .. .. ... . e e N %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

TeVenUe? . . . . i v vt e e e e wime e e wme m o memir w sumemps © SyendE B Bes @ B EuE B B [_Jves [ INo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Gaming manager compensation » $ _

Description of services provided »

|:| Director/officer D Employee 1:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCBNSE?, . . . . . i v i i it i it it e e e e e e e [ lves[ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

ADDRESS OF FUNDRAISER - SCH G, PART I

SEA CHANGES STRATEGIES
7409 BIRCH AVE, TAKOMA PARK, MD 20912

Schedule G (Form 990 or 890-EZ) 2015
JSA
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SCHEDULE! Grants and Other Assistance to Organizations, |__omB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury i
Internal Revenue Servics » Information about Schedule | {Form 990} and its instructions is at www./rs.gov/form980. Inspection
Mame ol the organizlion Employer idontification numbaer
POPULATION SERVICES INTERNATIONAL 56-0942853

[EE  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assislance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssisSlanCe? . . . . . . v i v v v o vt v vt m et e e n e e e e e e e, Yes |:| No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN 0} IRC section (d) Amount of cash {e) Amount of Han- l“gn‘;‘ﬂ’;“,jv‘l"a;‘p‘;mf‘ {g) Description of {h) Purpose of grant
or govarnment if applicable grant cash aesistance olher) h or
(1) BANYAN GLOBAL INC.
1111 19TH STREET KW, SUITE 650 20-2926200 150,274. INTEGRATED SOCIAL MA
{2) CARE INTERNATIONAL
151 ELLIS STREET ATEANTA, GA 30303 13-1685039 [501¢(c) (3) 25, 446. 41V, MALRRIA AND MAT
(3) CICATELLI ASSOCIATES, INC.
505 BTH AVE FL 16 NEW YORK, NY 10018 13-3020576 [501(C) (3) 34,604, | {TV/AID8 PROGRAM
‘Lﬂ CROWN AGENTS UEA, INC. - -
1129 20TH =STHEET, N.W., SUITE 500 52-2112316 73,549. MATARTA, PREVENTION
(6} ELIZABETH GLASER PEDIATRIC ATDS FOUNDATION
1140 CONNECTICUT AVE NW 94-4191698 [501(C) {3) 253,418, {IV/RIOE PREVENTION
(B} ENGENDERHEALTH, INC.
i 440 9TH RVENUE NEW ¥ORK, NY 10001 13-16236838 501 (C) {3) 519,133. {IV PREVENTION/HEALT
{7) FAMILY HEALTH INTERNATIONAL
2224 E NC HWY S4 DURHAM, NC 27713 23-7413005 [501(C) (3) 35,617, HiV/AIDS PREVENTION
(B) HANDICAP INTERNATIONAL
6930 CAROLL AVE SUITE 240 55-0914744 [501(c) (3) 118,452. HENLTH SERVICES
(8) HUMAN NETWORK INTERNATIONAL
1120 19TH STREET NW SUITE 460 56-2666977 [501(C) (3} 117,885, INTEGHATED SOCIAL MA
(10) INTERCHURCH MEDICAL ASSISTANCE, INC.
500 MRIN STREET PO BOX 429 52-2112460 [501(C) (3} 238, 853. RALLH SERVICES
(11} INTERNATIONAL CENTER FOR RESEARCH ON WOMEN
1120 20TH STREET NW WASHINUTGN, DC 20036 52-1081455 |501(C) (3) 121,354. EAMILY PLANNING RAND
(12) INTERNATIONAL PLANNED PARENTHOOD T
125 MAIDEN LANE, 9TH FLOOR 13-1845455 501 (C) (3) 358, 731. HTV/ATDE PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine1table , . . , . .. .. .. .. hE s Taemeiin P
3 Enler total number of other organizations listedintheline 1table. . . . . o v v v v v v v v v v i b i b et a o e e ae e PR IR P I »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULEI Grants and Other Assistance to Organizations, | oms Mo 1545-0047
(Form 980) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Depariment of the Treasury

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName af Ihe giganization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

General Information on Grants and Assistance
1 Does the organization maintain records to subslantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criterla used to award the grants or assisSlanCce? ., . . . . . . . .. . vt i i i i it it i s i s e e e s Yes |:| No
2 Describe in Part IV lhe organization's procedures for monitoring lhe use of grant funds in the United States,

IEZTA Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes™ on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of oruanization (b) EIN {¢} IRC section (d) Amount of cash {e) Amount of non- ‘&;‘g";;ﬁf’ﬂ""";ﬂ“ {9) Description of (h) Purpose of grant
or government if applicable grant cash assistance SCLTIL h assi or assl

(1] INTERNATIONAL RESCUE COMMITTEE, INC

122 E 42ND ST NEW YORK, NY 10168 13-5660870 |501(C) (3) 8,284,434, HIV/AIDS PREVENTION

{2) INTERNATIONAL RESEARCH & EXCHANGE BOARD INC

1275 K STREET NW WASHIMGION, DC 20005 22-3087809 [501(C) (3) 205, 316. ALl

{3) INTERNEWS NETWORK INC
PO BOX 4448 ARCATA, CA 95518 94-3027961 [501(C) (3) 124, 875. FEILA CRISIS

(4) INTRRHEALTH THTERRAIIONAL, INC.

6340 QUADRANGLE [HIVE, SUITE 200 55-0825466 [501(C) (3) 669,805, FSMILY PLANNING AND

(ﬁl JOHNS HOPKINS UNIVERSITY SCHOOL OF PUBLIC H

1101 EAST 33RD STREET NO C020 52-0595110 [501(C) (3} 45,467, HIV/ATDS PROGEAM

(sl KIMETRICA LLC
2020 PENNSYLVANIA AVE, SUITE 715 20-5000444 19, 746. MALARIN PREVENTION

{7} LIVING Goops
220 HALLECK ST. SUITE 200B 20-5010527 |501(c) (3) 100, 000. MATERHAL HEALTH

(B) PRCT, INC.

1826 L ST, SUITE 300, N# 13-2702768 [501(C) (3) 637,777, [INTEGRATED SOCIAL MA
(9) pATH
8220 CASTOR AVE PHILADELENIN, PA 19152 23-7313698 [501(C) (3) 867,213, SUSTATHAELE IMPROVEM

(10) PATHFINDER INTERNATIONAL
9 GALEN STREEY, SUITE 217 53-0235320 [501(C) (3) 187,200, 1V PREVENTION

(11) POPULATION COUNCIL

ONE DAG HAMMARSKJOLD I'LAEZA, 9TH FLOOR 13-1687001 |[501(C) (3) 653,583, 1IVy FAMILY PLANNING
(12) POPULATION MEDIA CENTER
30 KIMBALL AVE. SUITE 302 03-0358029 |501(C) {3) 114,375, FAMLLY PLANNING AND
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . ... ... i i nnasas P
3  Enter total number of other organizations listedintheline 1table. . . . v v o v o v v v v v v s v v i vt e b e i i B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE Grants and Other Assistance to Organizations, |__oM8 No. 15450047
(Form 890) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Open to Public

Department of the Treasury P Attach to Form 990.

Intomal Revenue Service » Information about Schedule | (Form 280) and its instructions s at www.irs.gov/form990. Inspection
Naime of tho oiganization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

General Information on Grants and Assistance
1 Does the organization mainlain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
lhe selection criteria used to award the granls or assistance? , ., ... s I CAEEEE A S — e e e e e e e e Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {6) IRC saction (d) Amount of cash {e) Amount of non- f‘m“:f’;“,‘ﬁ’v“'n;;'r';‘g:f‘ {g) Description of {h) Purpose of grant
or gavernmen if applicable granl cash amsmtance t nthur) h It or

(1) PROJECT HOPE

255 CARTER HALL LANE MILLWOOD, VA 22646 53-0242962 |501(C) (3) 78,250. {EALTH OUTREACH PROG

{2) RESULTS FOR DEVELOPMENT INSTLTUTE

1100 15TH ST NW, SUITE 400 20-8530747 |501(C) (3) 192,184. FAMILY  PLANNING AND

(3) SAMARITAN'S PURSE
PO BOX 3000 BOONE, NC 28607 58-1437002 |501(C) (3) 275,865 INTEGRATED SOCIAL MA

‘4} AMERICAN RED CROSS
2025 E STREET NW WASHINGTON, DC 20006 53-0196605 [501{C) (3) 138,994. EAEVERNTION OF SEXURL

{S’ THE REGENTS OF UNIVERSITY OF CALIFORNIA

1855 FOLSON STREET SAN FRANCISCO, CA 94143 94-6002123 {501 (C} (3} 83,071. JLATEENAL HEALTH

_[B) WATER FOR PEOPLE
6666 WEST (HITHCY AVE DENVEE; CO 80235 84-1166148 |501(C) (3) 62,105. BAFE WATER

{7, WORLD HEALTH PARTNERS INC

1875 CONNECTICUT AVE NW 27-0276612 501 (C) (3) 94, 828 [FAMILY PLANNING AND
(8)
(9)
(10)
(11) _ |
(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1lable. . . . . . . .. .0 v iw v in v e i v an s | 4 28.
3 Enter tolal number of other organizations listed inthe line1table. . . . . . . . .. .. Vi Ea e i e s sty ey SRV ER
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule | (Form 990) {2015)
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule | {Farm 920 (2015) Page 2
Grants and Other Assistance to Individuals in the Unlted States. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

() Type of grant or asslstance (b'_:;::_lm; of (c‘):;\svrr'lgg;tof no:ﬁ:hm:m:‘m {e) b::;r\;,o:p':r:::::i%r\‘e‘:wk' () Descriplion of h
1
2
3
4
6
&
7
?\tfxgrg:rl]eartri)oenntal Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

990 SCH I PART I DESCRIPTION OF PROCEDURE FOR MONITORING USE OF FUNDS:
PSI HAS THE RESPONSIBILITY TO ENSURE THAT OUR SUBRECIPIENTS INCUR COSTS
IN ACCORDANCE WITH THE DONOR'S APPLICABLE LAWS AND REGULATIONS AND PSI'S
INTERNAL POLICIES AND PROCEDURES ON SUBRECIPIENT MANAGEMENT. THIS
STATEMENT IS TRUE WHEN PSI, AS A PRIMARY RECIPIENT OF DONOR FUNDS, AWARDS
PART OF THE GRANT TO A SUBRECIPIENT. COMPLIANCE WITH DONOR IMPOSED
AUDITS (PROGRAM SPECIFIC OR SINGLE AUDIT, FOR EXAMPLE) IS ONLY ONE OF THE
MANY SUBRECIPIENT MONITORING TOOLS AVAILABLE, SUBRECIPIENT MONITORING
SHOULD OCCUR THROUGHOUT THE YEAR OR THE PROJECT PERIOD AND NOT SOLELY

RELY ON A YEARLY AUDIT. MONITORING THROUGH ON A CONTINUOUS BASIS CAN TAKE

Schedule | (Form 990) (2016)

JsA

5E1504 1 000
0057HM 701M Vv 15-7F 187569 PAGE 59



POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule | {Form B80) (2015) Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numbwr of (c) Amount of {d) Amount of (&) Mathod. of vabieatios fhaak. {f) D ip of h
reciplents cash grant non-caeh azsitince FMV, appraisal, othar)

T
Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part Ill, column (b), and any other additional
information.
MANY FORMS. A FUNDAMENTAL MONITORING TOOL IS INFORMING THE SUBRECIPIENT

OF THE BASIC AWARD INFORMATION (E.G. GRANT/CONTRACT AGREEMENT NUMBER,
DONOR NAME, AWARD TERM) AND APPLICABLE COMPLIANCE REQUIREMENTS.
ADDITIONAL MONITORING TOOLS INCLUDE THE FOLLOWING: - 1. REVIEWING
FINANCIAL PERFORMANCE REPORTS SUBMITTED BY THE SUBRECIPIENT. 2.
PERFORMING SITE VISITS AT THE SUBRECIPIENT'S OFFICES TO REVIEW FINANCIAL
AND PROGRAMMATIC RECORDS AND OBSERVE OPERATIONS. 3. REGULAR CONTACT
WITH THE SUBRECIPIENT AND MAKING APPROPRIATE INQUIRIES CONCERNING PROGRAM
ACTIVITIES AND DOCUMENTING THE RESULTS OF THOSE INQUIRIES. 4. ARRANGING

FOR AGREED-UPON PROCEDURES AND ENGAGEMENTS FOR CERTAIN ASPECTS OF THE

Schedule | (Form 990) (2015)
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POPULATION SERVICES INTERNATIONAL 56-0942853
Sepadule | (Form 890) (2015) Page 2
Eldlll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part iV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or asslstance (b) Mumb-er of {c) Amount of (d) Amount of () Method of valuation (book, {f) Descri of h
rociplents cash grant non-cesh sssstancs F MV, appraisal, other)

7
il Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lli, column (b), and any other additional
information.
SUBRECIPIENT ACTIVITIES, SUCH AS ELIGIBILITY DETERMINATION. DONOR LAWS

AND REGULATIONS MAY IMPOSE SUBRECIPIENT MONITORING REQUIREMENTS SPECIFIC
TO A PROGRAM. IN ADDITION, FACTORS SUCH AS THE SIZE OF THE AWARDS,
PERCENTAGE OF THE PASS-THROUGH ENTITY'S TOTAL PROGRAM FUNDS AWARDED TO
SUBRECIPIENTS, THE COMPLEXITY OF THE COMPLIANCE REQUIREMENTS, AND RISK OF
SUBRECIPIENT NON-COMPLIANCE AS ASSESSED BY THE PASS-THROUGH ENTITY MAY
INFLUENCE THE NATURE AND EXTENT OF THE MONITORING PROCEDURES. PROGRAM
COMPLEXITY: PROGRAMS WITH COMPLEX COMPLIANCE REQUIREMENTS HAVE A HIGHER
RISK OF NON-COMPLIANCE. PASS-THROUGH FUNDING: THE LARGER THE PERCENTAGE

OF PROGRAM AWARDS PASSED THROUGH, THE GREATER THE NEED FOR PSI TO MONITOR

Schedule | (Form 990) (2015)
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POPULATION SERVICES INTERNATIONAL
Scheduls | (Form 980) (2015)

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

56-0942853
Page 2

i U | L | st | e | ol soroun
1
2
3
4
5
6
7
mslf‘pr?r::rt'i‘:nntal Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
THE .“JLJIHF{IEC(;PIENT: AMOUNT OF AWARD: LARGER DOLLAR AWARDS ARE OF GREATER

RISK. SUBRECIPIENTS ARE EVALUATED AND ASSESSED TO DETERMINE IF THERE IS A
NEED FOR CLOSER MONITORING. IN GENERAL, SUBRECIPIENTS WHO HAVE NEVER
RECEIVED FUNDING BEFORE WOULD REQUIRE CLOSER MONITORING. EXISTING
SUBRECIPIENTS WILL BE EVALUATED ON AN ONGOING BASIS BASED ON RESULTS OF

AWARD MONITORING AND SUBRECIPIENT AUDITS.

Schedule | {Form 990) (2015)
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SCHEDULE J Compensation Information |__oms No. 1545-0047

Open to Public

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

o

Inspection
Employer identification number

POPULATION SERVICES INTERNATIONAL 56-0942853
EEM 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 on Form
990, Part VI, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
. Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
__| Discretionary spending account Personal services (e.g., maid, chauiffeur, chef)
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 Ill to
3T 11 b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
g, .@=...5....0....8.---29-..89:---E39---E9---B---EQ0---E2- -0 - 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

[ X] Form 990 of other organizations X| Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-controlpayment?. . . . . . . . i i i i e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ..o . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . . L. e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . . . . . o v it vt e e e T R T N B W K G 6 6a X
Any related organization? . . . . ... ... ..o e . i w R W R e ¥ R R 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . .. ...... ... ... ....... 7 X
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inl Partlilll cwsmems o smemon« @ cmomoms [ smoms [ 5] Smems [ 5+ Ssmems [ ssmems [ e [ swemems @ swews [ § swems [ 5 ome 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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POPULATION SERVICES INTERNATIONAL

Sohadule J (Form 880) 2015

56-0942853

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII,
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensalion (C) Reli and (D) Nontaxable (E) Total of col oY
. . . " other deferred benefits ®)()-(D) in column (B) reporied
{A) Name and Title [U] Baser (i) Bonus & Incentive ::20?1:‘;; compensalion as delerred on prior
; compensalion Form 990
KARL W, HOFMANN {i) 364,379, 60, 000. 414. 29,150. 25,499, 479,442, 0.
PRESIDENT & CEO {ii) 0. 0. 0. 0. 0. 0. 0.
PETER CLANCY (i) 308, 980. 55,000. 1,171 29,150. 24,665, 418, 966. 0.
JHECUTIVE VP, COO m 0. 0l 0. 0. 0. 0. 0.
KIM SCHWARTZ (i) 284,247, 55,000. 1,171, 29,150, 1,496, 371,064. (.
¢ DA 1 (if) 0. 0, 0. 0, 0. 0. 0.
KATHRYN M. RDBERTS i 265,181, 127,500, 770. 29,150, 24,363, 446,964, Q.
0}
4“9' CORP PARTNERSHIPS & PHIL (ii) 0. 04 0. 0. 0. 0. a.
DESMOND CHAVASSE (i) 186,082, 54,988B. 116,243, 9,304, 12,862, 379,479, 0=
§SVP, MALARIA & CHILD SURV {ii) 0. 0. 0. 0. 0. 0. 0.
MOUSSA ABBED (i) 173,523. 25,000, 414. 19,088. 20,263. 238,288. 0.
git REGIONAL DIRECTOR, WCA (ii) 0. 04 0. 0. 0. 0. 0.
DOUGLAS F. CALL (i) 173,228. 23,000. 270. 19,055, 23,891 239,444, 0.
4¥B & REGIONAL DIRECTOR - SA (i) 0. 0. 0. 0. 0. 0. 0.
LISA SIMUTAMI (i) 164,064. 18, 000. 793. 19,009. 23,193, 225,059, 0.
g¥F & REGIONAL DIRECTOR - EA (ii) 0. 04 0. 0. 0. 0. 0.
JUDITH HEICHELHEIM {i) 153,159, 18,498, 666. 16,848. 20,263, 209,434, 0,
gP REGIONAL DIRECTOR - LA & CA (ii) 0. 04 0. 0. 0. 0. 0.
MARCIE COOK (i) 151,734. 20,000. 180. 16,691. 8,320, 196, 925. 0.
1QREGTONAL DIRECTOR ~ RASIA | E. (ii) 0. 0. 0. 0. 0. 0i 0.
BARRY WHITTLE (i) 155,080, 4,356. 162,530, 7,754, 10,206. 339,926. 0.
11‘.—‘5{ COUNTRY REP (i) 0. 0 0. 0. 0. 0. 0.
AUGUSTE KPOGNON i 120,662. 3,347. 174,263. 10,206. 308,478. (1]
(i)
gCOUNTRY REPRESENTATIVE (i) 0. 0. 0. 0. 0. 0. 0.
DANA TILSON (i) 125,421, 8,500. 147,192, 6,271. 8,613. 285,997, 0.
43/ \SSOCTATE DIRECTOR (i} 0. 0. 0. 0. 0. 0. 0.
DAUN M. FEST (i) 145,535, 11,500. 95,393, 71,2717 8,612, 268, 317. 0.
145R DEPUTY REGIONAL DIR - EA (ii) 0. 0. 0. 0. 0. 0. a.
ERIC W. SEASTEDT ) 114,777. 3,244. 130,959. 5,739: 10,206. 264,925. 0.
4 gCUUNTAY. REPRESENTATIVE {in 0. 0. 0. 0 0. 0. a.
(i)
18 in
Schedule J (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule J (Farm 880) 2015 Page 3
ETRRI Supplemental Information

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

SCHEDULE J, PART I, LINE lA:

TAX INDEMNIFICATION AND GROSS-UP PAYMENTS

THE QUALIFIED INTERNATIONAL EMPLOYEES ARE TAX INDEMNIFIED IN HOST
COUNTRIES IN WHICH THEY WORK. THEY ARE OBLIGATED TO PAY TAXES TO THE HOST
COUNTRIES, AND THESE TAX AMOUNTS ARE INCLUDED AS PART OF INCOME.

HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE - IT IS PROVIDED AND
INCLUDED AS PART OF INCOME OF THOSE QUALIFIED INTERNATIONAL EMPLOYEES
RESIDING OUTSIDE OF THEIR HOME COUNTRY.

HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES -SUCH DUES AND/OR FEES ARE
INCLUDED IN EMPLOYEES' INCOME. UP TO $500 WORTH OF FITNESS BENEFIT IS

REIMBURSABLE TO ALL EMPLOYEES.

INCENTIVE COMPENSATION POLICY:
THE ORGANTIZATION MAINTAINS AN INCENTIVE COMPENSATION POLICY AS A MEANS OF
REWARDING EMPLOYEES IN THEIR ACHIEVING INDIVIDUAL AND ORGANIZATIONAL

GOALS.

SCHEDULE J, PART II, COLUMN (III):

OTHER REPORTABLE COMPENSATION INCLUDES HOUSING AND EDUCATIONAL

Schedule J (Form 980} 2015
JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

Svhedule J (Form 820) 2015 Prge 3
Supplemental Information

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

ALLOWANCES, DANGER PAY, POST ALLOWANCE AND POST DIFFERENTIAL. THESE COSTS

APPLY TO THOSE EMPLOYEES LISTED ON SCHEDULE J, WHO ARE BASED OVERSEAS.

Schedule J (Form 880) 20156
JSA
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DISTRICT OF COLUMBIA

SEHEDIE S Supplemental Information on Tax-Exempt Bonds PG Tof% 00T
(Form 990) > Complete if the organization answered "Yes” on Form 990, Part IV, line 24a, Provide descriptions,
explanations, and any additional information in Part VI,
T L T » Attach to Form 990. Open to Public
Internal Ravanun Sanvios » Information about Schedule K (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of lhe organlzalion Employer idenlification number
POPULATION SERVICES INTERNATIONAL 56-0942853
Part | Bond Issues
(a) Issuer name (b)Issuer EIN | (c) CUSIP # | {d) Dateissued | (e} Issue price () Description of purpose {a) Deloased | (O “1"1:':1’;':;
issuer
Ilasl_ _I_No Yes | No | Yes | No
A DISTRICT OF COLUMBIR 53-6001131 2548392E2 11/01/2007 26,200,000,] PURCHASE OF LAND, OFFICE BLDG, AND X X X
B
c
D
Proceeds
A B C D
1 Amount of bondsretired , , ., .....,.. 28,200,000,
2 Amount of bonds legally def diaia aa s i
3 Total proceadsofissue ., . . . . .. ... .. 28,200,000,
4 Cross proceeds inreservefunds . . . . . S N W e e s e
5 Capilalized interest from proceeds, . , . ... .. BUEEE SRS SURLEETE R E e TR
6 Proceeds in refunding escrows, . , , , s als s wiasuls
7 Issuance costs from proceeds , ., . . . v aeiimimecpi 176,250,
8 Credit enhancement frOM PIOCEEOS . . . » « » v v v o o v e e e v e e o ee e nn .
9 ‘Working capital expenditures frompmeeeds . . . . . u i i u s s i s s e e e
10 Capital expendilures fromproceeds . , , . .. ... .. S LN Ty A 28,023,750,
11 Other spent proceeds |, ., ... ... A A e N T W e
12 Other unspent proceeds. , L ielaU iiieiels i ale i &0 el W et
13 Year of substantial compietion , . . . , 3.5 s3 3lwieisie sipiwisia SlsveiEie Lima e 2007
Yes No Yes No Yes No Yes No
14 Were the bonds issued as parl of a current refunding issue? , . . . v v v v v 2w v 0 v o s X
16 Were the bonds issued as part of an advance refundingissue?. . , . .. ... .. ... X
16 Has the final allocation of proceeds beenmade? , . ., . .. v v v v v v v v PP X
17 Does the organizalion maintain adequate books and records to support the
final allocation of PrOCBEAET | . . . W o o v e st e e e e e e e e e e ea e X
Private Business Use
A B [ D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned properly financed by lax-exemplbonds? , . ., ., ... ... ....... X
2 Are there any lease arrangements that may result in private business use of
bond-financed propery? | . . ., ... ... e e s X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule K (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule K (Fonm 880) 2015 Page 2
I Private Business Use (Continued) DISTRICT OF COLUMBIA
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?. . . . .. v i e X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .

c Are there any research agreements that may result in private business use of
bond-financed Property? « « « o v v s v v b e e w0 a s X

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel lo review any research agreements relating lo the financed property?. .

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organizalion or a state or local government . . . . .. P % % % %

§ Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . ..... P % % % %
6 Totaloflines4and5. . . . . o ooooeiuiwusoisin.. % % % %
7 Does lhe bond issue meet the private security or paymenttest? , , . ., ........ . X
Ba Has there been a sale or disposition of any of the bond-financed property to a
nang tal persan other than a 501(c)(3) 1'since lhe bonds were issued? . . . . X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . .. e e DA BA ST W R RN S e % % % %
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27. . . . o v v s v s s v s s s s s s b ns e e KA e ey

9 Has lhe organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2?, , , . .. .. .. ... X

2T Arbitrage

A B [ D
1 Has the issuer filed Form B038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yeos No
Penally in Lieu of Arhitrage Rebate? . . . . . . .. ..o o0 0o Rt | X
2 if"No"toling 1, didthefollowingapply?. . . . . v v v v v o v ws vie s wn v aa R R
a Rebatenotdue:yst?, . . o v o s v s a s s i 5w b s e siua e aia e as s s ahs i
b Exceptiontorebate? ., ve v v w vvre sn v o v ve v o e ve s e es e e
c Norebatedue? . . v ve v oo v oa v T e Tt X
Iif “Yes’ to line 2c, provide in Part VI the date the rebate computation was
parformed. « « « v .0 oo
3 Isthe bondissueavariableratelssue?. . . . . ... .. .. T, X
4a Has the organization or the governmental issuer entered into a qualified
hedge wilh respectto the bondissue?, . . .. ....... e e e W L (A o X
b Nameof provider . . « o v v v v v v v v v v v v oo v v o v wvnn
c Termofhedge. « « o v vv s vis s 5 wa 5 SVAT TN e EeEs WIS 5w e RE Bk
d Was the hedqge superintegrated?, . . .. . v v v v v v v e w0 n . DRl e Cad_Boaie
e Wasthe hedgeterminated?. . . . . . v v v o v o v b v e a s e e e e e s ‘.
A Schedule K (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule K (Form 880) 2015 Page 3

Arbitrage (Conlinued)

A B c D
Yes No Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X
b Name of provider . . . . ...... s j.iiae biew els v aewssssls
e Tamof BIG o vooiw s sie e aae vy
d Was the reguiatory safe harbor for blishing the fair market value of the GIC satisfied? , . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . . ... . X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . v v i 4 i i ev v e s v e e e e e e e X
Procedures To Undertake Corrective Action
A B c D
Has the organization established written precedures o ensure Lhal violations Yes No Yes No Yes No Yes No
of federal {ax requirements are timely Identified and corrected through the
voluntary closing agreemenl program if self-remediation is not available
under applicable regulations? X

Supplemental Information. Provide additional information for responses 1o questions on Schedule K (see instructions).

Schadule K {Form 880) 2015
JSA )
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule K (Form 880) 2015

Page 4

Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions) (Confinued)

J5A
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

to F 990.
Depariment of the Treasury patiech blomiin

Intemat Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open To Public

Inspection

Employer identification number

56-0942853

Name of the organization
POPULATION SERVICES INTERNATIONAL

Types of Property

(a) . () -~ Noncash (ggntribution (d) AR
Chgck if Num.ber of contnbutlons or amounts reported on Method of Qetgrmlmng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
o [oTo T 1= T
6 Cars and other vehicles . . . . . .
7 Boatsandplanes, ... ..... .
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other, . . ... ...
18 Collectibles. . . ... .......
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . . .. .. ..o o-
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other »( COMMODITIES ) X 215. 99,701,994, [FMV
26 Other »( )
27 Other »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . .. it it i it i . | 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONHIDULIONS?. . o o v v e e e e e e e VE A e R RATE B ETET G ReeTE W BeSa s W erans 31 X
32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or sell noncash
contrbutions?. . . . . . e o RANE W e B R ST H GNGE B EESIR @ RGRGRUE N erel 32a X
. b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990) (2015)

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule M (Form 980) (2015)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

SCHEDULE M, PART I, LINE 25:

COMMODITIES RECEIVED INCLUDE CONTRACEPTIVES, ORAL REHYDRATION SALTS,

INSECTICIDE TREATED NETS FOR MALARIA PREVENTION AND SAFE WATER SYSTEMS.

JSA

Schedule M (Form 990) (2015)
5E1508 1.000
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| omB No. 1545-0047

SCHEDDLEI0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 5
Complete to provide information for responses to specific questions on

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

Internal Revenue Servica > Attach to Form 990 or 990-EZ. Inspection

Name of the organizalion Employer identification number

POPULATION SERVICES INTERNATIONAL 56-0942853

FORM 990, PART V, LINE 4B:

ANGOLA, BELIZE, BENIN, BURUNDI, CAMBODIA, CAMEROON, COSTA RICA,
KAZAKHSTAN, KYRGYZSTAN, TAJIKISTAN, COTE D IVOIRE, DEMOCRATIC REPUBLIC
OF CONGO, DOMINICAN REPUBLIC, EL SALVADOR, ETHIOPIA, GUATEMALA, GHANA,
GUINEA, HAITI, HONDURAS, INDIA, JAMAICA, KENYA, LAOS, LESOTHO, LIBERIA,
MADAGASCAR, MALAWI, MALI, MOZAMBIQUE, MYANMAR, NEPAL, NICARAGUA, NIGER,
PAKISTAN, PANAMA, PAPUA NEW GUINEA, PARAGUAY, RUSSIA, SOMALILAND, SOUTH
AFRICA, SOUTH SUDAN, SWAZILAND, TANZANIA, THAILAND, TOGO, TRINIDAD &

TOBAGO, UGANDA, VIETNAM, ZAMBIA, ZIMBABWE

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

THE ORGANIZATION'S GOVERNING BODY IS PRESENTED WITH A DRAFT OF THE FORMS
990 AND 990-T PRIOR TO FILING. THE AUDIT AND COMPLIANCE COMMITTEE OF THE
GOVERNING BODY IS ABLE TO SPEAK DIRECTLY WITH THE PREPARER TO HAVE ANY
QUESTIONS OR CONCERNS ANSWERED. THE AUDIT AND COMPLIANCE COMMITTEE
AUTHORIZES THAT THE FILINGS BE FINALIZED AND SUBMITTED TO THE INTERNAL

REVENUE SERVICE.

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

THE ORGANIZATION REQUIRES OFFICERS, DIRECTORS, AND KEY EMPLOYEES TO
COMPLETE THE FORM ANNUALLY AND THE FORMS ARE REVIEWED FOR ANY
DISCLOSURES. A DECISION IS MADE TO DETERMINE WHETHER THE DIRECTOR MUST

ABSTAIN IN VOTING ON ANY MATTERS WHERE THE CONFLICT MAY BE AN ISSUE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Farm 990 or 880-EZ) 2015 Page 2
Name of the organization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE CEO INCENTIVE COMPENSATION IS DETERMINED BY THE ORGANIZATION'S BOARD
OF DIRECTORS. THE BOARD OBTAINS COMPARABILITY STATISTICS FROM
ORGANIZATIONS OF SIMILIAR SIZE AND ALSO CONSIDERS ADDITIONAL FACTORS
INCLUDING SKILLS NEEDED FOR THE POSITION. THE BOARD THEN VOTES AND
APPROVES THE LEVEL OF COMPENSATION FOR THE CEO.

THE ORGANIZATION PERFORMS EXTERNAL BENCHMARKING AND USES DATA FROM AN
INDEPENDENT THIRD PARTY COMPARABILITY REVIEW TO DETERMINE THE
REASONABLENESS OF ALL STAFF COMPENSATION INCLUDING TOP MANAGEMENT AND

OTHER KEY EMPLOYEES.

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.

FORM 990, PART VI, SECTION A, LINE 5:

DURING 2015, PSI BECAME AWARE OF SIGNIFICANT DIVERSIONS OF ASSETS
TOTALING $3,317,524 IN DIFFERENT INSTANCES ACROSS VARIOUS COUNTRIES. PSIT
OPERATES IN CHALLENGING OPERATING ENVIRONMENTS AND HAS ESTABLISHED
INTERNAL CONTROLS MEANT TO GUARD AGAINST SUCH INSTANCES, HOWEVER IN 2015
PSI DETECTED INSTANCES OF COLLUSION AND MANAGEMENT OVERRIDE OF CONTROLS
IN TWO COUNTRIES WHERE THE MAJORITY OF THE DIVERSION OF ASSETS OCCURRED.
FOR ALL INSTANCES REPORTED, PSI PERFORMED INVESTIGATIONS TO DETERMINE THE
EXTENT OF THE ISSUE, REPORTED THE VALUE TO ANY FUNDERS WHOSE ACTIVITIES
WERE IMPACTED BY THE DIVERSIONS, ENSURED THAT FUNDS WERE RETURNED FROM

OTHER SOURCES, AND IDENTIFIED IMPROVEMENTS TO INTERNAL CONTROLS TO REDUCE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identiflcation number
POPULATION SERVICES INTERNATIONAL 56-0942853

THE RISK OF SIMILAR OCCURRENCES IN THE FUTURE.

FORM 990, PART XI, LINE 9:

FOREIGN CURRENCY TRANSLATION LOSSES -8,972,842
MISCELLANEOUS ADJUSTMENT 169,132
TOTAL -8,803,710

FORM 990, PART XII, LINE 2C:

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

OF THE AUDIT OF THE FINANCIAL STATEMENTS.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AK,CA,CT,

DC, FL,GA,IL,KS,KY,MD,MA, MI,

MN,MS, NH,NJ,NM, NY,NC,OR, PA, °

RI,SC,TN,VA,WI,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BDO USA, LLP AUDIT & TAX 1,156,567.
8401 GREENSBORO DRIVE, SUITE 800
MCLEAN, VA 22102

RSM US, LLP ACTIVITY BASED COST 474,130.
5155 PAYSPHERE CIRCLE
CHICAGO, IL 20170

MATALON & NATHANI, LLP LEGAL 402,243.
1050 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20036

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or Y#0-EZ) 2015

Page 2

Name of the organization Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
STEPTOE & JOHNSON LEGAL 328,078.
1330 CONNECTICUT AVENUE, NW

WASHINGTON, DC 20036

BAO SYSTEMS LLC INFO TECHNOLOGY 234,618.
7144 MAIN STREET, SUITE B

CLIFTON, VA 20124

JSA Schedule O (Form 990 or 990-EZ) 2015
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POPULATION SERVICES INTERNATIONAL

SCHEDULE R
(Form 990)

» Complete If the or

» Attach to Form 990.
Depariment of the Treasury
Indarnal Revanue Garvice

56-0942853

Related Organizations and Unrelated Partnerships
ion answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form880.

OMB No. 1545-0047

2015

Open to Public
Inspection

Mame of the organlzation
POPULATION SERVICES INTERNATIONAL

Employar identification number
56-0942853

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

fa}

(b}
d . and EIN @f i of di Primary aclivity

Name, ded enlity

(c)
Legel domicile (state
or foreign couniry)

(d}
Total income

(e}
End-of-year assels

n
Direct controlling
anlily

20-BB36430

(1) PRUDENCE, LLC
bc 20036

1120 19TH STREET, NW

WASHINGTON, REAL ESTATE

DC

2,487,361.

54,902,970.

PSI

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organlzauons Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) (b) ) (d) (e) n (@
Name, address, and EIN of related organization Primary aclivity Legal domicile (state | Exempt Code section | Public charity status Direct controfing | Seclion 512(b)(13)
or foreign country) {if section 501(c)(3)) enlity coev;lgovllled
Yes No

FALMG BELIEH

1776 MARBLE COWE DR, BELTER CITT, BN HEALTH BH PSI X
'Tﬁ'ﬁm HIH

B.P, DB-OB7E TAT PONTAL COTOND COTONOU, BN HEALTH BN PSI X

3) AoHs CANERGON

BP 18025 HBALLA IT FPOE DRARGAS TROURDT, M HEALTH CcM PSI e
(4) HAFH DOMINToAR REFURLIC

TEEITERTD AHIAS Mo. 75 EANTO | [eoMINGD, DR HEALTH DR PSI X
(5) F17IHDIN

OLF CYBEA CITY, BUILOLNG W, § GURGAON, IH HEALTH IN PSI e
(6 CHWASE - WALTTT

157 RUE L GUVERTURE FETTGN VILLE, WA HEALTH HA PST X

7y P OCE I A BE R FAILIALE — DRE

T3 AWENUE TOWBRIEATE THNEOBLE FikalAoA, ©o HEALTH cG PST X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

SCHEDULE R Related Organizations and Unrelated Partnerships A N 13480047
(Form 990) » Complete if the or izatlon answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

Departmant of the Treasury » Information about Schedule R (:o‘:::’::o‘):::"i:: ignss(:.ructions is at www.irs.gov/form990. Orellyg P-ublic
Intornn| Rwnde Servic S g Inspection
Mame of lho organzation Employer identification number
POPULATION SERVICES INTERNATIONAL 56-0942853

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
m d)

(c) (e} n
Name, add and EIN (f I of disregarded enlity Primary activity Legal domicile (state Total income End-of-year assets Direct conlrolling
or foreign country) antity

(1)

(2)

{3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
Part one or more related tax-exempt organizations during the tax year.

(a) (b) (e} (d) (e) n o)
Name, address, and EIN of relaled organization Primary activity Legal domicile (state | Exempl Code section | Public charily status Direcl controlling Section 51%2)(1 9
or foreign counlry) (if section 501(c)(3)} entlty co;:]l;g?
Yes No
1) FET TADRGASCAR i
THMEDBLE F1iAn0, RMPEFILOHA ESC ANTANANEIVO 101,  MA HEALTH MA PSI X
2 VEI/MALAWT
WEGTRURY HOUAE, PLOT hi 312 TR BLANTTRE, 11T HEALTH MI pPSI X
g) BOCIETY FOR ERAMILY MEALTH o, AFRICA i -
HRTEOPARN BLOGK B TOIANAESBURG, OF HEALTH SF PSI X
4 PRI ZTANTRINTA,
RRILE SELARSIE ROMD MAGKT MOpS ERR ES GRLAAM, 1% HEALTH T7 PST X
§) 9 WOUEE = TR LR
CORVERT: BUTLDING UNTT 13K, 12T BANGKOK 10500, TH HEALTH TH PSI X

g) ro: Toso
THMEGNBLE ALUER, IEE TAGE BE 198 LOVE, T HEALTH TO PSI e

AT JRINLOAD

7
T3 RERAT PIERAE GTRERT WOOLBARO PGRT OF SPRTH, 70 HEALTH TD PSI %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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POPULATION SERVICES INTERNATIONAL

SCHEDULE R
(Form 990)

» Complete if the or

ion

Department of the Treasury
Inieenal Revenue Service

P Attach to Form 990.

56-0942853

Related Organizations and Unrelated Partnerships
ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R {(Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Mame of the organizstion

Employer identification number

POPULATION SERVICES INTERNATIONAL 56-0942853
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
la) (b) fc) (d) (e) i
Name, address, and EIN (f appliceble) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Diract controlling

or foreign country)

sntily

(1)

(2)

(3)

(4)

(5)

(8)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizalions during the tax year.

(a) (b} (c) O] (&) U] ()]
Name, address, and EIN of relaled organization Primary activity Legal domicile (slale | Exempt Code eaction | Public charity status |  Direct controling | Seclion 512(b)(13)
or foreign country) (if seclion 501(c)(3)) entity °‘;’:};$"d
Yes No
(1) TCE - VDA
FEoT 2 IBIS VALE Ti@, BOR 7 WoLoo, UG HEALTH UG PST X
(2) FGCIETY FOR FAMILY HEALTI - GAMBIN |
TLOT W 548, [TUNA AeAD, RIDSE TAARR, &R HEALTH 7A pPST X
3 TO1/ 81 HEARWE
BIGCK E -EMERALD DFFICE EARR HRRIRE, %1 HEALTH 71 PST X
T‘_} FET/LEROTID
T30 WREhGs ROAD, TWOUSTALAL AR WASERD 10D, LT HEALTH T PST X
FET/EWALILIGD
DLANURRKA, BUILOING, 610 FLOGH MEARRNE, WL HEALTH WZ pPSI X
ﬁrﬁ?&:m GUAT BT
13 CALLE 3-40; EGWA 10 GURTENALY, &7 HEALTH GT PST X
n FET70RMATCA
Th WAST BTARET ETHGETCH, JH HEALTH IM PSI
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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POPULATION SERVICES INTERNATIONAL

SCHEDULE R
(Form 990)

» Compi if the or izati ad
P Attach to Form 990,
Depariment of the Treasury

Intarnal Rivenus Sehico

56-0942853

Related Organizations and Unrelated Partnerships
d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

P Information about Schedule R (Form 990) and lts Instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Marme of the crganlzation
POPULATION SERVICES INTERNATIONAL

Employer identilication number
56-0942853

Identlification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(b)
and EIN (f Primary activity

of di

Name, enlity

(c)
Legal domicile {state
or fareign couniry}

(d)
Total income

(e)
End-of-year assels

il
Direct controlling
antity

1)

(2)

(3)

(4)

(8)

(8)

one or more related tax-examp! erganizations during the tax year.

Identification of Related Tax-Exempt Or?aniza'tions Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) (b) (¢} (a) (e) [y} ()]
Neme, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code eection | Public charity slatus Direct controlling Seclion 512(b)(13)
o foreign counlry) (if section 501(c)(3)) entity °‘;’:";$';d
Yes No

{1 FRASMD EL FALVADCR
T THIMERR CALLE EOMIEWTE ¥ 51 AWENILA NORTE, W0. 2723 | HEATTH ES PST X
(2) A HONDUTTS

TUDIONIN CASTANGE BLOGUE W3 TASR 1, 2702, TRGUCIGANLEA HEALTH HO PSI %
‘31 P31 CEDI - RUBSIN

LERINBSEADERY PROSPEKT &8 Koiins RGSOoH, RS HEALTH RS PSI X
(4) PEL/CAMBODTR L

RO 2% F34 ETREET, BORUNG KEMG K EHNCH PENH, cB HEALTH CB PSI ){
[5] Py —————————— — —— ———

ZND FLOGR WING B JUMULA PIACE WAIRORL, FE HEALTH KE PSI X

6 PEI/HMALT

TAMDATLLAYE ACT 2000 AOE 217 §397 BAMAKD, ML HEALTH ML pPSI X
{7) BET/GHANR,

Fo 30 DECAWULD UHEBETENT ACTEA, oH HEALTH GH PSI X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853
Schedule R (Form 990) 2015 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
: because it had one or more related organizations treated as a partnership during the tax year.
(a} (b) (c) (d) (e) n (9) (h} (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direcl conlrolling . Predominant Share of total Share of end-of- | wpromiomn Code V-UBI General or | Percentage
related organization domicile enlity mcgvr:}zlgrtzlgled. income year assets sincston? | @mounlin box 20 | managing | ownership
{late or excluded from of Schedule K-1 partner?
Toraign {ax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
()]
(2)
(3)
(4)
(5)
(6)
(7
Part IV Identiflcation of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations lreated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) n (g) (h} (i)
Name, address, and EIN of relaled organization Primary aclivity Legal domicile | Direct controlling Type of entity Share of tolal Share of P ga| Section
(etale or foreign| entity (C corp, S comp, or income end-of-year assels |ownership E"ﬁ'jl:'
country) lrust) m:';ép
[¥es| No
[1} ASOCIACION PANAMERICANA DE MERCADEO SOCI
CARRETERA MASAYA KM 10 1/4 MANAGUA, NE HEALTH NE PSI 2,055,789, 1,940,319.| 99.9800 b
(2) PROYECTOS EN SALUD INTEGRAL (PSI) SOCIED
EDIFICIO 3335 EN BARRIO ESCALANTE SAN J0SE, €8 HEALTH cs PSI 752, 946. 552,476.| 99.9800 %
{3) PANAMERICAN SOCIAL MARKETING ORGANIZATIO
EDIFICIO DE LESSEP, PISCO 3 OFICINA 3], CIUDAD DE PANAMA HEALTH sB PSI 1,276,410. 1,166,315.] 99.9800 4
(4) PSI PRRAGUAY SOCIEDAD ANONIMA
1844 CASI JOSE MARTI ASUNCION, PM HEALTH PM PSI 1,725,379. 2,425,121.|100.0000 %
(5)
(8)
(7}
JSA Schedule R (Form 990) 2015
SE1308 1.000
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POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Compleie line 1 if any entity is listed in Parts II, lll, or I\70?this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from acontrolledentity, . . . . .. .. ... ... ... ... ... ..., Y S SRR 1a X
b Gift, grant, or capital contribution to related organizaion(s) . . . . . . . v . v it e e e e e e e e e e e e e e e e e, ib| X
¢ Gift, grant, or capital contribution from related organization(S) . , . . . . . . . . . i i i e e e e e e e . . A [ X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . i i i i i e i e e e e e e e e e e e e e PRTT NI T CN TP b o | X
e Loans or loan guarantees by related organization(S) . . . . . v v v i e i v e e e e e e e e e e e e s s sedan w| e X
f Dividends from related organization(s), . . . ............... Caai W RORNR BRSSO SURUAVER SLAIG SIRCENVE PGS e SRDS SOEUEE SAUS RS § 1f X
g Sale of assets to relaled organization(s). . . . . .. .. v v v .. AT i oETe NSRS RN GWEEE BRI BT S enER ST 3 FerRLHIEER 1g X
h Purchase of assets from related organization(s), . ., ... ....... e e e e 1h X
i Exchange of assets with related organization(s), , , . .......... s Eh WA B EETe IR E R ELE MRV RidE STACATENE AeCmald ptba wvacavala (L X
j Lease of facilities, equipment, or other assets to related organization(s), S A EERE T R SR e WEa S i e wEEREh SE Fiavee L X
k Lease of facilities, equipment, or other assets from related organization(s) . , . . ......... e e e e e e e e e .. |1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . v ot vt v ot it b e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s), , . , . . . . R T SEE ER TR L elody o PN . |1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . , . . . e e e e e e e e e e . 1in X
o Sharing of paid employees with related organization(s) . . . .. .. ..o v v v v v e e LR W SRRl e SRR A ol avecerab ot ELE %
p Reimbursement paid to related organization(s) for expenses. . . ... . O I 1 ) X
q Reimbursement paid by related organizaltion(s) for expenses , . . . . v v v v v s v v h e n e b e e s e s SR PO GO wiwis WIRHECWIE WA R . |1qf X
r Other transfer of cash or property to related organization(S) , , , . . . . v v i v v v it e e e e e e, e e e e e T, . 1r X
s Other transfer of cash or property from related organizationf{s), . . . . . . . .0 o v v oo v v v T T x R A € ) X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relallonships and transaction thresholds.
(a) (b) {c) d
Name of relaled organization Transaclion Amount involved Method ol(d)ekermining
type (a-s) amount involved
{1) PASMO BELIZE B 232,506.
(2) ASs0C BENINOISE POUR LE MARKETING SOCIAL B 6,398,550,
(3) ASSOC CAMEROUNAISE POUR LE MARKETING SOCIAL B 8,219,784,
{4) SOCIETY FOR FAMILY HEALTH-DOMINICAN REPUBLIC B 2,249,488,
{5) PSI/INDIA B 18,317,519,
(6) ORGANISATION HAITIENNE DE MARKETING SOCIAL B 8,432,805.
JSA Schedule R (Form 990) 2015

5E1309 1.000

00578M 701M

Vv 15-7F

187569

PAGE 82



POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule R (Form 890) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,
Note. Complete line 1 if any entity is listed in Parts I1, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the foliowing transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entily, . . . . . .. .. it e 4 e pors 1a
b Gift, grant, or capital contribution to related organization(s) , . . . . . . .. ... it e e e e e 1b
¢ Gift, grant, or capital contribution from related organizalion(s), , . . . . . . . ... ittt it e e e e e v eew 116
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . e it ittt s e e e swaenn e |1d
e Loans or loan guarantees by related organizalion(S) . . . . . . ... ... i e i e e e e e e e Saia gaae 118
f Dividends from related organization(s). . . ... .............. SETRSRS RO dcalee & BRGNS BT R BATE ST TN ATRES 0N : 1f
g Sale of assets torelaled organization(s). . . . .. ... ... i il e | 4G
h Purchase of assets from related organization(s), , . . .. ........... e e e e e e .. Lth
i Exchange of assets with related organization(s), , ., , . ... ...... R EES WeTaNE 8 wiouTTe B I e SslalEl e R waar LU
j Lease of facilities, equipment, or other assets to related organization(s), = . . , , T TSNS Smiag mans dvdreias Gaseces & 3 T ARSI e 1i
k Lease of facilities, equipment, or other assets from related organization(s) . . . ...... .. AVESE Bl BT SRR FCE PSR bR B 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . .. ............ TR P RN SRR 11
m Performance of services or membership or fundraising solicitations by relaled organization(s). , . . . . . . . o v v v v v e vt b m e v e o b e e im
n Sharing of facilities, equipment, mailing lisis, or other assets with related organization(s) . . . , . . . v v v v v u v v v v e e e e e .. 11n
o Sharing of paid employees with related organization{s) , ., . ................... Wik e RNETRTEE SRR T R L o sl Ll
p Reimbursement paid to related organization(s) for expenses. . . . . « « v v v v v v o A R AL BRLE R R s B T —— A ]
q Reimbursement paid by related organization(s) for expenses , . .. . . ST T SR TR SR RSO ORI B R 8 e e D 1q
r Other transfer of cash or property 1o related organization(s) , S L. ar
s Otharlransferofcashorpropenyfmmralatadorgamzalion{s) ........... T T I e L

2 If the answer to any of the above is “Yes," see the instructions for information on who must complete this line, mcludmg cdvered relationships and transaction thresholds.

Name of rela(le:i organizalion Tran:a)clion Amoun(! i)nvolved Method of(?i)elermining
type (a-s) amount involved
(1) ASSOCIATION DE SANTE FAMILIALE (ASF) DRF B 78,093,152,
(2) PSI / MADAGASCAR B 48,754,529,
3) PSI / MALAWI B 14,028,111,
(4) SOCIETY FOR FAMILY HEALTH - SOUTH AFRICA B 14,992,684,
(6) PSI / TANZANIA B 22,142,008,
(6) PSI / THAILAND FOUNDATION B 2,175,696.

JSA
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POPULATION SERVICES INTERNATIONAL

56-0942853

Scheduls R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts i, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent froma controlled entily., . . . . ... ... ... it ity E N I £
b Gift, grant, or capilal contribution to related organizalion(s) . . . . . . . . ... . e e e e e e w5 weie D
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . .. .. ... ... e e e e 1c
d Loans or loan guaraniees to or forrelated organization(s) . . . . . . . . . . . it e e e e e e e e e vise s 11d
e Loans or loan guarantees by related organization(s) . . . . . . . .. ... ... i e e e e S ) EEa 1e
f Dividends from related organization(s), . . . . . .. ... v+ e v S ISIaNE Wt S BN S DR RS S Eane BEten Wenien SN v 1f
g Sale of assets to related organization(s). . . . ... ... ... ... e [
h Purchase of assets from related organization(s), ., ., . .. ....... W G Bareie DuTE GTET RNy  CEE TS e wirh SRR T RS 1ih
i Exchange of assets with related organization(s), , , ., .. .............c0... ST RAg SN LUNT Smeieciol Sebs moonans sooesot Sogesnnr s s o |0
j Lease of facilities, equipment, or other assets to related organization(s), , , ., , . . v v v ot v v v bt b v e b n b st n e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . , , ... ... ... re RGP T W A KSR SR s e e LK
| Performance of services or membership or fundraising solicilations for related organization(s) , , , ., ... .. R . . ., P I | |
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . v v v v v v v b v w b b e e e e e e . 1M
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , , . .., .. ... ... S ST VR ‘ v PRREE T e I )|
o Sharing of paid employees with related organization(s) . .. ................ ... .. P A R T WSEER S Toniren soaenne son naaoey 1Mo
p Reimbursement paid to related organization(s) for expenses. . . . . . . . FUREI ATEANEIE GRNETE e AVTROEE B BRIl SmEE e eaee e LR
q Reimbursement paid by related organization(s) forexpenses . , . .. .. ..« o0 u ‘a i wa i RN AT T W w e g
r Other iransfer of cash or property to relaled organization(8) |, | ., . . . v v v v v v e ot e ot s e e et e e e e ek e e e e e PRl ok ! o
s Other transfer of cash or property from related organization(S). . . . . u v v v 4 v v v v o v o b u o4 e e e e e e e 4 e s e e a4 e e e e aae e vei: |18
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered ralationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amounl involved Melhod of delermining
type (a-s) amount involved
(1) PSI / TOGO B 2,821,197.
(2) PSI / TRINIDAD B 2,310,589.
{3) PACE - UGANDA B 13,087,927.
(4) SOCIETY FOR FAMILY HEALTH - ZAMBIA B 6,690,503,
{(5) PST / ZIMBABWE B 43,175, 676.
() PSI / LESOTHO B 3,766,601,
JSA Schedule R (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL

56-0942853

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Paris Il Ill, or IV of this schedule. Yes|No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (i) annuilies, (iii) royalties, or (iv) rent from a controlled entity, . . . . .. ... .. ... ... ... ... ... ... W itesa T laan sl 1A

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . i .ttt i e e e e e e e e e e e e e e | 1D .
c Gift, grant, or capital contribution from related organization(s), . . . . . . . . .. ... ... i e e e R [
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . . . . i i i e e e e e e v e e e | 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . .. ... i e e e e e e e e 1e
f Dividends from related organization(s). . . . ... ... v u .. ¢ Ve L e BTN o ec At TR e e dareae aate svanetevaas | LAE
g Sale of assels to related organization(s). . . . ............... STl 1a
h Purchase of assets from related organization(s)_ ., . . .......... R 1h
i Exchange of assets with related organization(s), , . ., ... ......... 250 SRR Sl TR SRR ¥ SRR AR RN SR SRR 1i
j Lease of facilities, equipment, or other assets to related organization(s), , , , . . . s FEEE MR SRR AT SR e D el T e 1j
k Lease of facilities, equipment, or other assets from relaled organization(s) . . .. ... ... ... v won SRS § SRl BRI e b e 1K
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . v v v v o v v vt v e s e e e e e e es |1
m Performance of services or membership or fundraising solicitations by related organization(s), , , , . ... .. 3 P . 1Y
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . v v v v v v v v v o v vt et s n b et i s st onsnanaes 1IN
o Sharing of paid employees with related organization(s) . .................... A% SR SN AN ¥ IR IR RN EEE ST 10
p Reimbursement paid to related organization(s) for expenses, . . . ... ... AR BUAA R ARE RS 8 BIE SRR Sk See 8iaw s-a A, 1p
q Reimbursement paid by related organization(s) for expenses . , . . v v v v o v v v vt s s e e e R G Rt R e e e LG
Other transfer of cash or property 1o related organization(S) , ., ., . . . . v v v v v v v v v sm s e e s e nn e A s 13
s Other transfer of cash or properly from relaled organization(s), . . . . . . ST T e Ay e T RN R e T e e T T R R R 18

2 I the answer to any of the above Is "Yes," see the instructions for information on who must complele this line, including covered relatianships and transaction thresholds.

(el ) ©) ) -
Name of related organization Transaction Amounl involved Method of delermining
type (a-s) amounl involved
(1 PSI / SWAZILAND B ) 4,203,510.
(2) PASMO GUATEMALA B 8,480,648,
(3) PSI / JAMAICA (PSJ) B 88,342,
(4) EASMO EL SALVADOR B 2,663,569,
(6) PASMO HONDURAS - B 857,5009.
() PSI CSDI - RUSSIA B 46,768,
JSA Schedule R (Form 990) 2015
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule R (Form 890) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, I1l, or IV of this schedule. - Yes|No
1 During the tax year, did the organization engage in any of the following transactions with one or more relaled organizalions listed in Parts II-(V?
a Receipt of (i) interest, (ii) annuilies, (iii) royalties, or (iv) rent from a controlled entity, . . . . .. ... .. . it it it st i e [ I -1 -
b Gift, grant, or capilal contribution to relaled organization(s) . . . . . . . . .. ... ...t e e e e e e «wrwiE T 1b
c Gift, grant, or capital contribution from related organization(s), . . . . . . . .. . . ... i e e 1c
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . .. e e e e e e e e TR R 1d
e Loans or loan guaraniees by related organization(s) . . . . . . . . . .. . L it i i e e e e e e e e e e v 1e
f Dividends from related organization(s), . . .. .............., R ST SR DT SR VATET dRR VT e e i aels same coaf
g Sale of assels torelatedorganization(s). . . . . . v v v et i i e w e N = W A | |1 I 1
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organizalion(s) 1i
j Lease of facilities, equipment, or other assets 10 refated organizalion(s), | . . . . . . v v v v v v v o e s e e e s e b e et e e e . 1j
k Lease of facilities, equipment, or other assets from related organization(s) , . , . ....... FTE TR SR SRR e Al S ety (INk
| Performance of services or membership or fundraising solicitations for related organization(S) , , . . . ., . . . . v v i v v it e e e e e e [— 1 ]
m Performance of services or membership or fundraising solicitations by refated organization(S), , . , . = v v v v v s v s vt b e b e e e e 1M
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , , , . . ... .. Wl SR e TR St e e R S % 1n
o Sharing of paid employees with related organization(s) . . . ... ... ... vov.. SSRGS SEEER s S SR S ERE PR eEs ey alllto
p Reimbursement paid to related organization(S) for eXpensSes. . . . v v v v v v o v e s b e e e e e e e e e e e N E I At | = 1 3 e
q Reimbursement paid by related organization(s) foreXpenses . . v v v v v v v v s i w ne b e e e e e s e e e e e s e s s s e |19
r Other transfer of cash or property to related organization(s) , i SR STEetEl e R e e TR R AR R SR e te 1r
s Other transfer of cash or property from related crgannzahcn{s) .............. SE el SlaTeele e $ T e Eeengie ie e | 18

2 If the answer to any of the above is "Yes," see the instructions for information on who must ac

this line, including covered relationships and transaction thresholds. |

Name of reia(lezi organization Tran(s?clion Amoun(kci)nvolved Method of(?i)elermining
type (a-s) amount involved
(1) PSI / CAMBODIA B 2,380,609.
{2) PST 1 KENYA o __B 31,395,906,
3 PSI / MALI B _ 32,307,106._
(4 PSI / GHANA B 27,156,
() PSI SOCIEDAD ANONIMA Q - 177._,- 600.
{6) ASOCIACION PANAMERICANA DE MERCADEO SOCIAL Q 692,886.

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853
Scheduls R (Form 980) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of ils activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) : I(:) i @ (e} U] @
’ Primary activity egal domicile Predominant Are all partners Share of Share of
Name, address, and EIN of entity (slale or foreign Income (related, section lolal income snd-of-year
country) unrelaled, excluded 501(c)(3) amsels
ftrom lax under orpanizations?

saclions 512-514) Yes | No

(h)

Oispinginetinnaie
allocation?

Yes

No

U] 0 (k)
Code V- UBI General or | percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)

Yes | No

{n

2)

(3)

(4)

(5)

(6)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(18)

(18)

JSA
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POPULATION SERVICES INTERNATIONAL 56-0942853

Schedule R (Form 980) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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