. 8879-EO IRS e-file Signature Authorization oM No. {545,167
for an Exempt Organization
For calendar year 2014, or fiscal year beginning Ql Z Q l__ _ . 2014, and ending ]_.2 ZEJ._ __,20 _1_4__ |
Department of the Treasury p Do not send to the IRS. Keep for your records. @@ 1 4
intemal Revenue Service » Information about Form 8879-EO and its instructions is at www./rs.gov/form8879eo.

Employer Identlficatlon number

56-0942853

Name of exempt organization
POPULATION SERVICES TNTERNATIONAL
Name and litle of officer
KIM SCHWARTZ, SVP & CFO

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here Total revenue, if any (Form 990, Part VIll, column (A), line12) = 1b 621280730.

2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) , . . ... .... 2b
3a Form 1120-POL check here » I:‘ b Totaltax (Form 1120-POL, line22) . . . . ...... 3b
4a Form 990-PF check here » | b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » | | b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) ., . ., 5b o

m Declaration and Signature Authorization of Officer - -

Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO})
to send the organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BDO USA, LLP to enter my PIN na 6J as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

w4 s 1r Haril O ety =
Officer's signalure  p- _‘_‘,//;’/:'Z"'f _/E'/W Dule P //.//; /‘/,f'/a ‘7/;]
I certification and Authentication - 0\ .
1]5]sls]6]a]2]

ERO's EFIN/PIN. Enter your six-digit electronic filing identification. T [
number (EFIN) followed by your five-digit seff-selected PIN. 5 l 2 ] 716
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
11/11/2015

ERO's signature P> Z/g% ‘ i s o _Dale P o

ERO Must Retain 1his Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2014)

JSA
4E1676 1,000

0057HM 701M V 14-7.6F 187569 PAGE 2



sorrelrm
ms signatare

sorrelrm
Typewritten Text
11/11/2015


om 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

C
B Check if applicable:

Name of organization

POPULATI ON

SERVI CES | NTERNATI ONAL 56- 0942853

Address
change

Doing business as

D Employer identification number

Name change

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

1120 19TH ST NW #600

Room/suite E Telephone number

(202) 785- 0072

Initial return
] 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
: Amended WASHI NGTON, DC 20036 G Gross receipts $ 691, 223, 361.
|| Appleaion T Name and address of principal officer: KARL HOFMANN H@) Is éhiz.a group retur for B Yes No
subordinates’

1120 19TH ST N\N #600 WASHI NGTO\L DC 20036 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV PSI . ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1970| M State of legal domicile: NC

Summary

1 Briefly describe the organization's mission or most significant activities: _ME_AS_Q@A_B_L_Y__|_N_P_RQ/E_IH_E__H_E/_AEIH_(_]E_EE(_]BEE____
g| INTHEDEVELOPING WRLD.
o
I
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 15.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), , . . . . . . v v v v o v v v u v 5 396.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 211.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 618, 946.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v v v o v v o u o u v o o o a s 7b 508, 820.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 579, 921, 653. 617, 389, 028.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 1,721, 770. 821, 078.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 1,117, 149. 1,626, 244.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 1, 269, 386. 1, 444, 380.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 584, 029, 958. 621, 280, 730.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 368, 743, 966. 376, 434, 296.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 65, 627, 294. 68, 784, 743.
g 16a Professional fundraising fees (Part IX, column (A), linedle) . . . . . . . . . . . . .. ... 319, 147. 154, 066.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____2_,_8_8_5l_5§_7 _______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 144, 628, 666. 169, 906, 901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 579, 319, 073. 615, 280, 006.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 4,710, 885. 6, 000, 724.
5 g Beginning of Current Year End of Year
é% 20 Totalassets (Part X, i€ 16) . . . . . . . . . e, 489, 280, 258. 425, 129, 694.
<B|21  Total liabiliies (Part X, € 26) . . . . . . . . 0o 432, 689, 059. | 366, 204, 454.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 56, 591, 199. 58, 925, 240.

Signature Block

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

)
QD
=
—

Sign } Signature of officer Date
Here } KI M SCHWARTZ SVP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
P o MKE SCRRELLS A bl oo | 1111112015 self-emlpl_oy,ed P00001737
Use Only Firm's name pBDO USA, LLP Firm's EIN > 13- 5381590
Firm's address P>8401 GREENSBORO DRI VE, SUI TE 800 MCLEAN, VA 22102 phoneno.  703- 893- 0600

[X]ves | [No

Form 990 (2014)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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msorrells@bdo.com
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msorrells@bdo.com
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Form 990 (2014)

REWHIN Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

PSI MAKES I T EASI ER FOR PECPLE | N THE DEVELOPI NG WORLD TO LEAD

HEALTHI ER LI VES AND PLAN THE FAM LI ES THEY DESI RE BY MARKETI NG

AFFORDABLE PRODUCTS AND SERVI CES.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ves [XIno

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

services? |:| Yes No

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  2g7, 714, 133. including grants of $ 188, 970, 017. ) (Revenue $

PSI HAS H V PROGRAMS | N OVER 60 COUNTRI ES AROUND THE WORLD.

I NTERVENTI ONS, WHI CH | NCLUDE SCCI AL MARKETI NG OF HI V PRODUCTS AND

SERVI CES AND TARGETED H V COVMUNI CATI ON, ARE BASED UPON A

COWM TMENT TO PRODUCE MEASURABLE HEALTH | MPACT AND AN EMPHASI S

UPON RI GOROUS RESEARCH AND EVALUATI ON. ALTHOUGH CONDOM SOCI AL

MARKETI NG AND TARGETED COVMUNI CATI ON REMAI N CORNERSTONES OF PSI' S

WORK TO ADDRESS THE HI V PANDEM C, COUNTRY PROGRAMS | MPLEMENT AN

| NCREASI NGLY COVPRREHENSI VE RANGE OF | NTERVENTI ONS | N RESPONSE TO

THE CHANG NG NEEDS OF SPECI FI C COUNTRY CONTEXTS AND POPULATI ONS.

4b (Code: ) (Expenses $ 187, 988, 517. including grants of $ 123, 470, 449. ) (Revenue $

PSI SUPPORTS EFFORTS TO | NCREASE ACCESS TO EFFECTI VE MALARI A

PREVENTI ON AND TREATMENT | NTERVENTI ONS, AND WORKS CLOSELY W TH

M NI STRIES OF HEALTH , PRINMARILY I N AFRI CA AND ASI A, TO SCALE UP

PROVEN | NTERVENTI ONS AND SUSTAI N COVERAGE OVER TI ME. THESE

| NTERVENTI ONS | NCLUDE: DELI VERY OF LONG LASTI NG | NSECTI Cl DE

TREATED NETS, LONG LASTI NG | NSECTI Cl DE RETREATMENT TABLETS,

ARTEM SI NI N- BASED COVBI NATI ON THERAPI ES, RAPI D DI AGNOSTI C TESTS,

STRATEG C BEHAVI OR CHANGE COVMUNI CATI ONS AND APPLI ED OPERATI ONAL

RESEARCH.

821,078. )

4c (Code: ) (Expenses $ 96, 687, 225. including grants of $ 63,993, 830. ) (Revenue $
PSI'S OTHER PRI MARY HEALTH AREAS | NCLUDE THE AREAS REPRODUCTI VE

HEALTH, CH LD SURVI VAL, AND TUBERCULOSI S. REPRODUCTI VE HEALTH

SERVI CES FOCUSES ON | NCREASI NG CONTRACEPTI VE PREVALENCE RATES AND

DECREASI NG MATERNAL MORTALITY RATIOS. CHI LD SURVI VAL EFFORTS ARE

FOCUSED ON FI NDI NG THE MOST APPROPRI ATE CHANNELS TO REACH

CARETAKERS AND PROVI DE THEM W TH H GH QUALITY, COST EFFECTI VE, AND

| NTEGRATED HEALTH SERVI CES. LASTLY, TUBERCULOSI S AND RELATED

SERVI CES, ENGAGE PRI VATE SECTOR PROVI DERS I N THE DI AGNOCSI'S AND

TREATMENT AND | NTEGRATI NG HI 'V COUNSELI NG AND TESTI NG W TH

TUBERCULCSI S SERVI CES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 572, 389, 875.

JSA
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Form 990 (2014)
Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, | . . . L . e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
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 ueuewno.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... .....
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
. L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e
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, ., . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . . . . e e e e e e e e e e e e e e e e e
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
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, PartV, . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e
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, PartVIl ., . . . . .. ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... .......
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XII
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 Xll isoptional , , ., . . . .. ... ...
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ...
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, Partsland IV, , . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... .........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ......
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), . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part IlI

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1ic X
11d X
11e| X
11f X
12a X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2014)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland Ill . . . . . ... ... .. ... ........
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . i i et e e e e e e e e e e e
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,”gotoline 25a. . . . . . v v v i v i v i et e e e e e e e e e e e s

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,Part1 . . . ... ... ...
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, Partl . . . . . . . o . o i i i i e et e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, PartIV. . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v o o e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part1 . . . . . .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. ..
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,line2 , _ . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne..
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,

PartVl . o o s e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... .00

Yes No
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA
4E1030 1.000

0057HM 701M

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 164
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e 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 396
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
BCCOUND? | o\ st e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: »
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? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e 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 to the payor? | . . . . . . .. .. e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g 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 VI, 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 or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i 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 Is 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 amountofreservesonhand. . . . ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a 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 (2014) Page 6

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 line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 13
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 15
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? . . . . . . &t i o i i i i i e e e e s e e e e 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 o v o i h L L e e e e e e s 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 governing body? . . . . . & o ¢ o i i i n e e e e e s e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 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 990 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e 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 ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__]; _____________________
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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

KIM SCHWARTZ 1120 19TH ST NW #600 WASHI NGTON, DC 20036 202-785- 0072
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

|:| 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 (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(FRANKLOY | 2.00
DI RECTOR, CHAIR 0] X 0 0 0
_(DR REHANA AMED | 1.00
DI RECTOR 0] X 0 0 0
_(FRANS ENGERING. | 1.00
DI RECTOR 0] X 0 0 0
4d. BRRIANATWOOD | 1.00]
DI RECTOR 0] X 0 0 0
_(GKATHRYN A, FORBES, CPA | 2.00
DI RECTOR 0] X 0 0 0
_(@DbR DAMMDBLOM | 1.00
DI RECTOR 0] X 0 0 0
_(MKLAUS SCHARIOTH | 1.00
DI RECTOR 0] X 0 0 0
_(@DR _PUNAMKELLER | 1.00
DI RECTOR 0] X 0 0 0
_(@TOMWY THOWPSON | 1.00
DI RECTOR 0] X 0 0 0
1)REBECCA VAN DYCK | 1.00]
DI RECTOR 0] X 0 0 0
ISALMA MZRU-WATT | 1.00]
DI RECTOR 0] X 0 0 0
(2)BILL SANDERS | 1.00
DI RECTOR 0] X 0 0 0
(AHGAIL HARMON, ESQ | 1.00
DI RECTOR 0] X 0 0 0
(A9KUNLE ELEBUTE, ACA | 1.00
DI RECTOR 0] X 0 0 0
ISA Form 990 (2014)
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Form 990 (2014)

Page 8

REWRYIl  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 compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) MCHAEL GOETTLER | 1 1.00]
DI RECTOR 0] X 0 0 0
16) KARL W HOPMANN | 50.00]
PRESI DENT, CEO 0 X 408, 408. 0 52, 780.
17) PETERQANGY | 50.00]
EXECUTI VE VP, COO 0 X 350, 235. 0 51, 947.
18) KIMA sCmARTZ | 50.00]
SVP, CFO 0 X 326, 074. 0 47, 003.
19) BRANSMTH | 50.00]
SVP, CSRO 0 X 242, 158. 0 41, 411.
20) KATHRYNM ROBERTS | 50.00]
VP, CORP MKTI NG COWWM ADVOCACY 0 X 292, 103. 0 33, 605.
21) DESMOND CHAVASSE | 50.00]
VP, MALARI A CONTROL & CHI LD SU 0 X 327, 079. 0 19, 262.
22) KRISHNA JAFA BHUSHAN | 50.00]
SR DI RECTOR, SRHT 0 X 220, 555. 0 7, 290.
23) MUSSAABBO | 50.00]
SR REG ONAL DI RECTOR - WCA 0 X 184, 091. 0 37, 442.
24) DOGASFE CALL | 50.00]
SR REG ONAL DIR - S. AFRI CA 0 X 201, 541. 0 41, 026.
25) LISASIMJTAM | 50.00]
REG ONAL DI RECTOR - E. AFRICA 0 X 190, 781. 0 40, 296.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4,374, 740. 0 500, 745.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 4,374, 740. 0 500, 745.
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 » 128
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete 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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 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 p

9

JSA
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Form 990 (2014) Page 8
REWRYIl  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 compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) JUDITH HEICHELHEIM | 50.00]
REG ONAL DI RECTCOR - LAC 0 X 165, 279. 0 35, 217.
27) MROEQOXK | 50.00]
REG ONAL DI RECTOR, ASI A 0 X 157, 239. 0 23, 738.
28) BARRY WITTLE | 50.00]
SR COUNTRY REP 0 X 339, 659. 0 16, 058.
29) HANNAM BALDAWN | 50.00]
CH EF OF PARTY 0 X 233, 561. 0 12,722,
30) ERCW SEASTEDT | 50.00]
COUNTRY REP 0 X 243, 659. 0 13, 872.
SO DANATILSON | 50.00]
ASSCCl ATE DI RECTOR 0 X 248, 951. 0 13, 161.
32) DAWNM FEST | 50.00]
DEPUTY REG ONAL DI RECTOR 0 X 243, 367. 0 13, 915.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 128
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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete 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 p
I3A Form 990 (2014)
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Form 990 (2014)

CERMVIAIIl Statement of Revenue

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

(GY (C)] © (D)

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

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e 400, 678, 341.
%g f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 216, 710, 687.
é;% g Noncash contributions included in lines 1a-1f. $ 119, 321, 340.
h_ Total. Add lines 1a-1f + + + v v v v v v v o v o v w0 v u s | 617, 389, 028.
% Business Code
% 2a PROCUREMENT FEE | NCOVE 900099 821, 078. 821, 078.
[vd
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 821, 078.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . « « . . . . . ... . > 908, 952. 908, 952.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . » 0
(i) Real (i) Personal
6a Grossrents . . « . . . . . 3,029, 228.
Less: rental expenses . . . 2,300, 135.
¢ Rental income or (loss) 729, 093.
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 729, 093. 618, 946. 110, 147.
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 56, 578, 223.
b Less: cost or other basis
and sales expenses . . . . 55, 860, 931.
c Ganor(loss) + + + v+« » 717, 292.
d Netgainor(IoSS) « « v v v ¢ 4 v v v v o v v 4 0 0 0 > 717, 292. 717, 292.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 12, 563, 492.
b Less:costofgoodssold. . . ... ... b 11,781, 565.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 781, 927. 781, 927.
Miscellaneous Revenue Business Code
11a FOREIGN CUR TRANS LOSS - 66, 640. - 66, 640.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 - 66, 640.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 621, 280, 730. 1,603, 005. 618, 946. 1,669, 751.
JsA Form 990 (2014)
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Form 990 (2014)

REVRENE Statement of Functional Expenses

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,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 14, 319, 009. 14, 319, 009.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ . . 362, 115, 287. 362, 115, 287.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 4, 875, 485, 1, 997, 360. 2, 601, 274, 276, 851.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , . , . . . .. .... 56, 392, 856. 42, 205, 987. 13, 494, 578. 692, 291.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,082, 960. 1,061, 773. 958, 116. 63, 071.

9 Other employeebenefits . . . . . v« v v v v . 3,720, 917. 1, 833, 294. 1,777, 085. 110, 538.
10 Payroll taxes « « « « « v v v v v e e 1,712, 525. 771,471 882, 932. 58, 122.
11 Fees for services (non-employees):

a Management | . ... .......... 0

blegal . ..o 919, 057. 346, 410. 500, 073. 72, 574.

c Accounting . . . . .. u e 1,502, 511. 867, 509. 635, 002.

dLlobbying . ... ... ...... ... ... 27, 655. 27, 655.

e Professional fundraising services. See Part IV, line 17, 1541 066. 1541 066.

f Investment managementfees , ., ... ... 0

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). « + « + & 13’ 029’ 263 9’ 696' 665 3’ 141’ 854 190' 744
12 Advertising and promotion . . . . . . . . ... 16, 967, 851. 16, 964, 484. 104. 3, 263.
13 OffiCe eXPenses . . v v v v v v v v v v e s 5,162, 333. 3, 288, 325. 1,811, 326. 62, 682.
14 Information technology. . . . . . .. ... .. 1,597, 411. 724, 509. 870, 278. 2, 624.
15 Royalties, , . . .. v v i 0
16 OCCUPANCY . . v s o s oo 6, 466, 813. 4,663, 789. 1, 803, 024.
17 Travel . . . . 16, 659, 359. 13, 845, 758. 2,612, 160. 201, 441.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 2,964, 348. 2,449, 922. 437, 312. 77,114,
20 INMEreSt . .\ L it i 20, 914. 20, 914.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 3, 763, 672. 2,071, 949. 1,691, 723.
23 INSUMANCE . . . o v e e e e 1, 558, 376. 1, 303, 793. 254, 583.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2COWDITIES 69, 669, 429. 69, 669, 429.

bFURNI TURE_AND EQUI PMENT 11, 410, 187. 11, 230, 807. 178, 033. 1, 347.

JRAINNG 4,536, 752. 4,482, 308. 53, 167. 1, 277.

JRESEARCH AND EVALUATIONS 4,714, 516. 4,714, 516.

e All other expenses _________________ 8, 936, 454, 1, 737, 866. 6, 281, 006. 917, 582.
25 Total functional expenses. Add lines 1 through 24e 615, 280, 006. 572, 389, 875. 40, 004, 544, 2, 885, 587.
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 if

following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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Form 990 (2014)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 210, 640, 043. | 1 184, 237, 424.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grants receivable, net . _ . ... . 81, 570, 273.| 3 31, 553, 998.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 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 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 81, 636, 788.| 8 83, 817, 677.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 13, 808, 387.| 9 18, 415, 233.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 62,217, 261.
b Less: accumulated depreciation, , , ... .... 10b 14, 891, 071. 51, 969, 992. |10c 47, 326, 190.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 10, 612, 868. | 11 21, 044, 673.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 39, 041, 907.| 15 38, 734, 499.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 489, 280, 258. | 16 425, 129, 694.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 59,132,121.| 17 40, 805, 273.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 292, 464, 683. | 19 270, 555, 484.
20 Tax-exempt bond liabilites . . . . . . . . . .. . . 28, 200, 000. | 20 28, 200, 000.
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 16, 294, 493. | 23 15, 276, 161.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 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 . . . . . . o o e e 36, 597, 762. | 25 11, 367, 536.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 432, 689, 059. | 26 366, 204, 454.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 46, 051, 956. | 27 52, 828, 344.
&|28 Temporarily restricted netassets L. 10, 528, 056. | 28 6, 085, 709.
T|29 Permanently restricted netassets. . . . .. .. ... i e 11, 187.| 29 11, 187.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 56, 591, 199. | 33 58, 925, 240.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 489, 280, 258. | 34 425, 129, 694.

JSA
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Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
Total revenue (must equal Part VIII, column (A), line 12) 621, 280, 730.
Total expenses (must equal Part IX, column (A), line 25) 615, 280, 006.
Revenue less expenses. Subtract line 2fromline 1. . . . . . . . o o v i i o 6, 000, 724.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 56, 591, 199.
Net unrealized gains (losses) on investments 213, 776.
Donated services and use of facilities 0
INVESTMENT EXPENSES . |, . v v v v v vt e ettt et et e et e et 0
Prior period adjustments . . . . . . .. L. L e e e e e e e e e e 0
Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ......... - 3, 880, 459.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v u v o v et e e e e e e e e e e 10 58, 925, 240.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ... ... ......... [ ]

Yes | No

© 00N O WN B
© |00 N O |0 |~ W IN |-

=
o

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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X

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

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s 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 (2014)
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

POPULATI ON SERVI CES | NTERNATI ONAL

Employer identification number

56- 0942853

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

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

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

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

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

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

hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

»

|

~

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

' H

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

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 Ill.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

o

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.

c Type lll 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.

o

Type lll 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.

(1)

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(vi) Amount of
other support (see
instructions)

(v) Amount of monetary
support (see
instructions)

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

4E12102.000 )57 H\V] 701M
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 234,567, 271. 348, 982, 099. 515, 384, 644. 579, 921, 653. 617, 389, 028. | 2, 296, 244, 695.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 234,567, 271. 348, 982, 099. 515,384, 644.| 579,921, 653. 617, 389, 028. | 2, 296, 244, 695.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 2, 296, 244, 695.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ... ... 234,567, 271. 348, 982, 099. 515, 384, 644. 579, 921, 653. 617, 389, 028. | 2, 296, 244, 695.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 2,402, 693. 2,796, 851. 3, 307, 620. 3,219, 789. 3, 935, 847. 15, 662, 800.

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . « v v v o v v v o 2, 802, 847. - 282, 147. - 301, 198. -2,778,581. - 63, 495. - 622, 574.
Total support. Add lines 7 through 10 . . 2,311, 284, 921.
Gross receipts from related activities, etc. (SEeINSIrUCLIONS) « v + v & 4 v v & 4 4 v s 4 4 v s 8 4 s s 12 5,918, 821.

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 thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.35%
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99. 28 ¢
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2013. 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. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 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 Il.
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 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2014. 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 P>
b 331/3% support tests - 2013. 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 | 2

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, 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")? If
"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? If "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)? If "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 (i) 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? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 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). 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 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
EIgd\Y 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? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
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
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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (seeinstructions):
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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(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 la
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

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8

=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART 11, LINE 10
EXPLANATI ON FOR OTHER | NCOVE:
FOREI GN CUR TRANS GAI N

2010 AMOUNT: $ 2,802, 847.
2011 AMOUNT: $ -282, 147.
2012 AMOUNT: $ -301, 198.
2013 AMOUNT: $ -2,778, 581.

2014 AMOUNT: $ -63, 495.

ISA Schedule A (Form 990 or 990-EZ) 2014
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
Department of the Treasury . o . . ]
Internal 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

POPULATI ON SERVI CES | NTERNATI ONAL
56- 0942853

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

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

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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-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. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization POPULATT ON SERVI CES T NTERNATT ONALC

Employer identification number

56- 0942853

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
R !‘ R Person
Payroll
o _____1_39’_9‘_“_-'_%5_2_'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
| $_____15,359,612. | poncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _____|'$____107,005,723. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
... |'$____106,815,849. | poncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e ________}9(_5'_‘_194_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
o ______3_9L§§Z:_§Ql-_ Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

POPUCATT ON SERVI CES T NTERNATT ONALC

Employer identification number

56- 0942853

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
R _7 R Person
Payroll
. _|'$_____?21,798,894. | pNoncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e _____|$_____26,050,442. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e |'$_____17,707,720. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

POPULATI ON SERVI CES | NTERNATI ONAL

Employer identification number

56- 0942853

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

(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
coweolmes
2

N S 15,359,612, | _12/31/2014 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
cowol e
5

O S 106, 494. | _12/31/2014 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED
6

39, 867, 501.

12/ 31/ 2014

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1.000

0057HM 701M

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to 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," to 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 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 V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 VOIUNtEEr hOUIS, | L L o s e e e et e et e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
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 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C 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
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, 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 IV.

(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) 2014
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Schedule C (Form 990 or 990-EZ) 2014
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check | | if the 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 27, 655.
¢ Total lobbying expenditures (add lines laand1b) , . . . . . . . . . o v o v v v .. 27, 655.
d Other exempt purpose expenditureS . . . . . . . v v v v v v v e e e e e e e e e 607, 452, 307.
e Total exempt purpose expenditures (add lineslcand1d), . .. ... ... ... ... 607, 479, 962.
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 le.
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% ofline 1f) . . . . . ... ... .. . . . . .. 250, 000.
h Subtract line 1g from line la. If zeroorless,enter-0- , _ . . . . ... ... ....... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . o o o i 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 taxforthis year? . . . . . it i i i i i i e e e e e e e e e e e Yes |:| 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 (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
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 Total lobhying expenditures 41, 961. 74, 290. 30, 825. 27, 655. 174, 731.
d Grassroots nontaxable amount
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) 2014
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Schedule C (Form 990 or 990-EZ) 2014
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response to lines la 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
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ----------------------------------------------

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?>

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ .

i Other aCtIVItIeS’) -------------------------------------------

j Total.Addlines 1cthrough1i . . . . ... ... ... ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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 Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

EWRIERE 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."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v

2a

2b

2C

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 II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
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
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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

a b~ WN B

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . . . v i v v i vt v v v v v 2d

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

taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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 VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

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 VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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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
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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- DO Q 0

2a
b

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

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

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

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

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

la Beginning of year balance _ | | .
b Contributions | , . . ... ...
¢ Net investment earnings, gains,
andlosses, . . . . ........
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs | | | . ... .. ..
f Administrative expenses | | | . .
g End of year balance, . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endB\TvE@th_;__ %
The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 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 . | . . . . ... ... e 3a())
(ii) related Organizations . . . . .. ... ... e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land | | | . ... 24,645, 141. 24,645, 141,
b Buildings . . ... ... ... .. .. ... 23, 218, 048. 4,564, 232. 18, 653, 816.
¢ Leasehold improvements . ... .. 5, 780, 003. 3, 196, 226. 2,583, 777.
d Equipment ... ... ... .. ..... 1, 785, 257. 943, 827. 841, 430.
e Other . . . . ............. 6, 788, 812. 6, 186, 786. 602, 026.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 47, 326, 190.

JSA
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CERAYIIl Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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

WYl Investments - Program Related.

Complete if the organization answered "Yes" to 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

(€]

(2

3)

“4)

®)

(6)

@)

8

©)

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

Part IX Other Assets.

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

(a) Description (b) Book value
(1) DEPCSI TS AND OTHERS 7,042, 728.
(2) ADVANCES 26, 880, 009.
(3)DUE FROM AFFI LI ATES 4,811, 762.
(4)
(©)
(6)
(@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 38, 734, 499,

Other Liabilities.

Complete if the organization answered "Yes" to 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 LI ABI LI TI ES

11, 367, 536.

©)]

4

®)

(6)

™

()]

©)

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

11, 367, 536.

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 Xlll I:I

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

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 638, 443, 057.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . .. ... ... 2a 213, 776.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 5, 166, 986.

e Addlines 2athrough2d .. 2e 5, 380, 762.

........................... ieeee.......| 3| 633,062, 295.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPart XIIL) . . . . . .. . 4b | -11,781, 565.

¢ Addlinesdaanddb L 4c | -11, 781, 565.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 621, 280, 730.

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

1  Total expenses and losses per audited financial statements 1 631, 229, 992.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt o

C Otherlosses ST ”

d Other (DescribeinPartxity -0t T 2d 15, 949, 986.

e Addlines2athrough2d oot 2e 15, 949, 986.

........................... e ......| 3| 615, 280,006.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 615, 280, 006.

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

SEE PACE 5

JSA Schedule D (Form 990) 2014
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CETS@MIIl Supplemental Information (continued)

OTHER AMOUNTS NOT | NCLUDED ON TAX RETURN - SCH D, PART XI, LINE 2D

FOREI GN CORPORATI ONS' ACTIVITY: 5, 166, 986

OTHER AMOUNTS | NCLUDED ON TAX RETURN - SCH D, PART XI, LINE 4D

COST OF GOCODS sALD:  -11, 781, 565

OTHER EXPENSES NOT | NCLUDED ON TAX RETURN - SCH D, PART Xl I, LINE 2D

FOREI GN CORPCRATI ONS' ACTIVITY 4,168, 421
COST OF GOCDS sALD 11, 781, 565
TOTAL 15, 949, 986

FIN 48 FOOTNOTE - SCH D, PART X, LINE 2

PSI ADOPTED THE PROVI SI ONS OF ASC 740-10, | NCOVE TAXES, ON JANUARY 1,
2007. UNDER ASC 740-10, AN ORGANI ZATI ON MUST RECOGNI ZE THE TAX BENEFI T
ASSOCI ATED W TH TAX PGOSI TI ONS TAKEN FOR TAX RETURN PURPCSES WHEN I T IS
MORE- LI KELY- THAN- NOT THAT THE POSI TI ON W LL BE SUSTAI NED. THE

| MPLEMENTATI ON OF ASC 740-10 HAD NO | MPACT ON PSI' S FI NANCI AL STATEMENTS.
PSI DOES NOT BELI EVE THERE ARE ANY UNRECOGNI ZED TAX BENEFI TS THAT SHOULD
BE RECORDED. NO | NTEREST OR PENALTI ES WERE ACCRUED AS OF JANUARY 1, 2007
AS A RESULT OF THE ADOPTI ON OF ASC 740-10. FOR THE YEARS ENDED DECEMBER
31, 2014 AND 2013, THERE WERE NO | NTEREST OR PENALTI ES RECORDED OR

| NCLUDED I N THE STATEMENTS OF ACTIVITIES. PSI 1S NO LONGER SUBJECT TO

| NCOVE TAX EXAM NATI ONS BY THE U. S. FEDERAL, STATE OR LOCAL TAX

AUTHORI TI ES FOR YEARS BEFORE 2009.

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

POPULATI ON SERVI CES | NTERNATI ONAL

2014

Open to Public
Inspection

Employer identification number

56- 0942853

Form 990, Part IV, line 14b.

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

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 |:| 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 I, 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, expenditures 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 AVERI CA/ CARI BBEAN 18. 762. PROGRAM SERVI CES SOCI AL _MARKETI NG 27,716, 040.

(2) EAST ASIA AND THE PACIFIC 42. 1, 488. PROGRAM SERVI CES SOCI AL _MARKETI NG 37,634, 398.

(3) RUSSI A/ | NDEPENDENT STATES 4. 66. PROGRAM SERVI CES SOCI AL _MARKETI NG 4, 245, 594.

(4) soutH Asl A 14. 1, 222. PROGRAM SERVI CES SOCI AL _MARKETI NG 22, 235, 236.

(5) SUB- SAHARAN AFRI CA 173. 3, 667. PROGRAM SERVI CES SOCI AL _MARKETI NG 387, 830, 862.

(6) SOUTH AMERI CA 1. 21. | NVESTMENTS 2, 358, 540.

(7) CENTRAL AVERI CA/ CARI BBEAN 9. 69. | NVESTMENTS 1, 861, 250.
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 261. 7, 295. 483, 881, 920.

b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 261. 7,295. 483, 881, 920.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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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 (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) CENT. AMERI CA/ CARI BBEAN PRGM SVC 237,375. | WRE
(2) CENT. AMERI CA/ CARI BBEAN PRGM SVC 2, 657, 039. W RE
(3) CENT. AMERI CA/ CARI BBEAN PRGM SVC 882, 450. | COMMDI TI ES | FW
(4) CENT. AMERI CA/ CARI BBEAN PRGM SVC 1, 828, 326. W RE
(5) CENT. AMERI CA/ CARI BBEAN PRGM SVC 10, 027,738. | WRE
(6) CENT. AMERI CA/ CARI BBEAN PRGM SVC 639, 979. | COMDI TI ES | FW
(7) CENT. AMERI CA/ CARI BBEAN PRGM SVC 928,369. | WRE
(8) CENT. AMERI CA/ CARI BBEAN PRGM SVC 91,606. | WRE
(9) CENT. AMERI CA/ CARI BBEAN PRGM SVC 6, 753, 468. W RE
(10) CENT. AMERI CA/ CARI BBEAN PRGM SVC 2,293, 553. W RE
(11) EAST ASI A/ PACI FI C PRGM SVC 560,324. | WRE
(12) EAST ASI A/ PACI FI C PRGM SVC 383,364. | WRE
(13) EAST ASI A/ PACI FI C PRGM SVC 354,058. | WRE
(14) EAST ASI A/ PACI FI C PRGM SVC 341,454. | WRE
(15) EAST ASI A/ PACI FI C PRGM SVC 214,037. | WRE
(16) EAST ASI A/ PACI FI C PRGM SVC 106, 000. | WRE

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

3 Enter total number of other organizations or entities

JSA
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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.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C PRGM SVC 24,185. | WRE
(2) EAST ASI A/ PACI FI C PRGM SVC 886,233. | WRE
(3) EAST ASI A/ PACI FI C PRGM SVC 16,768. | WRE
(4) EAST ASI A/ PACI FI C PRGM SVC 160, 000. | CHECK
(5) EAST ASI A/ PACI FI C PRGM SVC 72,050. | CHECK
(6) EAST ASI A/ PACI FI C PRGM SVC 27,216. | CHECK
(7) EAST ASI A/ PACI FI C PRGM SVC 5,710, 140. | WRE
(8) EUROPE/ | CELAND/ GREENLAND | PRGM SVC 23,299. | WRE
(9) RUSSI A/ NEWLY | ND. STATES | PRGM SVC 266,914. | CHECK
(10) RUSSI A/ NEWLY | ND. STATES | PRGM SVC 125,729. | CHECK
(11) RUSSI A/ NEWLY | ND. STATES | PRGM SVC 477,000. | CHECK
(12) RUSSI A/ NEWLY | ND. STATES | PRGM SVC 272,289. | CHECK
(13) SOUTH ASI A PRGM SVC 5, 287, 946. W RE
(14) SQUTH ASI A PRGM SVC 690, 704. | CHECK
(15) SOUTH ASI A PRGM SVC 13,431,012. | WRE
(16) SUB- SAHARAN AFRI CA PRGM SVC 21,744,418. | WRE

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 >

3 Enter total number of other organizations Or entitieS . . . & v v v 4 o vt v e e u e u e e e e e e e e e e e e e a e e e e e e me e e ee e >

Schedule F (Form 990) 2014
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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 (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SUB- SAHARAN AFRI CA PRGM SVC 5,499, 782. | WRE
(2) SUB- SAHARAN AFRI CA PRGM SVC 4,742,214. | WRE
(3) SUB- SAHARAN AFRI CA PRGM SVC 3,639, 751. | WRE
(4) SUB- SAHARAN AFRI CA PRGM SVC 2,568, 710. | WRE
(5) SUB- SAHARAN AFRI CA PRGM SVC 2,129,072. | WRE
(6) SUB- SAHARAN AFRI CA PRGM SVC 2,070,551. | WRE
(7) SUB- SAHARAN AFRI CA PRGM SVC 1,340,386. | WRE
(8) SUB- SAHARAN AFRI CA PRGM SVC 1,302,431. | WRE
(9) SUB- SAHARAN AFRI CA PRGM SVC 669, 010. | WRE
(10) SUB- SAHARAN AFRI CA PRGM SVC 282, 702. W RE
(11) SUB- SAHARAN AFRI CA PRGM SVC 256,237. | WRE
(12) SUB- SAHARAN AFRI CA PRGM SVC 245,774. | WRE
(13) SUB- SAHARAN AFRI CA PRGM SVC 184, 920. W RE
(14) SUB- SAHARAN AFRI CA PRGM SVC 315,404. | WRE
(15) SUB- SAHARAN AFRI CA PRGM SVC 55,209. | WRE
(16) SUB- SAHARAN AFRI CA PRGM SVC 3,595,994. | WRE

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 >

3 Enter total number of other organizations Or entitieS . . . & v v v 4 o vt v e e u e u e e e e e e e e e e e e e a e e e e e e me e e ee e >
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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 (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SUB- SAHARAN AFRI CA PRGM SVC 149,850. | WRE

(2) SUB- SAHARAN AFRI CA PRGM SVC 348,781. | WRE

(3) SUB- SAHARAN AFRI CA PRGM SVC 830,241. | WRE

(4) SUB- SAHARAN AFRI CA PRGM SVC 188, 541. | CHECK

(5) SUB- SAHARAN AFRI CA PRGM SVC 63, 189. | CHECK

(6) SUB- SAHARAN AFRI CA PRGM SVC 282,503. | CHECK

(7) SUB- SAHARAN AFRI CA PRGM SVC 6,199, 842. | CHECK

(8) SUB- SAHARAN AFRI CA PRGM SVC 520, 724. | CHECK

(9) SUB- SAHARAN AFRI CA PRGM SVC 1,320,111, | CHECK

(10) SUB- SAHARAN AFRI CA PRGM SVC 271, 500. CHECK

(11) SUB- SAHARAN AFRI CA PRGM SVC 9,992. | CHECK

(12) SUB- SAHARAN AFRI CA PRGM SVC 960, 044. CHECK

(13) SUB- SAHARAN AFRI CA PRGM SVC 3,132, 079. | CHECK

(14) SUB- SAHARAN AFRI CA PRGM SVC 6,956,215. | WRE

(15) SUB- SAHARAN AFRI CA PRGM SVC 152, 461. | COWODI TIES | FMW/

(16) SUB- SAHARAN AFRI CA PRGM SVC 1,657,453. | WRE

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

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0057HM 701M
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Schedule F (Form 990) 2014
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.

Page 2

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SUB- SAHARAN AFRI CA PRGM SVC 6, 667,357. | WRE
(2) SUB- SAHARAN AFRI CA PRGM SVC 1,701, 951. | COWODI TIES | FW
(3) SUB- SAHARAN AFRI CA PRGM SVC 58,501, 056. | WRE
(4) SUB- SAHARAN AFRI CA PRGM SVC 8, 070, 320. | COWDDI TI ES | FW
(5) SUB- SAHARAN AFRI CA PRGM SVC 4, 768, 863.
(6) SUB- SAHARAN AFRI CA PRGM SVC 1,189, 143. | COWDDI TIES | FW
(7 SUB- SAHARAN AFRI CA PRGM SVC 12, 340,327. | WRE
(8) SUB- SAHARAN AFRI CA PRGM SVC 3,616, 675. | COWDDI TIES | FW
(9) SUB- SAHARAN AFRI CA PRGM SVC 3,965,091, | WRE
(10) SUB- SAHARAN AFRI CA PRGM SVC 11,862, 371. | COWODI TI ES | FW
(11) SUB- SAHARAN AFRI CA PRGM SVC 14,930,383. | WRE
(12) SUB- SAHARAN AFRI CA PRGM SVC 3,276,372. | COWODITIES | FW
(13) SUB- SAHARAN AFRI CA PRGM SVC 7,082,236, | WRE
(14) SUB- SAHARAN AFRI CA PRGM SVC 6,129, 164. | COWDDI TI ES | FW
(15) SUB- SAHARAN AFRI CA PRGM SVC 3,603,576. | WRE
(16) SUB- SAHARAN AFRI CA PRGM SVC 279,188. | COWODI TIES | FW

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, . . . . . . . . . . ... ... .... »
3 Enter total number of other organizations Or entitieS . . . & v v v 4 o vt v e e u e u e e e e e e e e e e e e e a e e e e e e me e e ee e >
Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

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 (f) Manner of (@) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SUB- SAHARAN AFRI CA PRGM SVC 25,262,226. | WRE
(2) SUB- SAHARAN AFRI CA PRGM SVC 2,315,757. | WRE
(3) SUB- SAHARAN AFRI CA PRGM SVC 282, 857. | COWIDI TIES | FW
(4) SUB- SAHARAN AFRI CA PRGM SVC 15,894,572. | WRE
(5) SUB- SAHARAN AFRI CA PRGM SVC 2,831, 725. | COWDDI TIES | FW
(6) SUB- SAHARAN AFRI CA PRGM SVC 35,232,698. | WRE
(7 SUB- SAHARAN AFRI CA PRGM SVC 2,428, 390. | COWDDI TIES | FW
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

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, . . . . . . . ... ... .. ... .. » 87
3 Enter total number of other organizations Or entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >
Schedule F (Form 990) 2014

JSA
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Schedule F (Form 990) 2014 Page 3
Part IlI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

Part IV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

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 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

JSA
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Schedule F (Form 990) 2014 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).

SCHEDULE F, PART |, LINE 2

PSI HAS THE RESPONSI Bl LI TY TO ENSURE THAT OUR SUBRECI PI ENTS SPEND AWARDS
I N ACCORDANCE W TH THE DONOR S APPLI CABLE LAWS AND REGULATI ONS AND PSI' S
| NTERNAL POLI CI ES AND PROCEDURES ON SUBRECI PI ENT MANAGEMENT. THI S
STATEMENT | S TRUE WHEN PSI, AS A PRI MARY RECI PI ENT OF DONOR FUNDS, AWARDS
PART OF THE GRANT TO A SUBRECI PI ENT. COVPLI ANCE W TH DONOR | MPOSED AUDI TS
( PROGRAM SPECI FI C OR SINGLE AUDI T, FOR EXAMPLE) IS ONLY ONE OF THE MANY
SUBRECI PI ENT MONI TORI NG TOOLS AVAI LABLE. SUBRECI PI ENT MONI TORI NG SHOULD
OCCUR THROUGHOUT THE YEAR OR THE PRQIECT PERI OD AND NOT SOLELY RELY ON A
YEARLY AUDI T. MONI TORI NG THROUGH ON A CONTI NUOUS BASI S CAN TAKE MANY
FORMS. A FUNDAMENTAL MONI TORI NG TOOL IS | NFORM NG THE SUBRECI PI ENT OF THE
BASI C AWARD | NFORMATI ON (E. G GRANT/ CONTRACT AGREEMENT NUMBER, DONOR
NAME, AWARD TERM AND APPLI CABLE COWVPLI ANCE REQUI REMENTS. ADDI TI ONAL

MONI TORI NG TOOLS | NCLUDE THE FOLLON NG - 1. REVI EW NG FI NANCI AL
PERFORMANCE REPORTS SUBM TTED BY THE SUBRECI PI ENT. 2. PERFORM NG S| TE

VI SITS TO THE SUBRECI Pl ENT TO REVI EW FI NANCI AL AND PROGRAMVATI C RECORDS
AND OBSERVE OPERATI ONS. 3. REGULAR CONTACT W TH THE SUBRECI PI ENT AND

MAKI NG APPROPRI ATE | NQUI RI ES CONCERNI NG PROGRAM ACTI VI TI ES. 4. ARRANG NG
FOR AGREED- UPON PROCEDURES AND ENGAGEMENTS FOR CERTAI N ASPECTS OF THE
SUBRECI PI ENT ACTI VI TIES, SUCH AS ELI G BI LI TY DETERM NATI ON. DONOR LAWS
AND REGULATI ONS MAY | MPOSE SUBRECI PI ENT MONI TORI NG REQUI REMENTS SPECI FI C
TO A PROGRAM I N ADDI TI ON, FACTCRS SUCH AS THE SI ZE OF THE AWARDS,
PERCENTAGE OF THE SUB- AWARD ENTI TY' S TOTAL PROGRAM FUNDS AWARDED TO
SUBRECI PI ENTS, THE COVPLEXITY OF THE COVPLI ANCE REQUI REMENTS, AND RI SK OF

SUBRECI PI ENT NON- COVPLI ANCE AS ASSESSED BY THE SUB- AWARD ENTI TY MAY

JSA Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 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).

I NFLUENCE THE NATURE AND EXTENT OF THE MONI TORI NG PROCEDURES. PROGRAM
COVPLEXI TY: PROGRAMS W TH COVWPLEX COVPLI ANCE REQUI REMENTS HAVE A HI GHER
RI SK OF NON- COVPLI ANCE. SUB- AWARD FUNDI NG THE LARGER THE PERCENTAGE OF
PROGRAM FUNDS AWARDED, THE GREATER THE NEED FOR PSI TO MONI TOR THE
SUBRECI PI ENT. AMOUNT OF AWARD: LARGER DOLLAR AWARDS ARE OF GREATER RI SK.
SUBRECI PI ENTS ARE EVALUATED AND ASSESSED TO DETERM NE | F THERE IS A NEED
FOR CLOSER MONI TORI NG | N GENERAL, NEW SUBRECI PI ENTS WOULD REQUI RE CLOSER
MONI TORI NG EXI STI NG SUBRECI PI ENTS W LL BE EVALUATED BASED ON RESULTS OF

AWARD MONI TORI NG AND SUBRECI PI ENT AUDI TS.

JSA Schedule F (Form 990) 2014

4E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service 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
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853
Fundraising Activities. Complete if the organization answered "Yes" to 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 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? Yes |:| 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.

S . (v) Amount paid to . .
(i) Name and address of individual i Activi (i) Dt|ddfundra|setr f;a\;e (iv) Gross receipts (or retained by) vi) Amct)u_mg:la;d to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre aneo Y)
contributions? col. () organization
Yes No
1 ONLI NE
SEA CHANGE STRATEGQ ES MARKETI NG X 154, 066.
2
3
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 154, 066.

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) 2014
JSA
4E1281 1.000

0057HM 701M



Schedule G (Form 990 or 990-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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 col. (a) through
(event type) (event type) (total number) col. (c))
s
< -
% 1 Grossreceipts |, . ... .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
line2). o v o v v v vt i
4 Cashprizes, . . .. .........
5 Noncashprizes, . . . ........
0 ape
8| 6 Rent/facilitycosts _ . . . ... ...
5
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ...
9 Other direct expenses , , . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . .. ... ... ... ... .... »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
@
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
(2]
5
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »

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?

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
4E1282 1.000

0057HM 701M

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b 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 I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

ADDRESS OF FUNDRAI SER - SCH G, PART |

SEA CHANGES STRATEG ES

7409 Bl RCH AVE, TAKOVA PARK, MD 20912

Schedule G (Form 990 or 990-EZ) 2014
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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@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ABT ASSOCI ATES
55 WHEELER STREET CAMBRI DGE, MA 02138 22- 6548547 5, 135. H V/ Al DS PREVENTI ON
(2) AMERI CAN RED CROSS
2025 E STREET NW WASHI NGTON, DC 20006 53- 0196605 [501(C) (3) 511, 832. PREVENTI ON OF SEXUAL
(3) BANYAN GLOBAL | NC.
1111 19TH STREET NW_SUI TE 650 20- 2926200 169, 342. | NTEGRATED SOCI AL MA
(4) CARE | NTERNATI ONAL
151 ELLIS STREET ATLANTA, GA 30303 13-1685039 |501(C) (3) 698, 470. H V, MALARIA AND NAT
(5) CI CATELLI ASSOCI ATES, | NC.
505 8TH AVE FL 16 NEW YORK, NY 10018 13- 3020576 |501(C) (3) 98, 289. H V/ Al DS PROGRAM
(6) CROMN AGENTS USA, | NC.
1129 20TH STREET, N.W, SUITE 500 52-2112316 40, 750. MALARI A PREVENTI ON
(7) ENGENDERHEALTH, | NC.
440 9TH AVENUE NEW YORK, NY 10001 13-1623838 |501(C) (3) 387, 031. H V_PREVENTI ON/ HEALT
(8) FAM LY HEALTH | NTERNATI ONAL
2224 E NC HW 54 DURHAM NC 27713 23-7413005 [501(C) (3) 412, 545. H V/ Al DS PREVENTI ON
(9) HANDI CAP | NTERNATI ONAL
6930 CAROLL AVE SUI TE 240 55- 0914744 [501(C) (3) 147, 679. HEALTH SERVI CES
(10) HUMAN NETWORK | NTERNATI ONAL
1120 19TH STREET NW SUI TE 460 56- 2666977 [501(C) (3) 245, 909. | NTEGRATED SOCI AL MA
(11) | NTERCHURCH MEDI CAL ASSI STANCE, | NC.
500 MAIN STREET PO BOX 429 52-2112460 [501(C)(3) 561, 581. HEALTH SERVI CES
(12) | NTERNATI ONAL PLANNED PARENTHOOD
125 MAI DEN LANE, 9TH FLOOR 13- 1845455 |501(C) (3) 239, 186. H V/ Al DS PROGRAM
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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@14

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

Department of the Treasury .

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

Name of the organization Employer identification number

POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

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

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) | NTERNATI ONAL RESCUE COMM TTEE, | NC
122 E 42ND ST NEW YORK, NY 10168 13- 5660870 |501(C) (3) 4,547,711, H V/ Al DS PREVENTI ON
(2) | NTRAHEALTH | NTERNATI ONAL, | NC.
6340 QUADRANGLE DRI VE, SU TE 200 55- 0825466 [501( C) (3) 306, 127. FAM LY PLANNI NG AND
(3) 1 PSOS PUBLI C AFFAI RS
1101 CONNECTI CUT AVE NW 36- 2061602 23, 151. H vV _PREVENTI ON
(4) JOHNS HOPKI NS UNI VERSI TY - JHPI EGO
3910 KESW CK ROAD NO. N4327B 23- 7424444 [501(C) (3) 316, 699. H vV _PREVENTI ON
(5) JOHNS HOPKINS UNI VERSI TY SCHOOL OF PUBLIC H
1101 EAST 33RD STREET NO C020 52-0595110 [501(C) (3) 336, 049. H V/ Al DS PROGRAM
(6) LI VI NG GOODS
220 HALLECK ST. SUITE 200B 20-5010527 [501(C) (3) 50, 000. MATERNAL HEALTH
(7) MEDI CAL CARE DEVELOPMENT | NC.
11 PARKWOOD DR AUGUSTA, ME 04330 01- 6022787 [501(C) (3) 190, 793. MALARI A PREVENTI ON
(8) OVERSEAS STRATEG C CONSULTI NG
1500 WALNUT ST. SU TE 1300 23- 2720769 97, 615. H V/ Al DS PREVENTI ON
(9) PACT, INC
1828 L ST, SUITE 300, NW 13-2702768 |501(C) (3) 1,319, 110. | NTEGRATED SOCI AL MA
(10) pPATH
8220 CASTOR AVE PHI LADELPHI A, PA 19152 23-7313698 [501(C) (3) 210, 661. SUSTAI NABLE | MPROVEM
(11) PATHFI NDER | NTERNATI ONAL
9 GALEN STREET, SUITE 217 53- 0235320 [501(C) (3) 219, 722. H vV _PREVENTI ON
(12) POPULATI ON COUNCI L
ONE_DAG HAMVARSKJOLD PLAZA, 9TH FLOOR 13-1687001 |501(C) (3) 1, 637, 100. H V., FAM LY PLANNI NG
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

| oM No. 1545-0047

2014

Open to Public

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

» Attach to Form 990.
Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
(1) PRUECT HOPE
255 CARTER HALL LANE M LLWOOD, VA 22646 53-0242962 [501(C) (3) 280, 991. HEALTH OUTREACH PROG
(2) RTI | NTERNATI ONAL
3040 E. CORNWALLI S ROAD 56- 0686338 [501(C) (3) 114, 430. H vV _PREVENTI ON
(3) THE LUKE COMM SSI ON, | NC.
PO BOX 1335 SAGLE, |ID 83860 20- 8635797 [501( Q) (3) 27, 404. COVBI NATI ON PREVENTI
(4) THE REGENTS OF UNI VERSI TY OF CALI FORNI A
1855 FOLSON STREET SAN FRANCI SCO, CA 94143 94- 6002123 [501(C) (3) 1, 095, 149. CONTAI NVENT OF ARTEM
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 28.

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
4E1288 1.000

0057HM 701M

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

Page 2

eIl 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) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

990 SCH | PART | DESCRI PTI ON OF PROCEDURE FOR MONI TORI NG USE OF FUNDS

PSI HAS THE RESPONSI Bl LI TY TO ENSURE THAT OUR SUBRECI PI ENTS SPEND AWARDS
I N ACCORDANCE W TH THE DONOR S APPLI CABLE LAWS AND REGULATI ONS AND PSI' S
| NTERNAL POLI CI ES AND PROCEDURES ON SUBRECI PI ENT MANAGEMENT. THI S
STATEMENT | S TRUE WHEN PSI, AS A PRI MARY RECI PI ENT OF DONOR FUNDS, AWARDS
PART OF THE GRANT TO A SUBREC! PI ENT. COWPLI ANCE W TH DONOR | MPOSED AUDI TS
( PROGRAM SPECI FI C OR SINGLE AUDI T, FOR EXAMPLE) IS ONLY ONE OF THE MANY
SUBRECI PI ENT MONI TORI NG TOOLS AVAI LABLE. SUBRECI PI ENT MONI TORI NG SHOULD
OCCUR THROUGHOUT THE YEAR OR THE PRQIJECT PERI GD AND NOT SOLELY RELY ON A

YEARLY AUDI T. MONI TORI NG THROUGH ON A CONTI NUOUS BASI S CAN TAKE MANY

JSA

4E1504 1.000

0057HM 701M

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

Page 2

eIl 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) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORMS. A FUNDAMENTAL MONI TORI NG TOOL IS | NFORM NG THE SUBRECI PI ENT OF THE
BASI C AWARD | NFORMATI ON (E. G GRANT/ CONTRACT AGREEMENT NUMBER, DONOR
NAME, AWARD TERM AND APPLI CABLE COVPLI ANCE REQUI REMENTS. ADDI TI ONAL

MONI TORI NG TOOLS | NCLUDE THE FOLLON NG - 1. REVI EW NG FI NANCI AL
PERFORMANCE REPORTS SUBM TTED BY THE SUBRECI PI ENT. 2. PERFORM NG SI TE

VI SITS TO THE SUBRECI Pl ENT TO REVI EW FI NANCI AL AND PROGRAMVATI C RECORDS
AND OBSERVE OPERATI ONS. 3. REGULAR CONTACT W TH THE SUBRECI PI ENT AND

MAKI NG APPROPRI ATE | NQUI RI ES CONCERNI NG PROGRAM ACTI VI TI ES. 4. ARRANG NG
FOR AGREED- UPON PROCEDURES AND ENGAGEMENTS FOR CERTAI N ASPECTS OF THE

SUBRECI PI ENT ACTI VI TIES, SUCH AS ELI G BI LI TY DETERM NATI ON. DONOR LAWS

JSA

4E1504 1.000

0057HM 701M

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

Page 2

(f) Description of non-cash assistance

eIl 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) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance

FMV, appraisal, other)

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

AND REGULATI ONS MAY | MPOSE SUBRECI PI ENT MONI TORI NG REQUI REMENTS SPECI FI C
TO A PROGRAM I N ADDI TI ON, FACTCRS SUCH AS THE SI ZE OF THE AWARDS,
PERCENTAGE OF THE SUB- AWARD ENTI TY' S TOTAL PROGRAM FUNDS AWARDED TO
SUBRECI PI ENTS, THE COVPLEXI TY OF THE COVPLI ANCE REQUI REMENTS, AND RI SK OF
SUBRECI PI ENT NON- COVPLI ANCE AS ASSESSED BY THE SUB- AWARD ENTI TY MAY

| NFLUENCE THE NATURE AND EXTENT OF THE MONI TORI NG PROCEDURES. PROGRAM
COVPLEXI TY: PROGRAMS W TH COVPLEX COVPLI ANCE REQUI REMENTS HAVE A HI GHER
RI SK OF NON- COVPLI ANCE. SUB- AWARD FUNDI NG THE LARGER THE PERCENTAGE OF
PROGRAM FUNDS AWARDED, THE GREATER THE NEED FOR PSI TO MONI TOR THE

SUBRECI PI ENT. AMOUNT OF AWARD: LARGER DOLLAR AWARDS ARE OF CREATER RI SK

JSA

4E1504 1.000

0057HM 701M

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014) Page 2

eIl 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) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.
SUBRECI Pl ENTS ARE EVALUATED AND ASSESSED TO DETERM NE | F THERE IS A NEED

FOR CLCSER MONI TORI NG | N GENERAL, NEW SUBRECI Pl ENTS WOULD REQUI RE CLOSER

MONI TORI NG EXI STI NG SUBRECI PI ENTS W LL BE EVALUATED BASED ON RESULTS COF

AWARD MONI TORI NG AND SUBRECI PI ENT AUDI TS.

Schedule | (Form 990) (2014)

JSA
4E1504 1.000

0057HM 701M



SCHEDULE J Compensanon Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line la 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
e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 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.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . 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 e 5a X
b Anyrelated Organization? . . . 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 e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . 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 e 6a X
b Anyrelated Organization? . . . 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 e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e 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. Schedule J (Form 990) 2014

JSA
4E1290 1.000

0057HM 701M



Schedule J (Form 990) 2014 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from 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 compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportablg compensation as d:il;errr;ec;ggpnor
compensation
KARL W HOFMANN @ 347, 888. 60, 000. 520. 28, 600. 24, 180. 461, 188.
1 PRESI DENT, CEO (ii) g a 0 a 0 g
PETER CLANCY @ 299, 461. 50, 000. 774. 28, 600. 23, 347. 402, 182.
5 EXECUTI VE VP, COO (ii) g a 0 a 0 g
KIM A, SCHWARTZ @ 275, 300. 50, 000. 774. 28, 600. 18, 403. 373, 077.
g SWp. G0 (ii) 0 Q 0 Q 0 q
BRI AN SM TH @ 204, 250. 37, 500. 408. 22, 467. 18, 944, 283, 569.
4 SVP. CSRO (ii) 0 Q 0 Q 0 q
KATHRYN M ROBERTS @i) 256, 833. 35, 000. 270. 28, 252. 5, 353. 325, 708.
5 VP, OORP MKTING  COMM ADVOCACY | (ijy 0 d 0 Q 0 q
DESMOND CHAVASSE @ 174, 696. 40, 000. 112, 383. 8, 735. 10, 527. 346, 341.
g VP, MALARIA CONTROL & CHILD SU (ii) g a 0 a 0 g
KRI SHNA JAFA BHUSHAN @i) 163, 913. 15, 000. 41, 642. Q 7, 290. 227, 845.
7 SR DIRECTCR,  SRHT (ii) 0 g 0 Q 0 o
MOUSSA ABBO @ 168, 177. 15, 000. 914. 18, 499. 18, 943. 221, 533.
g SR REGI ONAL DI RECTOR - WCA (ii) 0 a 0 a 0 g
DOUGLAS F. CALL @ 167, 775. 32, 500. 1, 266. 18, 455. 22,571. 242, 567.
QSR REG ONAL DIR - S. AFRICA (ii) (6 Q 0 [0 0 Qg
LI SA SI MUTAM @ 167, 485. 22, 825. 471. 18, 423. 21, 873. 231, 077.
lOREG ONAL DI RECTOR - E. AFRICA (ii) (6 Q 0 [0 0 Qg
JUDI TH HEI CHELHEI M @i) 148, 338. 15, 905. 1, 036. 16, 317. 18, 900. 200, 496.
11REG ONAL DI RECTCR - LAC (ii) 0 a 0 a 0 g
BARRY VHI TTLE @ 150, 211. 2, 250. 187, 198. 7,511. 8, 547. 355, 717.
1SR COUNTRY REP (i) q d 0 0 Qg g
HANNA M BALDW N @i) 88, 132. 1, 200. 144, 229. 4, 407. 8, 315. 246, 283.
130-" EF OF PARTY (ii) (6 Q 0 [0 0 Qg
ERI C W SEASTEDT @ 108, 495. 4,873. 130, 291. 5, 425, 8, 447. 257, 531.
14COUNTRY REP (i) 0 d 0 0 0 0
DANA TI LSON @ 121, 557. 8, 000. 119, 394. 6, 078. 7, 083. 262, 112.
15ASSCX:I ATE DI RECTOR (ii) (6 Q 0 [0 0 Qg
DAUN M FEST @ 135, 945. 9, 500. 97, 922. 6, 797. 7,118. 257, 282.
16DEPUTY REG ONAL DI RECTOR (ii) 0 a 0 a 0 g

Schedule J (Form 990) 2014

JSA
4E1291 1.000

0057HM 701M



Schedule J (Form 990) 2014

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from 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 compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990
MARCI E COOX [0) 147, 060. 10, 000. 179. 16, 177. 7,561. 180, 977.
1 REGI ONAL DI RECTOR, ASIA (ii) 0 Q 0 Q 0 Q0
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (i)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2014
JSA

4E1291 1.000

0057HM 701M



Schedule J (Form 990) 2014

=E13lI[l 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.

Page 3

TAX | NDEMNI FI CATI ON AND GROSS- UP PAYMENTS

THE QUALI FI ED | NTENATI ONAL EMPLOYEES ARE TAX | NDEMNI FI ED | N HOST

COUNTRI ES I N WHI CH THEY WORK. THEY ARE OBLI GATED TO PAY TAXES TO THE HOST
COUNTRI ES , AND THESE TAX AMOUNTS ARE | NCLUDED AS PART OF | NCOVE.

4E: HOUSI NG ALLOMNCE OR RESI DENCE FOR PERSONAL - IT IS PROVI DED AND

| NCLUDED AS PART OF | NCOVE OF THOSE QUALI FI EDI NTERNATI ONAL EMPLOYEES

RESI DI NG QUTSI DE OF THEI R HOVE COUNTRY.

4G HEALTH OR SOCI AL CLUB DUES OR | NI TI ATI ON FEES - SUCH DUES ANDY OR FEES
ARE | NCLUDED | N EMPLOYEES' | NCOME. UP TO $500 WORTH OF FI TNESS EQUI PMENT

I S REI MBURSABLE TO ALL EMPLOYEES.

I NCENTI VE COMPENSATI ON PCLI CY
THE ORGANI ZATI ON MAI NTAI NS AN | NCENTI VE COVPENSATI ON POLI CY AS A MEANS OF
REWARDI NG EMPLOYEES | N THEI R ACHI EVI NG | NDI VI DUAL AND ORGANI ZATI ONAL

GOALS.

SCHEDULE J, PART 11, COLUMN (I11)
OTHER REPORTABLE COMPENSATI ON | NCLUDES HOUSI NG AND EDUCATI ONAL

ALLOMANCES, DANGER PAY, POST ALLOMNCE AND POST DI FFERENTI AL. THESE COSTS

Schedule J (Form 990) 2014
JSA
4E1505 1.000

0057HM 701M



Schedule J (Form 990) 2014 Page 3

=E13lI[l 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.

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

Schedule J (Form 990) 2014

JSA
4E1505 1.000

0057HM 701M



(Form 990)

Department of the Treasury

DI STRI CT OF COLUMBI A
SCHEDULE K Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
Internal Revenue Service » Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

POPULATI ON SERVI CES | NTERNATI ONAL

Employer identification number

56- 0942853

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued

(e) Issue price

(f) Description of purpose

(9) Defeased

(h) On (i) Pooled
behalf of | financing
issuer

A DI STRICT OF COLUMBI A 53-6001131 2548392E2 11/ 01/ 2007

28, 200, 000.

PURCHASE OF LAND, OFFI CE BLDG,__AND

Yes

No

Yes No | Yes | No

X

X X

B

C

D

SERMIN Proceeds

A

Amountofbondsretired |, . . . . . . . . . i e e e e e e e

28, 200, 000.

Amount of bonds legally defeased

Total proceeds Of ISSUE ., . . . . . . . . i i i i it i e e e e e e e e

28, 200, 000.

Gross proceedsinreserve funds . . . . . . .. L. ... i e e e e e e

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds . . . . . . . .. it i e e e e e

176, 250.

Credit enhancement from proceeds . . . . . . . . i i i it i i v vt ittt

OO N | [W[IN|F

Working capital expenditures from proceeds

=
o

Capital expenditures from proceeds

28, 023, 750.

=
=

Other Spent Proceeds . . . . . i i i i i i it e e e e e e et e e e e

IR
N

Other unspent Proceeds . . . . . .t i i v v v v v it e e e e e e e e e e e e

=
w

Year of substantial completion

2007

Yes No

Yes

No

Yes

No

Yes No

14 Were the bonds issued as part of a current refunding issue?

X

15 Were the bonds issued as part of an advance refunding issue?

16 Has the final allocation of proceedsbeenmade? . . . .. ... ... ... .. ......

X

17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? , . . . ... ... ... vv v u v

X

EEVRMIIN Private Business Use

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 property financed by tax-exemptbonds? , , . . ... ... .. . ...

2 Are there any lease arrangements that may result in private business use of
bond-financed property?

BZSoAr Paperwork Reduction Act Notice, see the Instructions for Form 990.

4E1295 1.000 )05 7HV 701M

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 Page 2

Private Business Use (Continued) DI STRICT OF COLUMBI A
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? . . . . . . . . i i i e e e e e e e e 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? . . . . . . . i i i e e e e e e e e e e e e e e e e e e X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to 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) organization or a state or local government . . . . . . > % % % %

5 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 . . . .. ... » % % % %
6 Totaloflines4and b . . . . . . . i i it ittt e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ . . . . . . . ... ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? - X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . i L e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e e

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

=E1ad\YA Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Exceptiontorebate? . . . . . i i i i i e e e e e e e e e e aaeeaeaeeaas
Norebatedue? . . . . . . v v v v v i ittt e e e e e e e e e e e e e e e e e e e e e
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s

4a Has the organization or the governmental issuer entered into a qualified

o (a|o|T
o))
7]
—
>
(V]
>
D
o
Q
(v]
%]
c
=]
0]
3.
-]
=
D
Q
=
a
(0]
o
-~

JSA Schedule K (Form 990) 2014
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Schedule K (Form 990) 2014 Page 3
Arbitrage (Continued)
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 . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing 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 SECHON 1482 . v v v v v v v v vttt X
m Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X

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

JSA
4E1328 1.000

0057HM 701M

Schedule K (Form 990) 2014



. . | OMB No. 1545-0047
(SFiﬂﬁDéJch)fM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

PCOPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

O s wN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 3. 39,867,501. |[FW
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 Realestate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...

© 00 N O

25 Otherp»( COMDITIES ) X 279. 79, 453, 839. |FW
26 Other»(____ )
27 Other»(____ )
28 Other»(____ )
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?. . . . . . . . . . . . . . i it 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

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

JSA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853

FORM 990, PART V, LINE 4B, LIST OF FOREI GN COUNTRI ES:
ANGOLA, BELIZE, BENI N, BOTSWANA, BURUNDI, CAMBODI A, CAMEROON, CENTRAL

AFRI CAN REP, CHI NA, COSTA RICA, KAZAKHSTAN, KYRGYZSTAN, TAJI KI STAN, COTE
D 1 VO RE, DEMOCRATI C REPUBLI C OF CONGO, DOM NI CAN REPUBLI C, EL SALVADOR,
ETH OPI A, GUATEMALA, GUI NEA, HAI TI, HONDURAS, | NDIA, JANAICA, KENYA,

LAGCS, LESOTHO, LIBERI A, MADAGASCAR, MALAW, NALI, MXZAMBI QUE, MYANVAR,
NEPAL, N CARAGUA, N GER, PAKI STAN, PANAMA, PAPUA NEW GUI NEA,

PARAGUAY, RUSSI A, RWANDA, SOVALI LAND, SOUTH AFRI CA, SOUTH SUDAN, SWAZI LAND,
TANZANI A, THAI LAND, TOGO, TRI NI DAD & TOBAGO, UGANDA, VI ETNAM ZAMBI A,

Z1 NBABW\E

FORM 990, PART VI, SECTION B, LINE 11 - REVI EW OF FORM 990:

THE ORGANI ZATI ON' S GOVERNI NG BCDY | S PRESENTED W TH A DRAFT OF THE FORMS
990 AND 990-T PRICR TO FILING THE AUDI T AND COVPLI ANCE COWM TTEE OF THE
GOVERNI NG BODY |'S ABLE TO SPEAK DI RECTLY W TH THE PREPARER TO HAVE ANY
QUESTI ONS OR CONCERNS ANSWERED. THE AUDI T AND COWPLI ANCE COW TTEE
AUTHORI ZES THAT THE FI LI NGS BE FI NALI ZED AND SUBM TTED TO THE | NTERNAL

REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C - CONFLI CTS OF | NTEREST PQLI CY:
THE ORGANI ZATI ON REQUI RES OFFI CERS, DI RECTORS, AND KEY EMPLOYEES TO

COVPLETE THE FORM ANNUALLY AND THE FORMS ARE REVI EWVED FOR ANY
DI SCLOSURES. A DECI SION | S MADE TO DETERM NE WHETHER THE DI RECTOR MJST

ABSTAIN I N VOTI NG ON ANY MATTERS WHERE THE CONFLI CT MAY BE AN | SSUE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

POPULATI ON SERVI CES | NTERNATI ONAL

FORM 990, PART VI, SECTION B, LINE 15 - DETERM NI NG OFFI CER COVPENSATI ON:
THE CEO | NCENTI VE COVPENSATI ON | S DETERM NED BY THE ORGANI ZATI ON' S BOARD

OF DI RECTORS. THE BOARD OBTAI NS COVPARABI LI TY STATI STI CS FROM

ORGANI ZATI ONS OF SI M LI AR SI ZE AND ALSO CONSI DERS ADDI TI ONAL FACTORS

| NCLUDI NG SKI LLS NEEDED FOR THE POSI TION. THE BOARD THEN VOTES AND
APPROVES THE LEVEL OF COWPENSATI ON FOR THE CEOQO

THE CEO CONSULTS W TH THE BOARD ON COWPENSATI ON FOR OTHER KEY EMPLOYEES.
THE ORGANI ZATI ON MAI NTAI NS AN | NCENTI VE COVPENSATI ON PCLI CY AS A MEANS OF
REWARDI NG EMPLOYEES | N THEI R ACHEI VI NG | NDI VI DUAL AND ORGANI ZATI ONAL
GOALS. COUNTRY REPRESENTATI VES' | NCENTI VE COVPENSATI ON | S DETERM NED
ACCORDI NG TO A FORMULA WHI CH ASSI GNS MONETARY VALUE TO | NCREASES | N
CERTAI N SPECI FI C MEASURABLE CRI TERI A, | NCLUDI NG BUT NOT LI M TED TG,

I NCREASES IN E. G, DALYS OR OTHER HEALTH | MPACT METRI C DEEMED APPROPRI ATE
FOR THE YEAR I N QUESTI ON OVER THE PRI OR YEAR; | NCREASES | N ACTI VE PRQIECT
VALUE AND UNRESTRI CTED FUND BALANCES OVER THE PREVI QUS YEAR. THE CEO IN
CONSULTATI ON W TH THE COO AND REG ONAL DI RECTORS, NMAY ADJUST AMOUNTS

| NDI CATED BY FORMULA RESULTS AT HI' S DI SCRETI ON.

FORM 990, PART VI, SECTION C, LINE 19 - AVAI LABLITY OF OTHER DOCUMENTS:

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST

POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

SCHEDULE M LI NE 25:
COVMODI Tl ES RECEI VED | NCLUDE CONTRACEPTI VES, ORAL REHYDRATI ON SALTS,

| NSECTI Cl DE TREATED NETS FOR MALARI A PREVENTI ON AND SAFE WATER SYSTENS.

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

0057HM 701M



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

POPULATI ON SERVI CES | NTERNATI ONAL

FORM 990, PART Xl I, LINE 2C OVERSI GHT OF AUDI T:
THERE HAVE BEEN NO CHANGES DURI NG THE YEAR I N THE PROCESS FCOR OVERSI GHT

OF THE AUDIT OF THE FI NANCI AL STATEMENTS.

FORM 990, PART XI, LINE 9, RECONCI LI ATI ON OF NET ASSETS:

FORI EGN CURRENCY TRANSLATI ON LOSSES -4, 565, 470
PRI CR YEAR FCRI EGN CORPORATI ON ADJ 610, 947
M SCELLANEOQUS ADJUSTMENT 74,064
TOTAL - 3, 880, 459

FORM 990, PART VI, SECTION 1, LINE 5 - DI VERSI ON OF ASSETS
DURI NG 2014, PSI BECAME AWARE OF DI VERSI ONS OF ASSETS TOTALI NG $285, 690

I N DI FFERENT | NSTANCES ACROSS VARI QUS COUNTRIES. FOR ALL | NSTANCES
REPORTED, PSI PERFORMED | NVESTI GATI ONS TO DETERM NE THE EXTENT OF THE

| SSUE, REPORTED THE VALUE TO ANY FUNDERS WHOSE ACTI VI TI ES WERE | MPACTED
BY THE DI VERSI ONS, ENSURED THAT FUNDS WERE RETURNED FROM OTHER SOURCES,
AND | DENTI FI ED | MPROVEMENTS TO | NTERNAL CONTRCLS TO REDUCE THE RI SK OF

SI M LAR OCCURRENCES.

ATTACHVENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, CA, CT,
DC, FL, GA, I L, KS, KY, LA, MD, MA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, VA, WA, W/, W',

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

POPULATI ON SERVI CES | NTERNATI ONAL

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

BDO USA, LLP AUDI T & TAX 893, 347.
P. O BOX 642743
PI TTSBURGH, PA 15264

SONENTHAL & OVERALL LEGAL 156, 025.
1120 19TH STREET NW 640
WASHI NGTQN, DC 20036

MATALON & NATHANI, LLP LEGAL 177, 805.
1050 CONNECTI CUT AVENUE, NW
WASHI NGTQN, DC 20036

STEPTCE & JOHNSON LEGAL 228, 540.
1330 CONNECTI CUT AVENUE, NW
WASHI NGTQN, DC 20036

RSM LLC SECURI TY CONSULTI NG 173, 563.
209 ELDEN STREET, SU TE 301
HERNDON, VA 20170

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

0057HM 701M



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

POPULATI ON SERVI CES | NTERNATI ONAL

Employer identification number

56- 0942853

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

@

Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity
or

()

Legal domicile (state

foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

(1) PRUDENCE, LLC

20- 8836430

1120 19TH STREET, NW

WASHI NGTQN, DC 20036

REAL ESTATE

DC

3, 029, 228.

54, 676, 597.

PSI

(2

(3)

(4)

()

(6)

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

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

@) (b) © O} ) ® ©)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No

(1) PASMO BELI ZE

1296 MARBLE CONE DR BELIZE CITY, BH HEALTH BH PSI X
(2) ASSQOCI ATI ON BENI NO SE POUR LE MARKE

B.P. 08-0876 TRl PQSTAL COTONO COTONQU, BN HEALTH BN PSI X
(3) PSI / BOTSWANA

KGALE MEWS UNIT 13 GABORONE, BC HEALTH BC PSI X
(4) ASSQOCI ATI ON CAMEROUNAI SE POUR LE MA

BP 14025 MBALLA || FACE DRAGAG YAQUNDE, CM HEALTH CM PSI X
(5) SFH DOM NI CAN REPUBLI C

DESI DERI O ARIAS NO. 75 SANTO DOM NGO, DR HEALTH DR PSI X
(6) PSI /| NDI A

DLF CYBER CITY, BULDING NO 1 GURGAON, I N HEALTH I'N PSI X
(7 PSI / HAI TI

157 RUE L' OUVERTURE PETI ON-VILLE, HA HEALTH HA PSI X

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

JSA
4E1307 1.000

0057HM 701M

Schedule R (Form 990) 2014



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

p Complete if the organization 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/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

POPULATI ON SERVI CES | NTERNATI ONAL

Employer identification number

56- 0942853

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()

Legal domicile (state

or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

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

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

@) (b) © O} ) ® ©)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No

(1) ASSQOCI ATI ON DE SANT FAM LI ALE - DRC

232 AVENUE TOMBALBAYE | MVEUBLE KI NSHASA,  CG HEALTH cG PSI X
(2) PSI / MADAGASCAR

| MVEUBLE FI ARO, AMPEFI LOHA ESC ANTANANRI VO 101, MA HEALTH VA PSI X
3) PSI / MALAW

VESTBURY HOUSE, PLOY NY 312 MA BLANTYRE, M HEALTH M PSI X
(4) SOCI ETY FOR FAM LY HEALTH - S. AFRICA

METROPARK BLOCK B JOHANNESBURG,  SF HEALTH SE PSI X
(5) PSI / TANZANI A

HAI LE SELASSI E ROAD MASKI NBAS SAR ES SALAAM  TZ HEALTH TZ PSI X
(6) Q HOUSE - THAI LAND

CONVENT BUILDING UNIT 12A, 12T BANGKOK 10500, TH HEALTH TH PSI X
(7) PSI/ TOGO - ATMB

| MVEUBLE AUBA, 1ER TAGE BP 138 LOVE, TO HEALTH TO PSI X

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

JSA
4E1307 1.000

0057HM 701M

Schedule R (Form 990) 2014



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

p Complete if the organization 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/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

POPULATI ON SERVI CES | NTERNATI ONAL

Employer identification number

56- 0942853

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

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

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

@) (b) © O} ) ® ©)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No

(1) SOCI ETY FAM LY HEALTH TRI Nl DAD & TOBAGO

13 HENRY PI ERRE STREET WOCDBRO PORT CF SPAIN, TD HEALTH D PSI X
(2) PACE - UGANDA

PLOT 2 IBIS VALE P.O. BOX 2 KOLOLO, UG HEALTH uG PSI X
(3) SOCI ETY FOR PUBLI C HEALTH - ZAMBI A

PLOT NO 549, | TUNA ROAD, RIDGE LUSAKA,  ZA HEALTH ZA PSI X
(4) PSI / ZI NBABVE

BLOCK E - EMERALD COFFI CE PARK HARARE, ZI HEALTH Vd| PSI X
(5) PSI / LESOTHO

138 MDSHOE ROAD, | NDUSTRIAL AR MASERU 100, LT HEALTH LT PSI X
(6) PSI / SWAZI LAND

DLANUBEKA BUI LDI NG 6TH FLOOR MBABANE, WZ HEALTH 4 PSI X
(7) PASMO GUATEMALA REG ONAL OFFI CE

13 CALLE 3-40, ZONA 10 GUATEMALA,  GT HEALTH GT PSI X

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

JSA
4E1307 1.000

0057HM 701M

Schedule R (Form 990) 2014



: : : OMB No. 1545-0047
S%'E]DggLOE R Related Organizations and Unrelated Partnerships |
( ) p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@14
> Attach to Form 990. :
Department of the Treasury . o X . i Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATI ON SERVI CES | NTERNATI ONAL 56- 0942853
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
a:Wdll 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 organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) PSI / JAMAI CA
65 EAST STREET KI NGSTON, JM HEALTH IM PSI X
(2) PASMD EL SALVADOR
PRI MERA CALLE PONI ENTE Y 51 AVENI DA NORTE, NO. 2723 | HEALTH ES PSI X
(3) PASMO HONDURAS
COLONI A CASTANCS BLOQUE #3 CASA N. 2702, TEGUCI GALPA HEALTH HO PSI X
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
JSA

4E1307 1.000

0057HM 701M



Schedule R (Form 990) 2014

Page 2

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.

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification 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 treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) AsoCi ACl ON PANAMERI CANA DE MERCADEO SOCI
CARRETERA MASAYA KM 10 1/4 MANAGUA, NE HEALTH NE PSI 1,512, 017. 1,164, 364. | 99.9800 X
(2) PROYECTOS EN SALUD | NTEGRAL (PSI) SOCI ED
EDI FI Cl O 3335 EN BARRI O ESCALANTE SAN JOSE, CS HEALTH cs PSI 623, 783. 406, 225. | 99. 9800 X
(3) PANAMERI CAN SOCI AL MARKETI NG ORGANI ZATI O
EDI FICIO DE LESSEP, PISCO 3 OFICINA 31, Cl UDAD DE PANAMVA HEALTH SB PSI 978, 842. 845, 349. | 99. 9800 X
(4) PSI_PARAGUAY SOCI EDAD ANONI MA
1844 CASI JOSE MARTI ASUNCION, PM HEALTH PM PSI 2,052, 343. 2,600, 589. [100. 0000 X
©)]
(6)
(N
JSA Schedule R (Form 990) 2014

4E1308 1.000

0057HM 701M



Schedule R (Form 990) 2014 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 Il, lll, 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 from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e 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), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s 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 relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ASOCI ACl ON PANAMERI CANA DE MERCADEO- NI CARAGUA Q 666, 174.
(2) PROYECTOS EN SALUD | NTEGRAL (PSI) Q 209, 868.
(3) ASSCCI ATI ON PANAMVERI CANA DE MERCADEO- HONDURAS Q 416, 000.
(4 PASMO BELI ZE B 237, 375.
(5) ASSCC BENI NO SE POUR LE MARKETI NG SOCI AL B 7,108, 676.
(6) PSI / BOTSWANA B 1, 657, 453.
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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 Il, lll, 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 from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assets torelated organization(S) . . . . v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ASSOC CAMEROUNAI SE POUR LE MARKETI NG SCCI AL B 8, 369, 308.
(2) ASSCC DE SANT FAM LALE - DRC B 66, 571, 376.
(3) SFH DOM NCAN REPUBLI C B 3, 539, 489.
(4 PSI / HATI B 10, 664, 717.
(5) PSI / IND A B 13,431, 012.
(6) POPULATI ON SERVI CES / JANAI CA B 91, 606.
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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 Il, lll, 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 from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assets torelated organization(S) . . . . v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PSI / LESOTHO B 5, 958, 006.
(2) PSI |/ NADAGASCAR B 15, 957, 002.
(3) PSI / NALAW B 15, 827, 462.
(4 SOCIETY FOR FAM LY HEALTH - SOUTH AFRI CA B 13, 211, 400.
(5) PSI / TANZAN A B 25, 262, 226.
(6) Q HOUSE - THAI LAND B 5,710, 140.
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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 Il, lll, 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 from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PSI / TOGO - ATMS B 2,598, 614.
(2) SOCETY FOR FAM LY HEALTH - TRI NI DAD & TOBAGO B 2,293, 553.
(3) PACE - UGANDA B 18, 206, 755.
(4) SOCIETY FOR PUBLI C HEALTH - ZAMBI A B 18, 726, 297.
(5) PSI [/ ZI NBABWE B 37, 661, 088.
(6) PSI / SWAZI LAND B 3, 882, 764.
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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 Il, lll, 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 from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assets torelated organization(S) . . . . v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PASMO / GAUTEMALA B 6, 753, 468.
(2) PASMO EL SALVADOR B 1, 828, 326.
(3) PASMO HONDURAS B 928, 369.
(4)
(5
(6)
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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 its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

(©)}
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

@

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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