


OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ½½́

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

À¾µ́
 Open to Public 

Department of the Treasury
Internal Revenue Service IThe organization may have to use a copy of this return to satisfy state reporting requirements.       Inspection      

, 2010, and ending     , 20A For the 2010 calendar year, or tax year beginning
D Employer identification numberC Name of organization

B Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax-exempt status:I J501(c) (         )     (insert no.) 4947(a)(1) or 527501(c)(3)

I IWebsite:J H(c) Group exemption number

IK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

I2

3

4

5

6

7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

if the organization discontinued its operations or disposed of more than 25% of its net assets.
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Prior Year Current Year
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COPY FOR

PUBLIC INSPECTION

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20
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mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmN

e
t 

A
s

s
e

ts
 o

r
F

u
n

d
 B

a
la

n
c

e
s

Signature BlockPart II 

Sign
Here

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

MSignature of officer Date

MType or print name and title

I
Date Check if

self-
employed

PTINPrint/Type preparer's name Preparer's signature

I
Paid

Preparer

Use Only I
EIN

Phone no.
I
I

Firm's name

Firm's address mmmmmmmmmmmmmmmmmmmmmmmmMay the IRS discuss this return with the preparer shown above? (see instructions) Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1065 3.000

THE POPULATION COUNCIL, INC.
13-1687001

ONE DAG HAMMARSKJOLD PLAZA 9TH FL (212) 339-0500

NEW YORK, NY 10017 121,846,837.
PETER DONALDSON X

ONE DAG HAMMARSKJOLD PLAZA 9TH FL, NEW YORK, NY 10017
X

WWW.POPCOUNCIL.ORG
X 1952 NY

SEE SCHEDULE O

16.
14.

292.
0.

0.
0.

76,788,655. 42,845,550.
0. 0.

3,010,879. 2,110,724.
6,313,282. 11,157,082.

86,112,816. 56,113,356.
24,711,763. 15,858,386.

0. 0.
38,111,426. 40,475,252.

0. 0.
535,029.

32,191,182. 33,943,524.
95,014,371. 90,277,162.
-8,901,555. -34,163,806.

181,619,828. 157,996,594.
29,296,882. 30,684,695.

152,322,946. 127,311,899.

SCOTT NEWMAN, CFO AND TREASURER

P00916443
KPMG LLP 13-5565207
345 PARK AVENUE NEW YORK, NY 10154-0102 212-758-9700

X

91869K 2231 V 10-7.2 713261 PAGE 2

osutin
Typewritten Text
Barbara E Hunt, Sr Tax Mgr

osutin
Typewritten Text

osutin
Typewritten Text

osutin
Typewritten Text

osutin
Typewritten Text



Form 990 (2010) Page 2
Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  mmmmmmmmmmmmmmmmmmmmmmmm

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

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

4a including grants of $(Code: ) (Expenses $ ) (Revenue $ )

4b including grants of $(Code: ) (Expenses $ ) (Revenue $ )

4c including grants of $(Code: ) (Expenses $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

ITotal program service expenses 4e

Form 990 (2010)JSA

0E1020 1.000

13-1687001

X

TO IMPROVE THE WELL-BEING AND REPRODUCTIVE HEALTH OF CURRENT AND
FUTURE GENERATIONS AROUND THE WORLD AND TO HELP ACHIEVE A HUMANE,
EQUITABLE, AND SUSTAINABLE BALANCE BETWEEN PEOPLE AND RESOURCES.

X

X

42,939,393. 9,576,799. 0.

REPRODUCTIVE HEALTH (RH)             SEE SCHEDULE O

20,719,619. 4,023,567. 0.

HIV AND AIDS (HIV)                   SEE SCHEDULE O

11,804,758. 2,253,464. 0.

POVERTY, GENDER AND YOUTH (PGY)     SEE SCHEDULE O

ATTACHMENT 1
1,663,466. 31,236.

77,127,236.
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Form 990 (2010) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

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

complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) mmmmmmmmm
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 Immmmmmmmmmmmmmmmmmmmmmmmmmm
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part IImmmmmmmmmmmmmmmmmmmmmm
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IImmmmmmmmmm
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization report an amount in Part X, line 21; 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 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part Vmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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.

a

b

c

d

e

f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 16? If "Yes," complete Schedule D, Part VIImmmmmmmmmmmmmmmmm
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX mmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization report an amount for other liabilities in Part X, line 25? 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 mmmmmm
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIIImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b

a

b

a

b

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional mmmmmmmmmmmm
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E mmmmmmmmmm
Did the organization maintain an office, employees, or agents outside of the United States? mmmmmmmmmmmmm
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IVmm
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV mmmmmmm
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV mmmmmmmmmmm
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 I (see instructions) mmmmmmmmmmm
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 IImmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 IIImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note.  Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

mmmmmmmmmmmmmmmmm
mmmmm

Form 990 (2010)JSA

0E1021 1.000

13-1687001
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Form 990 (2010) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

mmmmmmmmmmmm
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III mmmmmmmmmmmmmmmmmmmmmm
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 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
a

b

c

d

a

b

a

b

c

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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? mmmmmmm
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? mmmmmmm
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I mmmmmmmmmmmmmmmmmmm
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Part Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part IIm
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part IIImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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, Part IVmmmmmmmm
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IVmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IVmmmmmmmmm
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 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

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

complete Schedule N, Part IImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part Immmmmmmmmmmmmmmmmmmmm
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

IV, and V, line 1 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

mmmmmmmmmmmmmm
a

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2mmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

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

19? Note. All Form 990 filers are required to complete Schedule O.mmmmmmmmmmmmmmmmmmmmmmmmm
Form 990 (2010)

JSA

0E1030 1.000

13-1687001
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Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V mmmmmmmmmmmmmmmmmmmmmmm
Yes No

1a

1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

c

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

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

reportable gaming (gambling) winnings to prize winners? 1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a

14b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 m
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? mmmmmmmmmm
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule Ommmmmmmmmmmmm
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
IIf “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? mmmmmmmm
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?mmmmmmmmmmmmmmmmmmmmmmmmmmmm
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? mmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Organizations that may receive deductible contributions under section 170(c).

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

required to file Form 8282? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," indicate the number of Forms 8282 filed during the year mmmmmmmmmmmmmmmm
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?mmm
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?mmm
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations.  Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?mmmmmmmmmmmmmmmmmmmmmmm
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmm

10a

10b

11a

11b

12b

13b

13c

mmmmmmmmmmmmmm
mmmm

mmmmmmmmmmmmmmmmmmmmmmmmmm
Gross income from other sources (Do not net amounts due or paid to other sources

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

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

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plansmmmmmmmmmmmmmmmmmmmm
Enter the amount of reserves on handmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization receive any payments for indoor tanning services during the tax year?mmmmmmmmmmmmm
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O mmmmmm

JSA
Form 990 (2010)0E1040 1.000

13-1687001

116
0

X

292
X

   X

X
SEE SCHEDULE O
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   X

   X

   X

   X

   X
   X

X
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Form 990 (2010) Page 6

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.

 Part VI 

mmmmmmmmmmmmmmmmCheck if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

mmmmmm1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter the number of voting members of the governing body at the end of the tax year

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

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?

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?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

mmmmmm
2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmm

mmmmmm
mmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmm

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule Ommmmmmmmmmmm

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

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

mmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"

describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

mmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmm
Section C. Disclosure

I17

18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:I
JSA Form 990 (2010)
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Form 990 (2010) Page 9

Statement of Revenue
(C)

Unrelated
business
revenue

 Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:   

mmmmmmmm
mmmmmmmmm
mmmmmmmmm
mmmmmmmm

mm
m

$

C
o

n
tr

ib
u

ti
o

n
s
, 
g

if
ts

, 
g

ra
n

ts
a
n

d
 o

th
e
r 

s
im

il
a
r 

a
m

o
u

n
ts

Ih Total. Add lines 1a-1f mmmmmmmmmmmmmmmmmmm
Business Code

All other program service revenue mmmmm
Ig Total. Add lines 2a-2fP

ro
g

ra
m

 S
e
rv

ic
e
 R

e
v
e
n

u
e

mmmmmmmmmmmmmmmmmmm
3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

I
I
I

I

I

I

I

I

mmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmm

(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

mmmmmmmm
mmm
mm

d Net rental income or (loss)mmmmmmmmmmmmmmmmm
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

mmmm
mmmmmmm

d Net gain or (loss) mmmmmmmmmmmmmmmmmmmmm
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

mmmmmmmmmmma

b

a

b

a

b

mmmmmmmmmm
c Net income or (loss) from fundraising events mmmmmmmmO

th
e
r 

R
e
v
e
n

u
e

Gross income from gaming activities.

See Part IV, line 19 mmmmmmmmmmm
Less: direct expenses mmmmmmmmmm

c Net income or (loss) from gaming activities mmmmmmmmm
Gross sales of inventory, less

returns and allowances mmmmmmmmm
Less: cost of goods soldmmmmmmmmm

c Net income or (loss) from sales of inventorymmmmmmmmm
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d

mmmmmmmmmmmmm
Immmmmmmmmmmmmmmmm
I12 mmmmmmmmmmmmmmTotal revenue.  See instructions

Form 990 (2010)

JSA

0E1051 2.000

13-1687001

12,468.

26,634,647.

16,198,435.

19,709.

42,845,550.

0.

1,317,061. 1,317,061.

0.

11,111,729. 1,111,729.

0.

66,515,636. 11,508.

65,733,481.

782,155. 11,508.

793,663. 793,663.

0.

0.

0.

PUBLICATIONS REVENUE 511190 31,236. 31,236.

MISCELLANEOUS REVENUE 900099 14,117. 14,117.

45,353.

56,113,356. 45,353. 0. 3,222,453.
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Form 990 (2010) Page 10

Statement of Functional Expenses Part IX 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

1

mm
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

2 mmmmmmmmmm
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 mmmmmmmm
Benefits paid to or for members4 mmmmmmmmm

5 Compensation of current officers, directors,

trustees, and key employees mmmmmmmmmm
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) mmmmmm
Other salaries and wages7 mmmmmmmmmmmm

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)mmmmmm
9 Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

mmmmmmmmmmmm
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

mmmmmmmmmmmmmmmmmm
a

b

c

d

e

f

g

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Professional fundraising services. See Part IV, line 17

Investment management fees mmmmmmmmm
Other

Advertising and promotion

Office expenses

Information technology

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmm

mmmmmmmmmmmmmmmm
mmmmmmmmmmmmm

Royalties

Occupancy

Travel

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmm

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

mmmm
mmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmm
mmmm

mmmmmmmmmmmmmmmmmmm
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

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

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

a

b

c

d

e

f All other expenses

25

26

Total functional expenses. Add lines 1 through 24f

IJoint Costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation mmmmmm

JSA Form 990 (2010)0E1052 1.000

13-1687001

4,518,773. 4,518,773.

746,409. 746,409.

10,593,204. 10,593,204.
0.

2,702,849. 1,680,903. 964,363. 57,583.

0.
27,798,264. 22,556,086. 5,007,095. 235,083.

3,074,245. 2,351,686. 689,389. 33,170.
5,515,999. 4,219,539. 1,236,944. 59,516.
1,383,895. 1,058,629. 310,334. 14,932.

0.
618,567. 465,281. 153,286.
406,079. 68,571. 337,508.

0.
0.

252,082. 252,082.
2,866,737. 2,425,846. 426,606. 14,285.

675. 675.
1,790,484. 1,440,230. 340,600. 9,654.
1,073,977. 718,793. 354,141. 1,043.

0.
6,569,606. 5,048,232. 1,469,385. 51,989.
4,042,306. 3,803,501. 224,336. 14,469.

0.
2,993,979. 2,844,633. 142,602. 6,744.

0.
0.

1,151,267. 777,751. 373,516.
499,365. 347,125. 152,240.

BAD DEBTS 9,923. 9,923.
RESEARCH & RELATED SERVICES 7,655,728. 7,652,624. 3,104.
LAB SUPPLIES, EQUIP & MAINT. 2,780,559. 2,771,624. 8,935.
PRINTING & PUBLICATIONS 1,095,456. 944,562. 117,422. 33,472.
OTHER 136,734. 82,636. 51,009. 3,089.

90,277,162. 77,127,236. 12,614,897. 535,029.
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Form 990 (2010) Page 11

Balance SheetPart X 
(A)

Beginning of year
(B)

End of year

mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L

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)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

mmmmmmmmmm
10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciationb

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm
mmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmm

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets.  Add lines 1 through 15 (must equal line 34)

A
s

s
e

ts

mmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmm
mmmmmmmmm

mmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule LL
ia

b
il

it
ie

s

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

I and completeOrganizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmm
mmmmmmmm
mmmm

mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm

27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

I andOrganizations that do not follow SFAS 117, check here
complete lines 30 through 34.

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

Form 990 (2010)

JSA

0E1053 1.000

13-1687001

8,918. 4,579.
6,634,081. 11,526,134.

68,320,875. 29,185,666.
2,040,015. 2,778,796.

7,068,199. 7,581,311.

24,746,629.
17,534,938. 7,769,596. 7,211,691.

75,218,381. 83,329,460.
14,559,763. 16,378,957.

181,619,828. 157,996,594.
4,403,688. 5,140,570.

13,475,021. 10,038,223.
210,000. 5,187,925.

1,506,000. 1,506,000.

9,702,173. 8,811,977.
29,296,882. 30,684,695.

X

72,363,652. 82,996,767.
74,473,518. 38,829,356.
5,485,776. 5,485,776.

152,322,946. 127,311,899.
181,619,828. 157,996,594.

91869K 2231 V 10-7.2 713261 PAGE 12



Form 990 (2010) Page 12
Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI mmmmmmmmmmmmmmmmmmmmmmm

1

2

3

4

5

1

2

3

4

5

6

Total revenue (must equal Part VIII, column (A), line 12) mmmmmmmmmmmmmmmmmmmmmmmmmm
Total expenses (must equal Part IX, column (A), line 25) mmmmmmmmmmmmmmmmmmmmmmmmmm
Revenue less expenses. Subtract line 2 from line 1   mmmmmmmmmmmmmmmmmmmmmmmmmmmm
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) mmmmmmmm
Other changes in net assets or fund balances (explain in Schedule O)   mmmmmmmmmmmmmmmmmm
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))    mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm6

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   mmmmmmmmmmmmmmmmmmmmmm

Yes No

1

2

3

Accounting method used to prepare the Form 990:

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

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

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

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

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

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

the Single Audit Act and OMB Circular A-133?

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.

Cash Accrual Other

mmmmmmmm
mmmmmmmmmmmmmmmm

mmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

2a

2b

2c

3a

3b

a

b

c

d

a

b

Both consolidated and separate basisSeparate basis Consolidated basis

Form 990 (2010)

JSA

0E1054 1.000

13-1687001

X

56,113,356.
90,277,162.

-34,163,806.
152,322,946.

9,152,759.

127,311,899.

X

X
X

X

X

X

X
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

À¾µ́
Department of the Treasury

    Open to Public    
       Inspection       I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

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

1

2

3

4

5

6

7

8

9

10

11

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

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

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

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:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III - Functionally integrated d Type III - Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this boxmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

mmmmmmmmmmmmmmmmmmmmm
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmm
Provide the following information about the supported organization(s).

(i) Name of supported
organization

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

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2010

JSA

0E1210 3.000

THE POPULATION COUNCIL, INC. 13-1687001

X
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1 through 3 mmmmmmm
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)mmmmmmm
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

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

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

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

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

11 Total support.  Add lines 7 through 10

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

mm
12

14

15

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

I

I
I

I

I
I

organization, check this box and stop here mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part II, line 14

mmmmmmmm
15 mmmmmmmmmmmmmmmmmmm
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization mmmmmmmmmmmmmmmmmmmm
b 33 1/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organizationmmmmmmmmmmmmmmmmm
17a 10%-facts-and-circumstances test - 2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organizationmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b 10%-facts-and-circumstances test - 2009. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructions mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Schedule A (Form 990 or 990-EZ) 2010

JSA

0E1220 1.000

13-1687001

67,750,453. 62,558,865. 76,523,223. 76,788,655. 42,845,550. 326,466,746.

67,750,453. 62,558,865. 76,523,223. 76,788,655. 42,845,550. 326,466,746.

9,725,991.

316,740,755.

67,750,453. 62,558,865. 76,523,223. 76,788,655. 42,845,550. 326,466,746.

10,990,620. 11,436,507. 9,031,798. 7,626,347. 12,428,790. 51,514,062.

32,885. 29,115. 31,843. 61,446. 45,353. 200,642.ATCH 1
378,181,450.

83.75
84.10

X
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

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 purposemmmmmm
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf mmmmmmmmmmmmmmmm
5 The value of services or facilities

furnished by a governmental unit to the

organization without chargemmmmmmm
6 Total. Add lines 1 through 5 mmmmmmm
7a Amounts included on lines 1, 2, and 3

received from disqualified personsmmmm
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 yearmmmmmmmmmmmmmmm

c Add lines 7a and 7bmmmmmmmmmmm
8 Public support (Subtract line 7c from

line 6.) mmmmmmmmmmmmmmmmm
Section B.  Total Support

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

9 Amounts from line 6mmmmmmmmmmm
10 a Gross income from interest, dividends,

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 mmmmmm
c Add lines 10a and 10b mmmmmmmmm

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) mmmmmmmmmmm
13 Total support. (Add lines 9, 10c, 11,

and 12.) mmmmmmmmmmmmmmmm
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section D.  Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2010  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009  Schedule A, Part III, line 17

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

a

b

33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

I17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

Iline 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1221 1.000

13-1687001
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information.  Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12.  Also complete this part for any additional information.  (See
instructions).

 Part IV 

Schedule A (Form 990 or 990-EZ) 2010JSA

0E1225 2.000

13-1687001

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

PUBLICATIONS REVENUE 32,885. 29,115. 30,796. 31,795. 31,236. 155,827.

MISCELLANEOUS REVENUE 0. 0. 1,047. 29,651. 14,117. 44,815.

TOTALS 32,885. 29,115. 31,843. 61,446. 45,353. 200,642.
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾µ́
(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury

Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution 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

I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to 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 of $5,000 or more

during the year I$mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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

line 2 of its Form 990-PF, 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) (2010)

JSA

0E1251 1.000

THE POPULATION COUNCIL, INC.
13-1687001

X 3

X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)JSA

0E1253 1.000

THE POPULATION COUNCIL, INC.
13-1687001

1 X

19,358,774.

2 X

4,438,010.

3 X

4,178,763.

4 X

2,397,113.

5 X

1,778,883.

6 X

1,420,536.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)JSA

0E1253 1.000

THE POPULATION COUNCIL, INC.
13-1687001

7 X

1,197,165.

8 X

1,048,818.
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OMB No. 1545-0047SCHEDULE D Supplemental Financial Statements
(Form 990)

IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

À¾µ́
 Open to Public Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     

Name of the organization Employer identification number

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

 Part I 

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

1

2

3

4

5

6

1

2

3

4

5

6

7

8

9

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

mmmmmmmmmmm
mmmm
mmmmmm

mmmmmmmmm
mmmmmmmmmmm Yes No

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? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

2a

2b

2c

2d

Total number of conservation easements

Total acreage restricted by conservation easements

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

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

historic structure listed in the National Register

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and 170(h)(4)(B)(ii)?

a

b

c

d

mmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm

mmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmm

I
I

mmmmmmmmmmmmmmmmmmmmmmm Yes No

I
I$

Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation 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.

 Part III 

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

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

I(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmm $

$Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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:

Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm $
$mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmIb

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

0E1268 1.000

THE POPULATION COUNCIL, INC. 13-1687001
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Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.

3

4

5

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

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? mmmmmm Yes No

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.

 Part IV 

1a

b

c

d

e

f

2a

b

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

included on Form 990, Part X?

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

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on  Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XI V.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Amount

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

1c

1d

1e

1f

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

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

mmmm
mmmmmmmmmmm
mmmmmmmmmmmmm

mmmmmm
m

mmmmmmmmmmm
mmmmm

mmmmmmmm

1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

I
2

4

Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment                             %

Permanent endowment                             %

Term endowment                             %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R?

Describe in Part XIV the intended uses of t he organization's endowment funds.

I
I

Yes No

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm3a(i)

3a(ii)

3b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm

Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of investment (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

mmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmm

mmmmmmmmmm
mmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmm

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other

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

Schedule D (Form 990) 2010

JSA

0E1269 1.000

13-1687001

68,120,312. 56,774,508. 81,864,118.

14,672,683. 931,837.

8,685,091. 14,747,848. -21,710,143.

40,413. 24,884.

2,328,800. 4,171,308. 3,179,482.

105,660. 122,160. 175,101.

89,043,626. 68,120,312. 56,774,508.

83.8088
6.1607

10.0315

X
X

17,984,861. 11,908,390. 6,076,471.
5,361,197. 4,393,062. 968,135.
1,400,571. 1,223,486. 167,085.

7,211,691.
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Schedule D (Form 990) 2010 Page 3

Investments - Other Securities. See Form 990, Part X, line 12. Part VII 
(a) Description of security or category

(including name of security)
(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

mmmmmmmmmmmmmmmmm
mmmmmmmmmmmmm

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

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

Investments - Program Related. See Form 990, Part X, line 13. Part VIII 
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Amount

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
JSA Schedule D (Form 990) 20100E1270 1.000

13-1687001

LIMITED PARTNERSHIPS 16,378,957. FMV

16,378,957.

DEFERRED RENT CREDIT 979,492.
ACCRUED LEASE OBLIGATION 1,296,759.
POSTRETIREMENT MEDICAL BENEFIT 6,535,726.

8,811,977.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Part XI 
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 

1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines  2a  through 2d

Subtract line 2e  from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

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

Other (Describe in Part XIV.)

Add lines 4a  and 4b

Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

3

4c

5

mmmmmmmmmmmmmmmmm
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a  through 2d

Subtract line 2e  from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1 :

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

Other (Describe in Part XIV.)

Add lines 4a  and 4b

Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)

1

2e

3

4c

5

mmmmmmmmmmmmmmmmmmmmmmmm
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

mmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Supplemental Information Part XIV 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

JSA

0E1271 1.000

13-1687001

56,113,356.
90,277,162.

-34,163,806.
8,455,718.

697,041.
9,152,759.

-25,011,047.

64,316,992.

8,455,718.

8,455,718.
55,861,274.

252,082.

252,082.
56,113,356.

90,034,542.

9,462.
9,462.

90,025,080.

252,082.

252,082.
90,277,162.

SEE PAGE 5
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2010

JSA

0E1226 1.000

SCHEDULE D, PART V, LINE 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

THE JOHN D ROCKEFELLER, III MEMORIAL FUND MAY BE USED BY THE BOARD OF

TRUSTEES, IN ITS DISCRETION, TO SUPPORT THE OPERATIONS OF THE POPULATION

COUNCIL.

THE SURDNA FUND SUPPORTS BIOMEDICAL RESEARCH ACTIVITIES. 

THE SANDRA FERRY FUND SUPPORTS ACTIVITIES ADDRESSING THE ROLE OF WOMEN IN

THE WORLD. 

THE DEWITT WALLACE FELLOWSHIP ENDOWMENT PROVIDES A PERMANENT, RELIABLE

FINANCIAL BASIS FROM WHICH TO SUPPORT ADVANCED RESEARCH AND TRAINING OF

SOCIAL AND BIOMEDICAL SCIENTISTS IN THE POPULATION FIELD.

THE NEW CAPITAL CAMPAIGN GENERAL FUND MAY BE USED BY THE BOARD OF

TRUSTEES, IN ITS DISCRETION, TO SUPPORT THE OPERATIONS OF THE POPULATION

COUNCIL. 

THE CBR ENDOWMENT IS INTENDED TO SUPPORT RENOVATIONS, EXPANSION AND

OPERATING THE CENTER FOR BIOMEDICAL RESEARCH (CBR) LAB FACILITIES. 

THE DR. CHRISTOPHER TIETZE FELLOWSHIP FUND SUPPORTS FELLOWSHIPS IN

REPRODUCTIVE EPIDEMIOLOGY. 

THE EXCESS ROYALTY FUND WAS ESTABLISHED BY THE POPULATION COUNCIL'S BOARD
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2010

JSA

0E1226 1.000

OF TRUSTEES AND MAY BE USED BY THE BOARD OF TRUSTEES, IN ITS DISCRETION,

TO SUPPORT THE OPERATIONS OF THE POPULATION COUNCIL.

THE GEORGE J. HECHT FUND MAY BE USED IN THE SUPPORT OF: DEVELOPING

CONTRACEPTIVE DEVICES; DEVELOPING OTHER CONTRACEPTIVE OR BIRTH CONTROL

MEASURES; PROVIDING SUCH DEVICES OR MEASURES; INSTRUCTION IN THE USE OF

SUCH DEVICES OR MEASURES; AND/OR IN FAMILY PLANNING TO REDUCE THE

FERTILITY OF SUCH OVERPOPULATED COUNTRIES AS THE COUNCIL SHALL DETERMINE.

THE POLICY RESEARCH ENDOWMENT FUND SUPPORTS THE PROGRAM ACTIVITIES OF THE

POVERTY, GENDER AND YOUTH PROGRAM (FORMALLY KNOWN AS THE POLICY RESEARCH

DIVISION).

SCHEDULE D, PART XI LINE 8

RECONCILIATION OF NET ASSETS

GAIN ON LEASE OBLIGATION AND OTHER, NET            $ 525,418 

PENSION AND OTHER POSTRETIREMENT CHARGES OTHER THAN 

NET PERIODIC BENEFIT COST                          $ 824,066 

WRITE-OFF OF CONTRIBUTIONS RECEIVABLE              $(642,981)

REPRESENTS RETURNS OF GRANTS AND OTHER ASSISTANCE GIVEN TO INDIVIDUALS

OUTSIDE THE UNITED STATES TOTALING                   $(9,462) 

                                                ---------------
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2010

JSA

0E1226 1.000

TOTAL TO LINE 8                                     $697,041

                                                ==============

SCHEDULE D, PART XIII, LINE 2D

RECONCILIATION OF EXPENSES

REPRESENTS RETURNS OF GRANTS AND OTHER ASSISTANCE GIVEN TO INDIVIDUALS

OUTSIDE THE UNITED STATES TOTALING                    $9,462  

SCHEDULE D, FIN 48 - UNCERTAIN TAX POSITIONS

IN 2009, THE COUNCIL ADOPTED ACCOUNTING STANDARDS UPDATE N0. 2009-06,

IMPLEMENTATION GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

DISCLOSURE AMENDMENTS FOR NONPUBLIC ENTITIES, IN CONJUNCTION WITH ITS

ADOPTION OF FASB INTERPRETATION NO. 48,  ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES (NOW INCLUDED IN ACCOUNTING STANDARD CODIFICATION (ASC

SUBTOPIC 740-10). THE COUNCIL RECOGNIZES THE EFFECTS OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED. THERE WAS NO SIGNIFICANT IMPACT ON THE COUNCIL'S FINANCIAL

STATEMENTS AS A RESULT OF ADOPTION OF THIS STANDARD AND ACCORDINGLY, NO

PROVISION FOR INCOME TAXES WAS REFLECTED IN THE AUDITED FINANCIAL
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2010

JSA

0E1226 1.000

STATEMENTS. 
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Statement of Activities Outside the United States OMB No. 1545-0047SCHEDULE F
(Form 990) IComplete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16.
À¾µ́

I I  Open to Public Attach to Form 990. See separate instructions.Department of the Treasury
Internal Revenue Service  Inspection          
Name of the organization Employer identification number

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

 Part I 

1

2

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes Nommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds 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 

offices in the
region

(c) Number of 
employees,

agents,
and independent

contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

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

describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a

b

c

Sub-totalmmmmmmmmmmm
Total from continuation

sheets to Part I mmmmmmm
Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
JSA

0E1274 1.000

13-1687001THE POPULATION COUNCIL, INC.

X

CENTRAL AMERICA/CARIBBEAN 1. 10. PROGRAM SERVICES RH; PGY 561,093.

CENTRAL AMERICA/CARIBBEAN GRANTMAKING 50,093.

EAST ASIA AND THE PACIFIC 1. 9. PROGRAM SERVICES HIV; RH; PGY 728,568.

EAST ASIA AND THE PACIFIC GRANTMAKING 316,008.

EUROPE 0. 0. GRANTMAKING 269,510.

MIDDLE EAST AND NORTH AFRICA 1. 27. PROGRAM SERVICES HIV; RH; PGY 1,818,281.

MIDDLE EAST AND NORTH AFRICA GRANTMAKING 322,477.

NORTH AMERICA 1. 8. PROGRAM SERVICES RH 1,200,881.

NORTH AMERICA GRANTMAKING 32,446.

SOUTH AMERICA 1. 1. PROGRAM SERVICES RH 320,743.

SOUTH AMERICA GRANTMAKING 121,648.

SOUTH ASIA 3. 172. PROGRAM SERVICES HIV; RH; PGY 8,475,415.

SOUTH ASIA GRANTMAKING 6,454,009.

SUB-SAHARAN AFRICA 10. 161. PROGRAM SERVICES HIV; RH; PGY 14,846,421.

SUB-SAHARAN AFRICA GRANTMAKING 3,026,477.

18. 388. 38,544,070.

18. 388. 38,544,070.
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

1
(a) Name of organization (b) IRS code 

section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2010

JSA

0E1275 1.000

13-1687001

CENT. AMERICA/CARIBBEAN RH 27,341. WIRE TRANSFE

CENT. AMERICA/CARIBBEAN RH 41,999. WIRE TRANSFE

EAST ASIA AND THE PACIFI PGY/RH 44,979. WIRE TRANSFE

EAST ASIA/PACIFIC RH 85,526. WIRE TRANSFE

EAST ASIA/PACIFIC RH 57,123. WIRE TRANSFE

EAST ASIA/PACIFIC RH 86,450. WIRE TRANSFE

EAST ASIA/PACIFIC RH 65,000. WIRE TRANSFE

EUROPE/ICELAND/GREENLAND RH 5,886. WIRE TRANSFE

EUROPE/ICELAND/GREENLAND PGY 31,456. WIRE TRANSFE

EUROPE/ICELAND/GREENLAND PGY 12,566. WIRE TRANSFE

EUROPE/ICELAND/GREENLAND HIV 219,603. WIRE TRANSFE

MIDDLE EAST/NORTH AFRICA PGY 332,477. WIRE TRANSFE

NORTH AMERICA RH 32,446. WIRE TRANSFE

SOUTH AMERICA RH 10,709. WIRE TRANSFE

SOUTH AMERICA RH 41,507. WIRE TRANSFE

SOUTH AMERICA RH 66,668. WIRE TRANSFE
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

1
(a) Name of organization (b) IRS code 

section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2010

JSA

0E1275 1.000

13-1687001

SOUTH ASIA RH 16,674. WIRE TRANSFE

SOUTH ASIA HIV 25,200. WIRE TRANSFE

SOUTH ASIA RH 19,714. WIRE TRANSFE

SOUTH ASIA RH 110,085. WIRE TRANSFE

SOUTH ASIA RH 3,525,956. WIRE TRANSFE

SOUTH ASIA PGY 11,760. WIRE TRANSFE

SOUTH ASIA RH 973,042. WIRE TRANSFE

SOUTH ASIA HIV 26,045. WIRE TRANSFE

SOUTH ASIA RH 125,963. WIRE TRANSFE

SOUTH ASIA RH 5,406. WIRE TRANSFE

SOUTH ASIA RH 29,110. WIRE TRANSFE

SOUTH ASIA HIV 25,000. WIRE TRANSFE

SOUTH ASIA RH 327,964. WIRE TRANSFE

SOUTH ASIA RH 62,993. WIRE TRANSFE

SOUTH ASIA RH 581,901. WIRE TRANSFE

SOUTH ASIA HIV 24,645. WIRE TRANSFE

91869K 2231 V 10-7.2 713261 PAGE 31



Schedule F (Form 990) 2010 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

1
(a) Name of organization (b) IRS code 

section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2010

JSA

0E1275 1.000

13-1687001

SOUTH ASIA RH 115,700. WIRE TRANSFE

SOUTH ASIA RH 206,876. WIRE TRANSFE

SOUTH ASIA RH 350,000. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 20,000. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 11,582. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 532,857. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 10,000. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 20,057. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 20,750. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 16,153. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 110,000. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 221,268. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 10,000. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 12,000. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 5,885. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 11,244. WIRE TRANSFE
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

1
(a) Name of organization (b) IRS code 

section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2010

JSA

0E1275 1.000

13-1687001

SUB-SAHARAN AFRICA RH 11,947. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 114,879. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 100,608. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 35,000. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 46,111. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 66,000. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 33,773. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 88,753. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 16,000. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 30,850. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 61,820. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 74,652. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 24,449. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 41,389. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 42,271. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 125,814. WIRE TRANSFE
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

1
(a) Name of organization (b) IRS code 

section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2010

JSA

0E1275 1.000

13-1687001

SUB-SAHARAN AFRICA PGY 72,337. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 45,000. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 129,067. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 6,995. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 6,050. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 71,492. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 14,747. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 64,468. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 29,872. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 112,665. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 10,000. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 12,864. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 57,804. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 10,000. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 111,029. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 89,000. WIRE TRANSFE
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Schedule F (Form 990) 2010 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000.  Check this box if no one recipient received more than $5,000
Part II can be duplicated if additional space is needed.

 Part II 

Immmmmmmmmm
(i) Method of

valuation
(book, FMV,

appraisal,
other)

1
(a) Name of organization (b) IRS code 

section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(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 I
I

mmmmmmmmmmmmmmmmmmmmm
3 Enter total number of other organizations or entities mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F (Form 990) 2010

JSA

0E1275 1.000

13-1687001

SUB-SAHARAN AFRICA PGY 10,000. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 149,778. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 21,808. WIRE TRANSFE

SUB-SAHARAN AFRICA RH 122,862. WIRE TRANSFE

SUB-SAHARAN AFRICA PGY 6,000. WIRE TRANSFE

SUB-SAHARAN AFRICA HIV 24,959. WIRE TRANSFE

60.
26.
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Schedule F (Form 990) 2010 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

 Part III 

(h) Method of
valuation

(book, FMV,
appraisal,

other)

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of 
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash

assistance

(g) Description
of non-cash
assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2010

JSA

0E1276 1.000

13-1687001

GENDER BASED VIOLENCE SOUTH ASIA 1. 8,702. WIRE TRANSFE

WOMEN'S EMPOWERMENT SUB-SAHARAN AFRICA 1. 8,065. WIRE TRANSFE
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Schedule F (Form 990) 2010 Page 4

Foreign Forms Part IV 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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)mmmmmmmmmmmmmmmmmmmmmmm Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471)mmmmmmmmmmmmmmmmmmmmm Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865)mmmmmmmmmmmmmmmmmmmmmmmmm Yes No

6 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) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Schedule F (Form 990) 2010

JSA

0E1277 1.000

X

X

X

X

X

X
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Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)

(accounting method); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated

number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

 Part V 

Schedule F (Form 990) 2010
JSA

0E1502 1.000

13-1687001
THE POPULATION COUNCIL, INC. 13-1687001

SCH F, PART I, LINE 2

MONITORING THE USE OF GRANT FUNDS OUTSIDE THE UNITED STATES

AWARDS AND CONTRACTS ARE AN IMPORTANT MEANS THROUGH WHICH THE COUNCIL

CONDUCTS RESEARCH, TRANSFERS TECHNOLOGY AND STRENGTHENS INSTITUTIONAL

POLICY WITHIN THE POPULATION FIELD.  POTENTIAL SUB RECIPIENTS SUBMIT

PROPOSALS TO THE COUNCIL WHICH ARE REVIEWED BY PROGRAMMATIC STAFF TO

DETERMINE WHETHER THE TYPE OF STUDY THE INSTITUTION OR INDIVIDUAL IS

CONDUCTING FURTHERS THE ACTIVITIES OF THE COUNCIL AND COMPLIES WITH THE

PROVISIONS OF GRANTS MADE TO THE COUNCIL.  IN ACCORDANCE WITH THE

COUNCIL'S PROCEDURES, GRANTING OF AN AWARD REQUIRES APPROVAL BY THE

COUNCIL'S PROGRAMMATIC, FINANCIAL, AND ADMINISTRATIVE STAFF TO ENSURE THE

RECIPIENT IS QUALIFIED.  IF THE AWARD IS FUNDED UNDER A GRANT TO THE

COUNCIL, DONOR APPROVAL MAY ALSO BE REQUIRED.  ONCE APPROVAL IS GRANTED,

THE RECIPIENT AND THE TREASURER OF THE COUNCIL SIGN AN AGREEMENT, WHICH

SPECIFIES PROGRAMMATIC REPORTING REQUIREMENTS AND A DISBURSEMENT

SCHEDULE. PROGRAMMATIC STAFF PERIODICALLY MAKES SITE VISITS AND REVIEW

PROJECT SUBSTANTIVE REPORTS.  FINANCIAL STAFF REVIEW PERIODIC FINANCIAL

REPORTS AND COORDINATE WITH PROJECT STAFF BEFORE FURTHER PAYMENTS ARE

DISBURSED.  

SCH F, PART II & III

SCHEDULE F, PART II EXCLUDES GRANTS AND OTHER ASSISTANCE TO ORGANIZATIONS

OR ENTITIES OUTSIDE THE UNITED STATES UNDER $5,000 THAT IN AGGREGATE

TOTAL $37,726 AND ALSO EXCLUDES RETURNED GRANTS AND OTHER ASSISTANCE TO
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Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)

(accounting method); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated

number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

 Part V 

Schedule F (Form 990) 2010
JSA

0E1502 1.000

13-1687001
THE POPULATION COUNCIL, INC. 13-1687001

ORGANIZATIONS OR ENTITIES OUTSIDE THE UNITED STATES THAT IN AGGREGATE

TOTAL NEGATIVE $(268,037).

SCHEDULE F, PART III EXCLUDES RETURNED GRANTS AND OTHER ASSISTANCE TO

INDIVIDUALS OUTSIDE THE UNITED STATES THAT IN AGGREGATE TOTAL NEGATIVE

$(9,465).
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µ́
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

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash grant (e) Amount of non-cash
assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010)

JSA

0E1288 2.000

THE POPULATION COUNCIL, INC. 13-1687001

X

ATETHEMIS, INC.

603 W. ADDISON ST., #3 CHICAGO, IL 60613 27-2846122 N/A 7,000. PGY

GUTTMACHER INSTITUTE

125 MAIDEN LANE, 7 FL NEW YORK, NY 10038 13-2890727 501(C)(3) 156,818. RH

INSTITUTE OF INTERNATIONAL EDUCATION, INC.

809 UNITED NATIONS PLAZA NEW YORK, NY 10017 13-1624046 501(C)(3) 65,000. HIV

INTERNATIONAL AIDS VACCINE INITIATIVE

110 WILLIAM ST 27 FL NEW YORK, NY 10038 13-3870223 501(C)(3) 100,000. HIV

INVEST IN KNOWLEDGE INITIATIVE (IKI)

81 CHILD STREET, #2 JAMAICA PLAIN, MA 02130 20-1976034 N/A 189,634. PGY

JHPIEGO CORPORATION

1615 THAMES ST 200 BALTIMORE, MD 21231 23-7424444 501(C)(3) 393,569. RH

JOHNS HOPKINS BLOOMBERG SCHOOL OF PUB. HEAL

615 NORTH WOLFE STREET BALTIMORE, MD 21205 52-0595110 501(C)(3) 184,936. RH

JOHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HE

615 NORTH WOLFE STREET BALTIMORE, MD 21205 52-0595110 501(C)(3) 287,173. RH

MOUNT SINAI SCHOOL OF MEDICINE

ONE GUSTAVE PL BOX 1075 NEW YORK, NY 10029 13-6171197 501(C)(3) 41,876. HIV

OREGON HEALTH AND SCIENCE UNIVERSITY

2525 SW 1ST AVENUE PORTLAND, OR 97201 93-1176109 501(C)(3) 48,014. RH

PROJECT CONCERN INTERNATIONAL

5151 MURPHY CANYON 320 SAN DIEGO, CA 92123 952248462 501(C)(3) 83,793. HIV

ROCKEFELLER UNIVERSITY HOSPITAL

1230 YORK AVENUE NEW YORK, NY 10065 13-1624158 501(C)(3) 6,650. RH
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µ́
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

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

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

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
II can be duplicated if additional space is needed

 Part II 

Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section
if applicable

(d) Amount of cash grant (e) Amount of non-cash
assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010)

JSA

0E1288 2.000

THE POPULATION COUNCIL, INC. 13-1687001

SAVE THE CHILDREN FEDERATION, INC.

54 WILTON ROAD 200 WESTPORT, CT 06880 06-0726487 501(C)(3) 948,578. RH

TULANE UNIVERSITY, TULANE NATIONAL PRIMATE 

1430 TULANDE AVE NEW ORLEANS, LA 70112 72-0423889 501(C)(3) 162,192. HIV

TULANE UNIVERSITY, TULANE NATIONAL PRIMATE 

1430 TULANDE AVE NEW ORLEANS, LA 70112 72-0423889 501(C)(3) 247,984. HIV

TULANE UNIVERSITY, TULANE NATIONAL PRIMATE 

1430 TULANDE AVE NEW ORLEANS, LA 70112 72-0423889 501(C)(3) 352,465. HIV

TULANE UNIVERSITY, TULANE NATIONAL PRIMATE 

1430 TULANDE AVE NEW ORLEANS, LA 70112 72-0423889 501(C)(3) 995,971. HIV

UNIVERSITY OF ILLINOIS AT URBANA CHAMPAIGN

1901 SOUTH FIRST ST CHAMPAIGN, IL 61820 37-6000511 501(C)(3) 146,230. RH

UNIVERSITY OF WISCONSIN

21 N PARK ST MADISON, WI 53792 39-6006492 WISCONSIN 31,074. PGY

WESTAT, INC.

1650 RESEARCH BLVD ROCKVILLE, MD 20850 84-0529566 N/A 121,871. HIV

12.
5.
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Schedule I (Form 990) (2010) Page 2

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

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2010)

JSA

0E1504 3.000

13-1687001

REPRODUCTIVE HEALTH RESEARCH 24. 315,860.

HIV & AIDS RESEARCH 8. 355,148.

ADOLESCENT RESEARCH 1. 69,112.

POVERTY & GENDER RESEARCH 1. 6,289.

SCH I, PART I, LINE 2

MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES:

AWARDS AND CONTRACTS ARE AN IMPORTANT MEANS THROUGH WHICH THE COUNCIL

CONDUCTS RESEARCH, TRANSFERS TECHNOLOGY AND STRENGTHENS INSTITUTIONAL

POLICY WITHIN THE POPULATION FIELD.  POTENTIAL SUB RECIPIENTS SUBMIT

PROPOSALS TO THE COUNCIL WHICH ARE REVIEWED BY PROGRAMMATIC STAFF TO

DETERMINE WHETHER THE TYPE OF STUDY THE INSTITUTION OR INDIVIDUAL IS

CONDUCTING FURTHERS THE ACTIVITIES OF THE COUNCIL AND COMPLIES WITH THE

PROVISIONS OF GRANTS MADE TO THE COUNCIL.  IN ACCORDANCE WITH COUNCIL

PROCEDURES, GRANTING OF AN AWARD REQUIRES APPROVAL BY THE COUNCIL'S
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Schedule I (Form 990) (2010) Page 2

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

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2010)

JSA

0E1504 3.000

13-1687001

PROGRAMMATIC, FINANCIAL, AND ADMINISTRATIVE STAFF TO ENSURE THE RECIPIENT

IS QUALIFIED.  IF THE AWARD IS FUNDED UNDER A GRANT TO THE COUNCIL, DONOR

APPROVAL MAY ALSO BE REQUIRED.  ONCE APPROVAL IS GRANTED, THE RECIPIENT

AND THE TREASURER OF THE COUNCIL SIGN AN AGREEMENT, WHICH SPECIFIES

PROGRAMMATIC REPORTING REQUIREMENTS AND A DISBURSEMENT SCHEDULE.

PROGRAMMATIC STAFF PERIODICALLY MAKES SITE VISITS AND REVIEW PROJECT

SUBSTANTIVE REPORTS.  FINANCIAL STAFF REVIEW PERIODIC FINANCIAL REPORTS

AND COORDINATE WITH PROJECT STAFF BEFORE FURTHER PAYMENTS ARE DISBURSED.
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Schedule I (Form 990) (2010) Page 2

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

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2010)

JSA

0E1504 3.000

13-1687001

SCH I, PART II

SCHEDULE I, PART II EXCLUDES RETURNED GRANTS AND OTHER ASSISTANCE TO

GOVERNMENTS AND ORGANIZATIONS IN THE UNITED STATES THAT, IN AGGREGATE,

TOTAL ($305,312).
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Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
I À¾µ́

Department of the Treasury

Internal Revenue Service

    Open to Public   
        Inspection      Attach to Form 990.       See separate instructions.I I

Name of the organization Employer identification number

Questions Regarding Compensation Part I 
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain 1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?mmmmmmmmmmm
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

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

b

c

a

b

a

b

Receive a severance payment or change-of-control payment from the organization or a related organization?

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

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

mm
mmmmmmmmmmmmmm
mmmmmmmmmmmmmmm

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization?

Any related organization?

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

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:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

5

6

7

8

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III mmmmmmmmmmmmmmmmmmmmmmmm
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

in Part III mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
0E1290 1.000

THE POPULATION COUNCIL, INC. 13-1687001

X

X

X

X X
X

X
X

X

X
X

X
X

X

X
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Page 3Schedule J (Form 990) 2010

Supplemental Information Part III 

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

Schedule J (Form 990) 2010

JSA

0E1505 1.000

13-1687001

FORM 990, PART VII, COLUMN D

ANNA GLASIER - REPORTABLE COMPENSATION

ANNA GLASIER SERVES AS CONSULTING SENIOR SCIENTIST TO THE POPULATION

COUNCIL'S INTERNATIONAL COMMITTEE FOR CONTRACEPTION RESEARCH (ICCR) DUE

TO HER EXPERTISE IN THIS FIELD.  COMMITTEE MEMBERS ARE EXPECTED TO

UNDERTAKE PLANNING, EXECUTION, AND SUPERVISION OF RESEARCH AND

DEVELOPMENT ACTIVITIES RELATED TO NEW LEADS IN LABORATORIES FUNDED

THROUGH THE COMMITTEE.   POTENTIAL AND PERCEIVED CONFLICTS OF INTEREST

ARE REQUIRED TO BE DISCLOSED BY WRITTEN POLICY AND CONSENT. WHEN

APPROPRIATE AND AS APPLICABLE, THOSE COMMITTEE MEMBERS WITH POTENTIAL

CONFLICTS RECUSE THEMSELVES FROM FUNDING DECISIONS.

FORM 990, SCH J, PART I, LINES 2 AND 4B

PART I: LINE 2

THERE IS ONLY ONE HOUSING ALLOWANCE AUTHORIZED AS PART OF THE

COMPENSATION PACKAGE APPROVED BY THE BOARD OF TRUSTEES, AND PAID TO THE

PRESIDENT, WHO RECEIVES IT, PAID BI-MONTHLY, IN ADDITION TO THE

PRESIDENT'S ANNUAL SALARY. THIS IS A HOUSING ALLOWANCE AND, AS SUCH, IT

DOES NOT REQUIRE SUBSTANTIATION PRIOR TO REIMBURSEMENT.
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PART I: LINE 4B

THE COUNCIL MAKES AN IRC 457(B) DEFERRED COMPENSATION PLAN AVAILABLE TO

HIGHLY COMPENSATED EMPLOYEES ON A VOLUNTARY CONTRIBUTORY BASIS.  

FORM 990, SCH J, PART II

THE COUNCIL'S POLICIES INCLUDE PROVIDING RELOCATION, HOUSING AND

DEPENDENT EDUCATION ALLOWANCES TO U. S. EXPATRIATES AND THIRD COUNTRY

NATIONAL EMPLOYEES HIRED AS INTERNATIONAL EMPLOYEES FROM THE COUNCIL'S

U.S. HEADQUARTERS TO WORK AT ONE OF THE COUNCIL'S INTERNATIONAL OFFICES.

THESE BENEFITS ARE REPORTED AS OTHER REPORTABLE COMPENSATION FOR U.S.

EMPLOYEES AND AS NONTAXABLE BENEFITS FOR FOREIGN EMPLOYEES. 

THE COUNCIL'S POLICIES INCLUDE PROVIDING EMPLOYEES WITH EMPLOYER

CONTRIBUTIONS TO A DEFINED CONTRIBUTION 403(B) RETIREMENT PLAN. ANY

EMPLOYEE OF THE COUNCIL OTHER THAN A NON-RESIDENT ALIEN WITH NO

U.S.-SOURCE INCOME IS ELIGIBLE TO PARTICIPATE IN THE PLAN.  EFFECTIVE
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JANUARY 2009, CHANGES TO THE LAWS THAT GOVERN CONTRIBUTIONS TO DEFINED

CONTRIBUTION 403(B) ACCOUNTS PREVENT THESE EMPLOYER CONTRIBUTIONS FROM

BEING DEPOSITED INTO 403(B) ACCOUNTS FOR FOREIGN EMPLOYEES.  THEREFORE,

THE COUNCIL PROVIDES THE EMPLOYER CONTRIBUTIONS DIRECTLY TO THE COUNCIL'S

FOREIGN EMPLOYEES AND IS REPORTED AS OTHER REPORTABLE COMPENSATION.    
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FORM 990, PART I, LINE 1

THE POPULATION COUNCIL, INC. (THE COUNCIL), AN INTERNATIONAL,

NOT-FOR-PROFIT, NONGOVERNMENTAL RESEARCH ORGANIZATION ESTABLISHED IN

1952, SEEKS TO IMPROVE THE WELL-BEING AND REPRODUCTIVE HEALTH OF CURRENT

AND FUTURE GENERATIONS AROUND THE WORLD AND TO HELP ACHIEVE A HUMANE,

EQUITABLE, AND SUSTAINABLE BALANCE BETWEEN PEOPLE AND RESOURCES.

SINCE ITS FOUNDING, THE COUNCIL HAS CONDUCTED PATH-BREAKING RESEARCH TO

MEET THE HEALTH AND DEVELOPMENT NEEDS OF VULNERABLE WOMEN, MEN, AND

ADOLESCENTS IN OVER 50 DEVELOPING COUNTRIES. THE COUNCIL'S RESEARCH IN

BIOMEDICINE, PUBLIC HEALTH, AND SOCIAL SCIENCE HAS ENABLED US TO WORK

WITH RESEARCHERS, PROGRAM MANAGERS, AND POLICYMAKERS IN AFRICA, ASIA,

LATIN AMERICA, AND THE MIDDLE EAST.  OUR RESEARCH YIELDS THE EVIDENCE

NEEDED TO MAKE SOUND DECISIONS AND WISE INVESTMENTS IN HEALTH POLICIES,

SERVICES, AND PRODUCTS THAT SAVE LIVES AND IMPROVE THE HEALTH OF WOMEN,

CHILDREN, FAMILIES, COMMUNITIES, AND NATIONS. 

POPULATION COUNCIL RESEARCHERS WORK WITHIN THREE PROGRAM AREAS: HIV AND

AIDS; POVERTY, GENDER, AND YOUTH; AND REPRODUCTIVE HEALTH. 

HIV AND AIDS. THE GOAL OF THIS PROGRAM IS TO ARREST THE SPREAD OF HIV IN

DEVELOPING COUNTRIES, ESPECIALLY AMONG THE GROWING NUMBER OF WOMEN AND

GIRLS AFFECTED, AND TO ENABLE PEOPLE TO MITIGATE THE IMPACT OF THE

DISEASE ON THEIR OWN HEALTH AND ON THEIR FAMILIES AND COMMUNITIES.
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COUNCIL STAFF MEMBERS CONDUCT BASIC RESEARCH ON TRANSMISSION OF HIV AND

ARE DEVELOPING A MICROBICIDE TO REDUCE WOMEN'S RISK OF HIV INFECTION. THE

COUNCIL ALSO COLLABORATES WITH PROGRAMS AROUND THE WORLD, ESPECIALLY IN

AFRICA, TO IMPROVE HIV PREVENTION, INCLUDING TESTING SERVICES AND

PROVIDING CARE AND TREATMENT TO PEOPLE LIVING WITH HIV.

POVERTY, GENDER, AND YOUTH. THE GOAL IS TO UNDERSTAND AND ADDRESS THE

SOCIAL DIMENSIONS OF POVERTY IN DEVELOPING COUNTRIES.  STAFF MEMBERS ARE

STUDYING THE CRITICAL ELEMENTS IN SUCCESSFUL TRANSITIONS TO ADULTHOOD,

ESPECIALLY THE ROLE OF EDUCATION AND SAFE SPACES FOR ADOLESCENT GIRLS.

THE COUNCIL IS DEVELOPING AND EVALUATING EFFECTIVE INTERVENTIONS TO HELP

GIRLS REMAIN IN SCHOOL OR HELP THEM RETURN, IF THEY HAVE LEFT SCHOOL. THE

COUNCIL'S WORK HAS HAD A DEMONSTRABLE IMPACT IN EGYPT, GUATEMALA, KENYA,

SOUTH AFRICA, AND ELSEWHERE.

REPRODUCTIVE HEALTH.  THE GOAL IS TO IMPROVE SEXUAL AND REPRODUCTIVE

HEALTH, ESPECIALLY FOR DISADVANTAGED POPULATIONS IN DEVELOPING COUNTRIES.

STAFF DEVELOP AND INTRODUCE NEW CONTRACEPTIVES AND MEANS TO PREVENT,

DETECT, AND TREAT SEXUALLY TRANSMITTED INFECTIONS, HELP FORMULATE

EVIDENCE-BASED POLICIES, AND EVALUATE INNOVATIONS IN SERVICE DELIVERY. WE

COLLABORATE EXTENSIVELY WITH LOCAL AND REGIONAL GOVERNMENTS AND

NONGOVERNMENTAL ORGANIZATIONS (NGOS) WORLDWIDE TO EXPAND ACCESS TO

HIGH-QUALITY HEALTH SERVICES; INCREASE THE OPTIONS FOR SAFE, AFFORDABLE,

AND REVERSIBLE CONTRACEPTION FOR MEN AND WOMEN; AND SHAPE POLICIES AND

PROGRAMS TO IMPROVE HEALTH OUTCOMES.
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THE COUNCIL'S FELLOWSHIP PROGRAMS HAVE HELPED ADVANCE THE CAREERS OF

SOCIAL AND BIOMEDICAL SCIENTISTS, PUBLIC HEALTH RESEARCHERS, AND PROGRAM

MANAGERS THROUGHOUT THE WORLD. THE WORK OF COUNCIL FELLOWS HAS FOSTERED

RESEARCH AND INFORMED THE CREATION OF POPULATION, HEALTH, AND DEVELOPMENT

POLICIES AND PROGRAMS.

THE COUNCIL'S WORLD-CLASS CENTER FOR BIOMEDICAL RESEARCH, LOCATED AT

ROCKEFELLER UNIVERSITY, CONDUCTS RESEARCH IN CONTRACEPTION AND

REPRODUCTIVE HEALTH. RESEARCHERS ARE STUDYING THE BIOLOGY OF MALE

REPRODUCTION AND DEVELOPING NEW CONTRACEPTIVE TECHNOLOGIES.  THE COUNCIL

HAS RECENTLY COMPLETED CLINICAL TRIALS OF OUR NEW CONTRACEPTIVE VAGINAL

RING.  MORE THAN 120 MILLION WOMEN WORLDWIDE HAVE USED POPULATION COUNCIL

DEVELOPED METHODS OF CONTRACEPTION, WHICH INCLUDE THE COPPER-BEARING

INTRAUTERINE DEVICES (IUDS), JADELLE®, AND MIRENA®. THE CENTER ALSO

DEVELOPS PRODUCTS TO INHIBIT THE TRANSMISSION OF HIV.  

POPULATION COUNCIL RESEARCHERS ADVOCATE FOR SOLUTIONS TO REAL-WORLD

PROBLEMS-SOLUTIONS THAT ARE EVIDENCE-BASED, RIGOROUSLY TESTED, EVALUATED,

AND PROVEN EFFECTIVE. AFTER WE DEMONSTRATE THE EFFECTIVENESS OF A

PROGRAM, WE PROMOTE ITS REPLICATION AND PROVIDE TECHNICAL ASSISTANCE TO

SCALE IT UP, WHILE INFORMING POLICYMAKERS OF THE LESSONS LEARNED THROUGH

CAREFUL MONITORING AND EVALUATION.  USING OUR RESEARCH FINDINGS, OTHER

ORGANIZATIONS DELIVER IMPROVED AND MORE COST-EFFECTIVE SERVICES THAT

REACH PEOPLE MOST IN NEED. 
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THE COUNCIL STAFF CONSISTS OF APPROXIMATELY 621 WOMEN AND MEN FROM 32

COUNTRIES, HALF OF WHOM HOLD ADVANCED DEGREES. ROUGHLY 60 PERCENT ARE

BASED OUTSIDE OF THE UNITED STATES.  COUNCIL STAFF MEMBERS CONDUCT

RESEARCH AND PROGRAMS IN MORE THAN 50 COUNTRIES.  

RESEARCH, TECHNICAL ASSISTANCE, AND CAPACITY BUILDING ARE CARRIED OUT BY

THE POPULATION COUNCIL'S U.S. AND FIELD OFFICES AND ITS THREE PROGRAM

AREAS. HEADQUARTERS AND THE COUNCIL'S CENTER FOR BIOMEDICAL RESEARCH ARE

LOCATED IN NEW YORK CITY.  WE MAINTAIN AN OFFICE IN WASHINGTON, DC, AND

AN INTERNATIONAL PRESENCE IN 15 OFFICES IN AFRICA, ASIA, LATIN AMERICA,

AND THE MIDDLE EAST.     

THE POPULATION COUNCIL IS GOVERNED BY A BOARD OF TRUSTEES COMPOSED OF 16

MEN AND WOMEN FROM SIX COUNTRIES.  THIS GROUP INCLUDES LEADERS IN

BIOMEDICINE, BUSINESS, ECONOMIC DEVELOPMENT, GOVERNMENT, HEALTH,

INTERNATIONAL FINANCE, LAW, THE MEDIA, PHILANTHROPY, AND SOCIAL SCIENCE.

FORM 990, PART I, LINE 5

TOTAL NUMBERS OF EMPLOYEES

THE COUNCIL STAFF CONSISTS OF 621 WOMEN AND MEN FROM 32 COUNTRIES.  ONLY

251 OF THE COUNCIL'S 621 EMPLOYEES ARE EITHER BASED IN THE UNITED STATES
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OR ARE CITIZENS OF THE UNITED STATES.  THE OTHER 370 COUNCIL EMPLOYEES

ARE NON-U.S. CITIZENS BASED OUTSIDE OF THE UNITED STATES AND ARE

THEREFORE NOT ISSUED A W-2.

FORM 990, PART III, LINE 4A

REPRODUCTIVE HEALTH (RH)

THE POPULATION COUNCIL'S REPRODUCTIVE HEALTH PROGRAM WORKS TO IMPROVE THE

SEXUAL AND REPRODUCTIVE HEALTH OF VULNERABLE POPULATIONS IN DEVELOPING

COUNTRIES. STAFF DEVELOP AND INTRODUCE NEW CONTRACEPTIVES AND MEANS TO

PREVENT, DETECT, AND TREAT SEXUALLY TRANSMITTED INFECTIONS, HELP

FORMULATE EVIDENCE-BASED POLICIES, AND EVALUATE INNOVATIONS IN SERVICE

DELIVERY.  WE COLLABORATE EXTENSIVELY WITH LOCAL AND REGIONAL GOVERNMENTS

AND NONGOVERNMENTAL ORGANIZATIONS (NGOS) WORLDWIDE TO EXPAND ACCESS TO

HIGH-QUALITY HEALTH SERVICES; INCREASE THE OPTIONS FOR SAFE, AFFORDABLE,

AND REVERSIBLE CONTRACEPTION FOR MEN AND WOMEN; AND SHAPE POLICIES AND

PROGRAMS TO IMPROVE HEALTH OUTCOMES. 

CURRENT RH PROGRAM PRIORITIES INCLUDE:

"     INCREASING ACCESS TO FAMILY PLANNING AND OTHER SEXUAL AND

REPRODUCTIVE HEALTH SERVICES, INCLUDING BY ADDRESSING SEXUALLY

TRANSMITTED INFECTIONS AND GENDER-BASED VIOLENCE IN COUNTRIES WHERE

INDIVIDUALS ARE UNABLE TO ACHIEVE THEIR REPRODUCTIVE HEALTH GOALS. 

"     REDUCING MATERNAL MORTALITY AND MORBIDITY BY MAKING PREGNANCY

SAFER.  THE COUNCIL FOCUSES ON WOMEN THROUGHOUT SUB-SAHARAN AFRICA AND

SOUTH ASIA AND ON THE MOST VULNERABLE GROUPS IN OTHER REGIONS.

"     DEVELOPING AND TESTING NEW CONTRACEPTIVES AND OTHER REPRODUCTIVE
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HEALTH CARE PRODUCTS TO BENEFIT WOMEN AND MEN IN COUNTRIES WHERE COUPLES

ARE NOT ACHIEVING THEIR FERTILITY GOALS.

"     EVALUATING THE EFFECTIVENESS AND ACCEPTABILITY OF NEW AND IMPROVED

CONTRACEPTIVE TECHNOLOGIES AND DELIVERY MECHANISMS, TO ENSURE THAT THEY

ARE RESPONSIVE TO CLIENTS' EVOLVING NEEDS. 

"     ENSURING THAT CONTRACEPTIVES AND OTHER REPRODUCTIVE HEALTH

TECHNOLOGIES DEVELOPED BY THE POPULATION COUNCIL ARE ACCESSIBLE TO PEOPLE

WHO MOST NEED THEM, BY MOBILIZING AND DEVELOPING COLLABORATIVE

RELATIONSHIPS WITH THE PRIVATE SECTOR AND ENCOURAGING LICENSING,

REGISTRATION, AND/OR MANUFACTURING OF THE COUNCIL'S PRODUCTS.

2010 KEY RH ACCOMPLISHMENTS:

1)     MAKING A DIFFERENCE IN PAKISTAN'S NATIONAL POLICIES AND CULTURAL

ATTITUDES TOWARD FAMILY PLANNING AND MATERNAL HEALTH

FAMILY PLANNING -- INCLUDING AVOIDING PREGNANCIES THAT ARE UNINTENDED,

THOSE THAT COME TOO EARLY IN A GIRL'S LIFE OR TOO LATE IN A WOMAN'S, OR

TOO SOON AFTER THE BIRTH OF THE PREVIOUS CHILD -- CAN SAVE WOMEN AND

INFANTS FROM DYING FROM COMPLICATIONS OF CHILDBIRTH, CHILDREN FROM LOSING

THEIR MOTHERS, AND HUSBANDS FROM LOSING THEIR WIVES.  THE COUNCIL AND ITS

PARTNERS, THROUGH PAKISTAN'S FAMILY ADVANCEMENT FOR LIFE AND HEALTH

(FALAH) PROJECT, WERE INSTRUMENTAL IN PROMPTING THE MINISTRIES OF

POPULATION AND HEALTH TO SHIFT THE FOCUS OF FAMILY PLANNING SERVICES TO

BIRTH SPACING AND CLIENT WELL-BEING. FALAH IMPROVED THE QUALITY OF

MATERNAL AND REPRODUCTIVE HEALTH SERVICES; DEVELOPED NATIONAL STANDARDS,

CURRICULA, AND EDUCATIONAL MATERIALS FOR FAMILY PLANNING; TRAINED MEDICAL

91869K 2231 V 10-7.2 713261 PAGE 55



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2010JSA

0E1228 2.000

THE POPULATION COUNCIL, INC. 13-1687001

AND PARAMEDICAL STUDENTS AND COMMUNITY MOBILIZERS; AND REACHED OUT TO

WOMEN AND THEIR FAMILIES THROUGH FREE CONSULTATIONS IN MOBILE CLINICS.

THIS PROJECT REACHED MORE THAN 500,000 PEOPLE IN THREE YEARS AND THE

LIVES OF THOUSANDS OF MOTHERS AND THEIR NEWBORNS WERE SAVED.   

2)      IMPROVING ACCESS TO MATERNAL HEALTH CARE IN BOLIVIA

A THIRD OF THE PEOPLE IN BOLIVIA LACK ACCESS TO HEALTH SERVICES. WITH

LOCAL AND INTERNATIONAL PARTNERS, THE POPULATION COUNCIL CONDUCTED

RESEARCH AND ADVOCATED FOR CHANGES IN SERVICE DELIVERY POLICIES AND

PRACTICES TO IMPROVE MATERNAL HEALTH IN 70 MUNICIPALITIES. THE COUNCIL

WORKED WITH TEN OBSTETRIC AND NEONATAL EMERGENCY NETWORKS OF HEALTH

FACILITIES AT THE MUNICIPAL AND REGIONAL LEVELS TO INCREASE THE COVERAGE

AND QUALITY OF ESSENTIAL SERVICES, AND TO OBTAIN CRITICAL EQUIPMENT FOR

HEALTH FACILITIES. IT EXAMINED WAYS TO STRENGTHEN CLINICAL PRACTICES THAT

REDUCE MORBIDITY AND MORTALITY, SUCH AS BY THE ACTIVE MANAGEMENT OF THE

THIRD STAGE OF LABOR TO PREVENT MATERNAL HEMORRHAGE.

3)     DELIVERING BIRTH AND CARE THROUGH SKILLED HANDS

THE POPULATION COUNCIL AND OUR KENYAN PARTNERS DEVELOPED A PILOT PROJECT

IN WESTERN PROVINCE TO EXPAND THE ROLES AND SKILLS OF COMMUNITY MIDWIVES

(CMS). THE GOAL IS TO INCREASE ACCESS TO SKILLED DELIVERY AND NEWBORN

CARE AND POST-DELIVERY FAMILY PLANNING SERVICES FOR WOMEN IN REMOTE OR

RESOURCE-POOR AREAS. THE PILOT PROJECT PROVED SO SUCCESSFUL THAT KENYA'S

MINISTRY OF HEALTH (MOH) WORKED WITH THE COUNCIL TO EXPAND THE PROGRAM

AND ADOPT THE MODEL AS A NATIONAL POLICY. WE DOCUMENTED THE
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SUSTAINABILITY OF THE COMMUNITY-BASED MIDWIFERY APPROACH AND ASSISTED THE

MOH IN IDENTIFYING MATERNAL AND NEWBORN HEALTH SERVICES THAT COULD BE

PROVIDED BY CMS WORKING FROM HOME. 

4)     PREVENTING ECLAMPSIA

COUNCIL RESEARCHERS AND COUNTRY PARTNERS CONDUCTED STUDIES IN KENYA,

MEXICO, AND NIGERIA TO EXAMINE BARRIERS TO PROVIDING AND USING MAGNESIUM

SULFATE AND TO INCREASING ITS AVAILABILITY. IN NIGERIA, MATERNAL

MORTALITY DUE TO ECLAMPSIA DECREASED BY TWO THIRDS IN THE HOSPITALS

ADOPTING THIS INNOVATION, AND OVERALL MATERNAL MORTALITY WAS REDUCED BY

40% IN THE TEN RESEARCH SITES. IN KENYA, THE COUNCIL'S STUDY IDENTIFIED

BARRIERS TO SCALING UP AVAILABILITY OF MAGNESIUM SULFATE. THE KENYAN

GOVERNMENT USED THE STUDY RESULTS TO INTEGRATE MAGNESIUM SULFATE INTO THE

COUNTRY'S ESSENTIAL DRUGS LIST, WHICH WILL INCREASE THE DRUG'S

AVAILABILITY AT MEDICAL FACILITIES. IN MEXICO, THE COUNCIL IS

INVESTIGATING WHY, DESPITE WIDESPREAD AVAILABILITY AND GOOD PROVIDER

KNOWLEDGE, MAGNESIUM SULFATE IS INCONSISTENTLY USED. MAGNESIUM SULFATE

HAS THE POTENTIAL TO DRAMATICALLY REDUCE THE UNACCEPTABLY HIGH NUMBER OF

MATERNAL DEATHS DURING PREGNANCY OR CHILDBIRTH. AS THESE THREE PROJECTS

DEMONSTRATE, RESEARCH IS CRITICAL TO IDENTIFYING BARRIERS TO USING THE

DRUG EFFECTIVELY AND HELPING PROGRAMS INCREASE ITS AVAILABILITY AND USE.

BY INCREASING AVAILABILITY OF TREATMENT, THE COUNCIL IS HELPING ENSURE A

FUTURE WHERE NO WOMAN DIES OF THIS EASILY TREATABLE CONDITION.

5)     VOUCHERS FOR REPRODUCTIVE HEALTH CARE SERVICES
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THE COUNCIL IS EVALUATING REPRODUCTIVE HEALTH VOUCHER PROGRAMS IN

BANGLADESH, INDIA, KENYA, UGANDA, AND OTHER COUNTRIES TO DETERMINE

WHETHER THE PROGRAMS SHOULD BE SCALED UP TO A NATIONAL LEVEL, WHAT

SERVICES CAN BE OFFERED MOST EFFECTIVELY, OR WHETHER OTHER FINANCING

MODELS WOULD BE MORE EFFECTIVE. RESULTS FROM A STUDY IN RURAL BANGLADESH

ILLUSTRATE THE POTENTIAL OF VOUCHER PROGRAMS; OVER A NINE-MONTH PERIOD,

THE PROPORTION OF PREGNANT WOMEN NOT ACCESSING ANTENATAL CARE DECREASED

FROM 21% TO 11%, THE PROPORTION OF WOMEN DELIVERING WITH A SKILLED

ATTENDANT INCREASED FROM 22% TO 65%, DELIVERIES AT HEALTH FACILITIES

INCREASED FROM 2% TO 18%, AND THE PROPORTION OF WOMEN GETTING POST-NATAL

CARE INCREASED FROM 45% TO 60%. BY WORKING CLOSELY WITH GOVERNMENTS AND

MINISTRY OF HEALTH STAFF, THE COUNCIL IS CONDUCTING ANALYSES THAT

POLICYMAKERS CAN USE TO DETERMINE WHETHER THE VOUCHER PROGRAMS MEET THE

REPRODUCTIVE HEALTH NEEDS OF THE MOST VULNERABLE WOMEN. IF EFFECTIVE,

VOUCHER PROGRAMS COULD BE EXPANDED TO REACH WOMEN WHO WOULD OTHERWISE

NEVER RECEIVE FAMILY PLANNING, PRENATAL OR POSTNATAL CARE.

FORM 990, PART III, LINE 4B

HIV AND AIDS PROGRAM

THE POPULATION COUNCIL TAKES A BROAD AND COMPREHENSIVE APPROACH TO HIV

PREVENTION, CARE, AND TREATMENT. THE HIV AND AIDS PROGRAM ENCOMPASSES

BASIC RESEARCH IN IMMUNOLOGY; DEVELOPMENT AND INTRODUCTION OF A SAFE,

EFFECTIVE MICROBICIDE; SOCIAL SCIENCE AND HEALTH-RELATED RESEARCH TO

BETTER UNDERSTAND THE SOCIAL AND BEHAVIORAL ASPECTS OF HIV AND AIDS; AND
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THE DEVELOPMENT, EVALUATION, AND SCALE-UP OF EFFECTIVE SERVICE-DELIVERY

MODELS. 

CURRENT HIV PROGRAM PRIORITIES INCLUDE: 

"     ADVANCING KNOWLEDGE OF HIV TRANSMISSION AND PATHOGENESIS. 

"     DEVELOPING AND TESTING MICROBICIDE CANDIDATES WITH MULTIPLE

MECHANISMS OF ACTION, TO PROTECT AGAINST THE ACQUISITION OF SEXUALLY

TRANSMITTED INFECTIONS INCLUDING HIV.

"     REDUCING HIV ACQUISITION AND TRANSMISSION BY THE MOST VULNERABLE

POPULATIONS. 

"     CONTRIBUTING TO THE ELIMINATION OF CHILDHOOD DEATHS FROM AIDS. 

"     INCREASING ACCESS TO SAFE, EFFECTIVE, AND AFFORDABLE HIV PREVENTION

TECHNOLOGIES.

2010 KEY HIV ACCOMPLISHMENTS: 

1)     MAKING A DIFFERENCE IN DEVELOPING CONTRACEPTIVE PRODUCTS AND HIV

PREVENTION METHODS 

LAST YEAR, THE POPULATION COUNCIL COMPLETED THE THIRD PHASE OF A

MULTI-CENTER CLINICAL TRIAL FOR A VAGINAL CONTRACEPTIVE RING THAT

RELEASES SYNTHETIC HORMONES AND CAN BE USED FOR ONE YEAR. ROUGHLY 2-1/4

INCHES IN DIAMETER, THE RING IS THIN AND FLEXIBLE AND IS EASILY INSERTED

INTO THE VAGINA BY THE WOMAN HERSELF. THIS YEAR, THE COUNCIL ACHIEVED A

MAJOR MILESTONE BY LICENSING THE RIGHTS TO DISTRIBUTE THE RING IN THE

UNITED STATES, CANADA, AND MEXICO. THIS WILL FACILITATE THE RING'S
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APPROVAL IN PRIORITY DEVELOPING COUNTRIES.

2)     MAKING A DIFFERENCE IN PREVENTING HIV IN VULNERABLE POPULATIONS

THE NEED FOR WOMEN-INITIATED PREVENTION METHODS TO REDUCE THE SPREAD OF

HIV CANNOT BE OVERSTATED, ESPECIALLY WITH SEX WORKERS, WHO OFTEN ARE AT

HIGH RISK OF ACQUIRING HIV AND BEAR THE RESPONSIBILITY FOR PROTECTING

THEMSELVES.  TOWARD THIS END, THE COUNCIL CONTINUES RESEARCH AND PREPARES

FOR THE CLINICAL TRIALS OF NEXT-GENERATION MICROBICIDES. LARGE-SCALE

CLINICAL TRIALS WILL DEPEND ON RECRUITING WOMEN AND KEEPING THEM ENGAGED

THROUGHOUT THE MONTHS OF THE CLINICAL TRIALS, AS WELL AS ACCURATE

REPORTING OF WHETHER AND HOW THE STUDY PRODUCT IS USED. IN 2010, THE

COUNCIL INTRODUCED AND EVALUATED AN INNOVATIVE WAY TO INCLUDE FEMALE SEX

WORKERS.  INDIVIDUAL WOMEN RECRUITED PEERS, WHO IN TURN RECRUITED OTHERS.

TO ENCOURAGE WOMEN TO REPORT ACCURATELY ON SEXUAL BEHAVIOR AND ADHERENCE

TO THE PLACEBO PRODUCT USED IN THE STUDY, TRADITIONAL FACE-TO-FACE

INTERVIEWING WAS SUPPLEMENTED BY ASKING WOMAN TO EITHER USE PAPER

POST-COITAL DIARIES OR BY COMPLETING A VOICE SURVEY VIA CELL PHONE. THE

FINDINGS WERE INSTRUCTIVE FOR THE NEXT PHASE OF THE STUDIES, WHICH WILL

NOW LOOK TO DEVELOP MORE EFFICIENT AND PRODUCTIVE METHODS FOR CONDUCTING

TRIALS.

3)     REACHING MEN WHO HAVE SEX WITH MEN IN NIGERIA 

THE POPULATION COUNCIL CONCEIVED AND LAUNCHED THE MEN'S HEALTH NETWORK

NIGERIA (MHNN), THE FIRST NATIONAL COMPREHENSIVE PROGRAM TO FOCUS ON HIV

PREVENTION AND OTHER HEALTH NEEDS OF MEN WHO HAVE SEX WITH MEN (MSM) AND
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OTHER HIGH-RISK MEN SUCH AS DRUG USERS, TRANSPORT WORKERS, AND UNIFORMED

PERSONNEL. THE NETWORK AIMS TO IMPROVE MSM'S KNOWLEDGE OF HIV

TRANSMISSION AND SIGNS OF SEXUALLY TRANSMITTED INFECTIONS, USE OF

CONDOMS, AND ACCESS TO APPROPRIATE AND RESPECTFUL HEALTH CARE. IT

MOBILIZES LEADERS WITHIN THE MSM COMMUNITY TO DELIVER HIV PREVENTION

MESSAGES TO THEIR PEERS AND TO MAKE REFERRALS TO MHNN CLINICAL SERVICE

PROVIDERS. THE COUNCIL HAS BROUGHT THE ISSUE OF MSM TO THE FOREFRONT IN

NIGERIA AND OTHER AFRICAN COUNTRIES SUCH AS KENYA AND SENEGAL, ADVOCATING

FOR THEIR HEALTH NEEDS TO POLICYMAKERS AND PILOTING AND EVALUATING

PROGRAMS TO DELIVER SERVICES FOR THIS OVERLOOKED POPULATION. MHNN HAS

REACHED 21,000 HIGH-RISK MEN WITH HIV PREVENTION MESSAGES AND TESTED

NEARLY 7,000 MEN FOR HIV. WITH OUR PARTNERS, THE PROJECT WILL CONTINUE TO

EXPAND TO AT LEAST TWO ADDITIONAL STATES, AIMING TO REACH AN ADDITIONAL

13,600 MEN BY JULY 2011, AND HAS THE POTENTIAL TO BECOME THE LARGEST

SERVICE DELIVERY PROGRAM FOR MSM IN SUB-SAHARAN AFRICA.

FORM 990, PART III, LINE 4C

POVERTY, GENDER, AND YOUTH (PGY)

THROUGH THE POVERTY, GENDER, AND YOUTH (PGY) PROGRAM, POPULATION COUNCIL

STAFF MEMBERS SEEK TO UNDERSTAND THE SOCIAL DIMENSIONS OF POVERTY, THE

DETERMINANTS AND CONSEQUENCES OF GENDER INEQUALITY, THE DISPARITIES THAT

ARISE DURING ADOLESCENCE, AND THE CRITICAL ELEMENTS OF A SUCCESSFUL

TRANSITION TO ADULTHOOD IN DEVELOPING COUNTRIES. PROGRAM ACTIVITIES ALSO

INCLUDE DEVELOPING AND EVALUATING INNOVATIVE PROGRAMS-ESPECIALLY THOSE

RELATED TO EMPOWERMENT, HEALTH, EDUCATION, AND LIVELIHOODS-TO ADDRESS THE

NEEDS OF THE POOR, WOMEN AND YOUTH IN PARTICULAR. PROGRAM STAFF CONTINUE
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THE COUNCIL'S LONG-STANDING TRADITION OF PROVIDING DEMOGRAPHIC ANALYSIS

OF THE LINKS BETWEEN POPULATION GROWTH AND DEVELOPMENT AT THE MACRO AND

MICRO LEVELS. 

SPECIFIC ACTIVITIES THAT ILLUSTRATE THE POPULATION COUNCIL'S POVERTY,

GENDER, AND YOUTH PROGRAM INCLUDE: 

"     STRENGTHENING THE EVIDENCE BASE REGARDING ADOLESCENTS, ESPECIALLY

YOUNG WOMEN, TO INCREASE OUR ABILITY TO ASSIST IN PROGRAM AND POLICY

DEVELOPMENT. 

"     ADVANCING OUR UNDERSTANDING OF HEALTH SYSTEM FUNCTIONING, AND OF

POVERTY, HEALTH, AND POPULATION TRENDS. 

"     SUPPORTING THE TOOLS AND MEANS TO DEVELOP AND SHARE AN EVIDENCE

BASE ON TOPICS OF PGY CONCERN. 

"     EXPANDING SCHOOLING, FINANCIAL LITERACY, AND LIVELIHOODS

INITIATIVES. 

"     SUPPORTING EMERGING ISSUES AND MAINTAINING THE POPULATION COUNCIL'S

REPUTATION FOR CUTTING-EDGE, INNOVATIVE WORK--FOR EXAMPLE, BY DEVELOPING

NEW TOOLS FOR SEXUALITY EDUCATION AND URBAN HEALTH

2010 KEY PGY ACCOMPLISHMENTS

1)     2010 ACCOMPLISHMENTS - MAKING A DIFFERENCE IN THE SEXUAL HEALTH OF

YOUNG PEOPLE AND THE FUTURE OF THEIR COUNTRIES: CRITICAL THINKERS,

HEALTHY LIVES. 

THE COUNCIL, IN COLLABORATION WITH SIX OTHER NGOS, PUBLISHED AN

INNOVATIVE RESOURCE -- CONTENT AND ACTIVITIES -- FOR EDUCATORS AND
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POLICYMAKERS, FOCUSING ON TRANSFORMING ATTITUDES AND CHANGING BEHAVIORS

THAT AFFECT SEXUAL EXPERIENCE.  RECOGNIZING THAT EDUCATION MAKES A

DIFFERENCE IN ATTITUDES ABOUT SEXUALITY, GENDER, HIV, AND HUMAN RIGHTS --

ATTITUDES THAT ARE CORRELATED WITH YOUNG PEOPLE'S RISK OF HIV INFECTION,

UNINTENDED PREGNANCY, AND INTIMATE PARTNER VIOLENCE -- THE COUNCIL AND

PARTNERS DESIGNED IT'S ALL ONE CURRICULUM TO EMPHASIZE THE CRITICAL

THINKING SKILLS NECESSARY FOR YOUNG PEOPLE TO STAY HEALTHY, CARE FOR

THEMSELVES AND THEIR FAMILIES.  IT'S ALL ONE PRESENTS SENSITIVE

INFORMATION APPROPRIATE FOR A WIDE RANGE OF CULTURAL AND POLITICAL

SETTINGS IN AFRICA, LATIN AMERICA, THE MIDDLE EAST, ASIA, AND EUROPE.  

2)     MAKING A DIFFERENCE IN THE LIVES OF YOUNG GIRLS FIRST IN KENYA,

NOW IN UGANDA: MORE THAN A THOUSAND GIRLS FINANCIALLY ASTUTE AND

EMPOWERED.  

ADOLESCENT GIRLS FROM KAMPALA, UGANDA WERE ADDED TO THOSE FROM THE URBAN

SLUMS OF NAIROBI, KENYA, AS PARTICIPANTS IN THE SMART SAVINGS PROGRAM,

WHERE THEY RECEIVED A MODEST STIPEND, A COURSE IN FINANCIAL LITERACY, AND

TRAINING FROM A NETWORK OF FEMALE MENTORS TO BOLSTER THEIR ECONOMIC

SKILLS.  DEVELOPED BY THE COUNCIL AND LOCAL FINANCIAL INSTITUTIONS, THE

PROGRAM HAS BENEFITS THAT EXTEND BEYOND SIMPLE ECONOMICS.  SAVINGS AND

KNOWLEDGE EMPOWER THE GIRLS TO MAKE SMART DECISIONS IN CRITICAL AREAS

LIKE HEALTH CARE AND EDUCATION.  THEY ARE BETTER ABLE TO PROTECT

THEMSELVES FROM THE RISK OF ROBBERY, HARASSMENT, AND SEXUAL VIOLENCE AND

MORE ABLE TO PLAN THEIR FINANCIAL FUTURE. THEY CAN NOW FACE CRITICAL

DECISIONS WITH THE CONFIDENCE THAT COMES WITH FINANCIAL LITERACY SKILLS
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AND THE STRENGTH THAT COMES WITH NEW FRIENDSHIPS.  

3)     MAKING A DIFFERENCE IN PREVENTING AND RESPONDING TO SEXUAL-BASED

VIOLENCE IN EAST AND SOUTHERN AFRICA 

OUR GENDER-BASED VIOLENCE RESEARCH AND ADVOCACY NETWORK HAS INCREASED

NATIONAL PARTNERSHIPS FROM 8 TO 15 AND IS NOW WORKING IN 9 AFRICAN

COUNTRIES. AN ESTIMATED ONE IN EVERY THREE WOMEN WORLDWIDE WILL

EXPERIENCE SOME FORM OF SEXUAL AND GENDER-BASED VIOLENCE (SGBV) IN THEIR

LIFETIME. OVER THE PAST DECADE, MANY AFRICAN COUNTRIES BEGAN TO RECOGNIZE

THE IMPORTANCE OF PREVENTING GENDER-BASED VIOLENCE AND RESPONDING TO THE

NEEDS OF SURVIVORS. SINCE 2006, THE COUNCIL HAS LED AN AFRICA-BASED

NETWORK TO STRENGTHEN THE EVIDENCE BASE FOR MULTI-SECTORAL PROGRAMMING

FOR SGBV AT A NATIONAL LEVEL.  BY ENGAGING THE HEALTH SECTOR, POLICE,

LEGAL, AND SOCIAL SERVICES COUNTRY BY COUNTRY, THE COUNCIL'S PROJECT

ESTABLISHED SERVICES FOR RAPE SURVIVORS IN SOME COUNTRIES; IN OTHERS, IT

CONDUCTED STUDIES TO IMPROVE HOSPITAL SERVICES FOR THOSE WHO HAVE

SUFFERED SEXUAL-BASED VIOLENCE; AND IN OTHERS, IT NOW TESTS THE

FEASIBILITY OF WORKING WITH LOCAL POLICE TO PROVIDE EMERGENCY

CONTRACEPTION AND CARE WITH HIV POST-EXPOSURE PROPHYLAXIS (PEP) FOR WOMEN

WHO HAVE BEEN RAPED.   

4)     MAKING A DIFFERENCE IN THE LIVES OF MIGRANT GIRLS IN ETHIOPIA

TEN THOUSAND GIRLS IN FIVE CITIES PARTICIPATED IN BIRUH TESFA ("BRIGHT

FUTURE") IN 2010.  ADOLESCENT GIRLS COME TO ADDIS ABABA AND OTHER CITIES

FROM ETHIOPIAN VILLAGES, SOMETIMES ESCAPING AN EARLY MARRIAGE, AND HOPING
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FOR WORK OR SCHOOLING.  THEY ARE YOUNG, MANY UNDER 14 YEARS OLD. WITHOUT

FAMILIES OR FRIENDS, THESE GIRLS DISAPPEAR INTO THE CITIES' SLUMS. MANY

GIRLS FIND DOMESTIC WORK, WHERE THEY ARE ALMOST ALWAYS POORLY PAID AND

OFTEN ABUSED.   SOME GIRLS ARE FORCED INTO SEX WORK.  THE POPULATION

COUNCIL AND THE ETHIOPIAN GOVERNMENT AND NGOS DESIGNED A PROGRAM, BIRUH

TESFA, FOR THESE OTHERWISE INVISIBLE GIRLS TO ACCESS EDUCATIONAL

OPPORTUNITIES AND HEALTH SERVICES, DEVELOP FRIENDSHIPS, AND RECEIVE

VOCATIONAL TRAINING. THE PROGRAM TRAINED FEMALE MENTORS AND HELPED

THOUSANDS OF YOUNG GIRLS LEARN BASIC LITERACY SKILLS.  IT BROUGHT GIRLS

TO HEALTH CLINICS. AND IT ALLOWED THE GIRLS TO SEE THE POSSIBILITY OF THE

FUTURE THEY SOUGHT WHEN THEY FIRST LEFT HOME. NEXT YEAR, BIRUH TESFA WILL

REACH GIRLS IN 12 MORE ETHIOPIAN CITIES.     

FORM 990, PART III, LINE 4D (SEE ALSO ATTACHMENT 1 IN SCHEDULE O)

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM DEVELOPMENT   

THE COUNCIL'S SENIOR LEADERSHIP MEETS REGULARLY TO DEVELOP STRATEGIES FOR

IDENTIFYING FUTURE PROJECTS AND TO TEST NEW HYPOTHESES, TECHNOLOGIES, AND

PROGRAM APPROACHES.  SHARED ACTIVITIES INCLUDE CAPACITY BUILDING;

STRENGTHENING PROFESSIONAL RESOURCES AND INTELLECTUAL LEADERSHIP AMONG

STAKEHOLDERS AND DONORS BY SUPPORTING THE PREPARATION OF SCHOLARLY PAPERS

AND OPINION PIECES; AND PROGRAM GUIDANCE AND BI-LATERAL AND MULTI-LATERAL

CONSULTATIONS. 
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RECOGNIZING THE DIVERSITY OF SOCIAL AND CULTURAL VIEWS, THE POPULATION

COUNCIL PROVIDES GRANTS AND SUPPORT TO INDIVIDUALS AND INSTITUTIONS AND

INVESTS IN STRENGTHENING THE INDIGENOUS CAPACITY OF COUNTRIES AND REGIONS

TO CONDUCT THEIR OWN RESEARCH AND DEVELOP APPROPRIATE POLICIES. 

INTEGRAL TO ACHIEVING THE POPULATION COUNCIL'S MISSION ARE PROGRAMS TO

STRENGTHEN THE BASE OF WELL-QUALIFIED PROFESSIONALS ADDRESSING GLOBAL

POPULATION AND DEVELOPMENT ISSUES.  IN THE PAST HALF CENTURY, MORE THAN

2,400 SOCIAL AND BIOMEDICAL SCIENTISTS HAVE RECEIVED FELLOWSHIP SUPPORT

FROM POPULATION COUNCIL PROGRAMS.  THESE FELLOWS HAVE PLAYED A KEY ROLE

IN SHAPING POPULATION POLICY AND PROGRAMS FOSTERING RESEARCH IN THE

REPRODUCTIVE SCIENCES. IN 2010, POPULATION COUNCIL FELLOWSHIP PROGRAMS

PROVIDED ADVANCED TRAINING TO 24 EARLY-CAREER RESEARCHERS FROM AROUND THE

WORLD, MANY OF WHOM ARE LIKELY TO BE TOMORROW'S TOP PROFESSIONALS IN THIS

FIELD.  

PUBLICATIONS

THE POPULATION COUNCIL COMMUNICATES THE RESULTS OF OUR WORK AND THAT OF

OTHERS IN THE FIELD TO PEOPLE CONCERNED WITH POPULATION AND REPRODUCTIVE

HEALTH ISSUES.  THE COUNCIL PUBLISHES AND DISSEMINATES-FOR PROFESSIONALS

IN THE FIELD AND FOR GENERAL AUDIENCES-A WIDE RANGE OF MATERIALS THAT

INCLUDES BOOKS, STATISTICAL COMPENDIA, CONFERENCE PROCEEDINGS,

NEWSLETTERS, WORKING PAPERS, FLYERS, CD-ROMS, AND PAMPHLETS. MOST

MATERIALS ARE PROVIDED AT NO COST AND CAN BE SHIPPED UPON REQUEST,
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DISTRIBUTED AT CONFERENCES AND MEETINGS, OR DOWNLOADED FROM THE

ORGANIZATION'S WEB SITE.

THE COUNCIL PUBLISHES TWO OF THE FIELD'S LEADING SCHOLARLY, PEER-REVIEWED

JOURNALS: POPULATION AND DEVELOPMENT REVIEW AND STUDIES IN FAMILY

PLANNING.  THEY ARE AVAILABLE ON A PAID SUBSCRIPTION BASIS, AND THROUGH

COMPLIMENTARY SUBSCRIPTIONS AVAILABLE TO QUALIFIED APPLICANTS IN

DEVELOPING COUNTRIES.  SUPPLEMENTS TO POPULATION AND DEVELOPMENT REVIEW

AND OTHER BOOKS PUBLISHED BY THE COUNCIL ARE ALSO AVAILABLE FOR PURCHASE,

WITH PAYMENT WAIVED FOR QUALIFIED APPLICANTS IN DEVELOPING COUNTRIES. 

STAFF MEMBERS PUBLISH THE FINDINGS FROM THEIR WORK THROUGH NUMEROUS PRINT

AND ELECTRONIC OUTLETS.  IN 2010, THE POPULATION COUNCIL PRODUCED OVER

250 NEW PUBLICATIONS, INCLUDING COUNCIL-PUBLISHED BOOKS, REPORTS, WORKING

PAPERS, AND NEWSLETTERS, AS WELL AS 110 ARTICLES IN PEER-REVIEWED

JOURNALS.  

COUNCIL STAFF MEMBERS DISSEMINATE INFORMATION USING A VARIETY OF

ELECTRONIC VEHICLES, INCLUDING THE POPULATION COUNCIL'S OWN WEB SITE AT

WWW.POPCOUNCIL.ORG.  CURRENTLY FEATURING MORE THAN 2,200 PUBLICATIONS,

ARTICLES, AND OTHER RESOURCES, THE SITE ALSO INCLUDES HUNDREDS OF

DESCRIPTIONS OF POPULATION COUNCIL PROJECTS.  

IN 2010, COUNCIL STAFF MEMBERS PRESENTED THEIR WORK AT OVER 80 MEETINGS

AND CONFERENCES AROUND THE WORLD.  WE MANAGED EXHIBIT BOOTHS AT FIVE

91869K 2231 V 10-7.2 713261 PAGE 67



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2010JSA

0E1228 2.000

THE POPULATION COUNCIL, INC. 13-1687001

MAJOR FORUMS WORLDWIDE. WE WORKED WITH REPORTERS TO SHARE NEWSWORTHY

RESEARCH FINDINGS AND BROADEN THE REACH OF OUR DISSEMINATION ACTIVITIES.

DISTINGUISHED COLLEAGUES 

FOUR DISTINGUISHED COLLEAGUES-THREE DISTINGUISHED SCHOLARS AND ONE

DISTINGUISHED SCIENTIST-PROVIDE ADDITIONAL EXPERTISE IN AREAS OF

RELEVANCE TO THE COUNCIL AND REPRESENT THE ORGANIZATION IN THEIR FIELDS

INTERNATIONALLY.  ONE DISTINGUISHED SCHOLAR SERVES AS EDITOR OF

POPULATION AND DEVELOPMENT REVIEW, A JOURNAL HE FOUNDED IN 1975. HE ALSO

INVESTIGATES CAUSES AND CONSEQUENCES OF POPULATION CHANGE AND ANALYZES

PUBLIC POLICY DEBATES ON POPULATION ISSUES.  THE SECOND DISTINGUISHED

SCHOLAR SERVES ON THE EDITORIAL COMMITTEE OF STUDIES IN FAMILY PLANNING.

HE ALSO CONDUCTS RESEARCH ON A VARIETY OF POPULATION ISSUES, INCLUDING

THE DETERMINANTS OF FERTILITY, POPULATION-ENVIRONMENT RELATIONSHIPS, THE

DEMOGRAPHIC IMPACT OF THE AIDS EPIDEMIC, POPULATION AGING, AND POPULATION

POLICY OPTIONS.  HE ALSO SERVES AS CHAIR OF THE COUNCIL'S INSTITUTION

REVIEW BOARD, WHICH OVERSEES PROTECTION OF HUMAN SUBJECTS IN RESEARCH.

THE THIRD DISTINGUISHED SCHOLAR DIRECTS AN INTERNATIONAL PROGRAM OF FIELD

STUDIES THAT IS GENERATING EMPIRICAL EVIDENCE ON THE FEASIBILITY OF

IMPROVING QUALITY OF CARE AND THE EFFECT OF CARE RECEIVED BY WOMEN ON

THEIR SUBSEQUENT REPRODUCTIVE HEALTH AND BEHAVIOR. HE HAS EDITED,

AUTHORED, OR CO-AUTHORED FIVE BOOKS AND APPROXIMATELY 70 RESEARCH PAPERS

ON TOPICS RELATED TO POPULATION POLICY, FERTILITY, REPRODUCTIVE HEALTH

AND FAMILY PLANNING, INFANT MORTALITY, SAFETY AND EFFECTIVENESS OF
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CONTRACEPTIVES, MARKETING OF CONTRACEPTIVES, AND MANAGEMENT OF

PREGNANCIES.

THE DISTINGUISHED SCIENTIST SPEAKS AT CONFERENCES AND FORUMS AROUND THE

WORLD AND ADVISES SCIENTISTS ABOUT CONTRACEPTIVE TECHNOLOGIES. SHE IS THE

CHAIRPERSON OF THE INTERNATIONAL COMMITTEE FOR CONTRACEPTION RESEARCH,

THE GENERAL SECRETARY OF THE INTERNATIONAL MENOPAUSE SOCIETY, AND A

MEMBER OF THE EXPERT GROUP ON HORMONAL CONTRACEPTION OF THE EUROPEAN

SOCIETY FOR CONTRACEPTION. SHE IS ALSO THE PROGRAM DIRECTOR AND PRINCIPAL

INVESTIGATOR OF A NATIONAL INSTITUTES OF HEALTH (NIH) CENTER GRANT FROM

THE NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT.

FORM 990 PART V, LINE 4B

FOREIGN COUNTRIES

FOREIGN COUNTRIES IN WHICH THE COUNCIL HAS AUTHORITY OVER A FOREIGN

ACCOUNT:

1.     BANGLADESH

2.     BOLIVIA

3.     BURKINA FASO

4.     EGYPT

5.     ETHIOPIA

6.     GHANA

7.     GUATEMALA

8.     INDIA

9.     KENYA
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10.    MEXICO

11.    NIGERIA

12.    PAKISTAN

13.    SENEGAL

14.    SOUTH AFRICA

15.    SUDAN

16.    VIETNAM

17.    ZAMBIA

FORM 990, PART VI, SECTION B: LINE 10B

THE COUNCIL HAS WRITTEN POLICIES AND PROCEDURES GOVERNING THE ACTIVITIES

OF ALL BRANCH OFFICES TO ENSURE THE BRANCH OPERATIONS ARE CONSISTENT WITH

THOSE OF THE COUNCIL.  THESE POLICIES AND PROCEDURES HAVE BEEN APPROVED

AND ISSUED BY THE COUNCIL'S SENIOR MANAGEMENT, HAVE BEEN IN PLACE FOR

MANY YEARS AND ARE REGULARLY REVISED AND UPDATED TO ADDRESS EVOLVING

CIRCUMSTANCES. IN 2011 THESE POLICIES AND PROCEDURES WILL BE PRESENTED TO

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B: LINE 11

REVIEW OF FORM 990

AT A MEETING OF THE BOARD OF TRUSTEES IN JUNE 2009, THE BOARD OF TRUSTEES

APPROVED THE DELEGATION, TO THE AUDIT COMMITTEE, OF THE AUTHORITY AND

RESPONSIBILITY TO REVIEW SUBMISSION TO THE IRS OF THE COUNCIL'S IRS FORM

990 AND ITS SUPPORTING SCHEDULES.  ONCE REVIEWED BY THE AUDIT COMMITTEE,

AND PRIOR TO FILING WITH THE IRS, THE FINAL VERSION OF THE IRS FORM 990
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AND SUPPORTING SCHEDULES, IS DISTRIBUTED, VIA EMAIL, TO EACH MEMBER OF

THE COUNCIL'S BOARD OF TRUSTEES.

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

CONFLICT OF INTEREST POLICY

THE COUNCIL HAS WRITTEN CONFLICTS OF INTEREST POLICIES THAT HAVE BEEN IN

PLACE FOR MANY YEARS. THESE POLICIES AND PROCEDURES HAVE BEEN APPROVED

AND ISSUED BY THE COUNCIL'S SENIOR MANAGEMENT, HAVE BEEN IN PLACE FOR

MANY YEARS AND ARE REGULARLY REVISED AND UPDATED TO ADDRESS EVOLVING

CIRCUMSTANCES. IN 2011 THESE POLICIES AND PROCEDURES WILL BE PRESENTED TO

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR REVIEW AND

APPROVAL.

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

EACH YEAR, TRUSTEES AND OFFICERS ARE REQUIRED TO AFFIRM STATEMENTS

ATTESTING TO THE LACK OF A CONFLICTS OR DISCLOSING OF ANY CONFLICTS TO

THE BOARD IN THE CONDUCT OF THEIR RESPECTIVE RESPONSIBILITIES TO THE

COUNCIL. IF A POTENTIAL CONFLICT OR THE APPEARANCE OF CONFLICT IS

DISCLOSED, APPROPRIATE MEASURES ARE OR WILL BE TAKEN BY THE BOARD TO

ELIMINATE OR MANAGE THE SITUATION. FAILURE TO DISCLOSE A KNOWN CONFLICT

IS CAUSE FOR REMOVAL FROM THE BOARD OR OTHER COUNCIL POSITION. PER

COUNCIL POLICY, THE STAFF CONFLICTS OF INTEREST POLICY AND DISCLOSURE

FORM ARE DISTRIBUTED TO ALL EMPLOYEES UPON HIRE AND REQUIRE EMPLOYEE

AFFIRMATION IN WRITING.  THE POLICY AND DISCLOSURE FORMS ARE DISTRIBUTED

EVERY OTHER YEAR TO ALL EMPLOYEES AND REQUIRE EMPLOYEE AFFIRMATION.  ALL

EMPLOYEES ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AS THEY ARISE TO
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THEIR SUPERVISOR OR OTHER COUNCIL OFFICIAL. EMPLOYEES WHO ARE ENGAGED IN

RESEARCH ARE REQUIRED TO SUBMIT A SEPARATE FINANCIAL CONFLICT OF INTEREST

IN RESEARCH DISCLOSURE FORM ANNUALLY. IN ALL CASES, IF A CONFLICT IS

DISCLOSED OR IDENTIFIED,  APPROPRIATE MEASURES ARE OR WILL BE TAKEN TO

ELIMINATE OR MANAGE THE MATTER. FAILURE TO DISCLOSE A KNOWN CONFLICT IS

GROUNDS FOR DISCIPLINARY ACTION, UP TO AND INCLUDING DISMISSAL.  

FORM 990, PART VI, SECTION B: LINE 13

WHISTLEBLOWER POLICY

THE COUNCIL HAS A WRITTEN WHISTLEBLOWER POLICY THAT HAS BEEN IN PLACE FOR

MANY YEARS.  THIS POLICY AND RELATED PROCEDURES HAVE BEEN APPROVED AND

ISSUED BY THE COUNCIL'S SENIOR MANAGEMENT, HAVE BEEN IN PLACE FOR MANY

YEARS AND ARE REGULARLY REVISED AND UPDATED TO ADDRESS EVOLVING

CIRCUMSTANCES. IN 2011 THIS POLICY AND PROCEDURES WILL BE PRESENTED TO

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B: LINE 14

DOCUMENT RETENTION AND DESTRUCTION POLICY

THE COUNCIL HAS A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY. THIS

POLICY AND PROCEDURES HAVE BEEN APPROVED AND ISSUED BY THE COUNCIL'S

SENIOR MANAGEMENT, HAVE BEEN IN PLACE FOR MANY YEARS AND ARE REGULARLY

REVISED AND UPDATED TO ADDRESS EVOLVING CIRCUMSTANCES. IN 2011 THESE

POLICIES AND PROCEDURES WILL BE PRESENTED TO THE EXECUTIVE COMMITTEE OF

THE BOARD OF TRUSTEES FOR REVIEW AND APPROVAL.
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FORM 990, PART VI, SECTION B: LINE 15A

COMPENSATION OF PRESIDENT

THE COUNCIL'S BOARD OF TRUSTEES HIRING COMMITTEE WAS DELEGATED, BY THE

BOARD OF TRUSTEES, WITH RESPONSIBILITY FOR REVIEWING AND APPROVING THE

COMPENSATION OF THE PRESIDENT AT THE TIME THE POSITION WAS BEING

RECRUITED.   THE BOARD OF TRUSTEES EXECUTIVE COMMITTEE REVIEWS AND

APPROVES THE COMPENSATION OF THE PRESIDENT ANNUALLY.  COMPARABLE

COMPENSATION DATA IS USED AND DELIBERATIONS AND DECISIONS ARE

CONTEMPORANEOUSLY DOCUMENTED. 

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

COMPENSATION OF OFFICERS AND KEY EMPLOYEES

THE BOARD OF TRUSTEES EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE

COMPENSATION OF THE OFFICERS AND KEY EMPLOYEES AT THE TIME OF HIRE AND

ANNUALLY.  COMPARABLE COMPENSATION DATA IS USED AND DELIBERATIONS AND

DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C: LINE 19

PUBLICATION

THE COUNCIL POSTS ON ITS EXTERNAL WEBSITE, AT WWW.POPCOUNCIL.ORG, THE

MOST RECENT THREE YEARS AUDITED FINANCIAL STATEMENTS AND CORRESPONDING

FORMS 990.  COPIES OF THE COUNCIL'S GOVERNING DOCUMENTS AND ITS CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.  THE

IRS DOES NOT REQUIRE THE PUBLIC DISSEMINATION OF THE POPULATION COUNCIL'S

IRS FORM 1023 SINCE THE COUNCIL WAS FOUNDED IN 1952.  
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2010JSA

0E1228 2.000

THE POPULATION COUNCIL, INC. 13-1687001

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OF FUND BALANCES

NET UNREALIZED GAINS ON INVESTMENTS              $ 8,455,718

GAIN ON LEASE OBLIGATION AND OTHER, NET          $   525,418 

PENSION AND OTHER POSTRETIREMENT CHARGES OTHER THAN NET PERIODIC

BENEFIT COST                                     $   824,066 

WRITE-OFF OF CONTRIBUTIONS RECEIVABLE            $  (642,981)

REPRESENTS RETURNS OF GRANTS AND OTHER ASSISTANCE GIVEN TO INDIVIDUALS

OUTSIDE THE UNITED STATES TOTALING               $    (9,462) 

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

TOTAL TO LINE 5                                  $ 9,152,759

                                                ===============
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

PROGRAM DEVELOPMENT - SEE SCH O 69,163. 0.

PUBLICATIONS - SEE SCH O 1,285,824. 31,236.

DISTINGUISHED COLLEAGUES - SCH O 308,479. 0.

TOTALS 1,663,466. 31,236.

ATTACHMENT 2
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES, 

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
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