PUBLIC DISCLOSURE COPY'

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form3990, Inspection
A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization D Employer identification number
B crectitapmicae | pOPULATION REFERENCE BUREAU, INC.
tihay Doing Business As 53-0214030
Nams:hange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1875 CONNECTICUT AVE, NW 520 (202) 483-1100
Terminated City or town, state or province, country, and ZIP or foreign postal code
Arisna WASHINGTON, DC 20008-5728 G Gross receipts $ 14,221, 346.
Application | F Name and address of principal officer: JEFFREY N. JORDAN H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE. H(b) Are all subordinates mc\udad?H Yes H
| Tax-exempt status: | X ‘ 501(c)(3) | | 501(c) ( ) d (insertno.) | | 4947(a)(1) or ‘ l 527 If "No," attach a list. (see instructions)
J  Website: po WWW.PRB.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trust| [ Association | | other B | L Year of formation: 1951] M_State of legal domicile:  DC
LAl Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE ©
E _______________________________________________________________________________________
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . 3 15
| 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . . . . . .. .. .. ... 4 14
E| 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a), . . . . . . . . . oo\ .. 5 67.
'-E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . L L e 6 14.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . o o v 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 . . . v v v 4 v 4 v 4 v b v v v v et nn e 7b 51,125.
Prior Year Current Year
9 8 Contributions and grants (Part VIll, line 1h), . . . . . . . ... ... P — 8,603,764. 10,066,602,
£| 9 Program service revenue (Part Vill, line2g), . , ., . ... ..... 66,121. 52,692,
> i : PUBLIC INSPECTION
& 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) , _ | . . 199,309, 782,059.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . .. . ... 4,897. 3,726.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 8,874,091. 10,905,079.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. ... 136,368. 657,899.
14 Benefits paid to or for members (Part IX, column (A), lined) | . . . . . . . . ... . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . , . . . 5,574,851. 6,505,573.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . . . . . . . . . . . . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p ] i21,552.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . . . . . . . . ... . ... 3,446,035, 3,715,533.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. ... 9,157,354. 10,879,005.
19 Revenue less expenses. Subtractline 18 fromline 12. . . . v v v v v v v v v i v v v un -283,263. 26,074.
5 § Beginning of Current Year End of Year
§.—§ 20 Totalassets (Part X, line 16) | | | | . . . .. ... e 14,271,361. 15,067,995.
<B121  Total liabilities (Part X, iN€26). . . . . . o e 4,188,254. 4,512,767.
25122 Net assets or fund balances. Subtract line 21 from M€ 20, « + .+ o v oo oot v oo .., 10,083,107. 10,555,228.

m Signature Block

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

> w —~ 08/09/2019
Sign

Sign atu f6ﬁ‘c7 Date
Here JEF ORDAN PRESIDENT AND CEO

Typef-c( r print name and title

Print/Type preparer's name Preparer's signgiu Date Check if PTIN
Fad aﬁ)&, W

JOYCE UNDERWOOD 1 08/08/2019 |self-employed | PO0022361

Preparer
Usep0nly Firm's name _p» BDO USA, LLP _é/ f Fims EIN B 13-5381590

Firm's address p» 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . . e \il Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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POPULATION REFERENCE BUREAU, INC. 53-0214030

Form 990 (2017) Page 2
a:14Jll Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part Il , ., . . . ... .. .. . ..

1 Briefly describe the organization's mission:
PRE TRANSLATES SCIENTIFIC INFORMATION ABOUT POPULATION, HEALTH AND
THE ENVIRONMENT INTQ UNDERSTANDABLE LANGUAGE FOR POLICYMAKERS,
JOURNALISTS, EDUCATORS AND THE PUBLIC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
BBIVICES Y, L L i i i i e e i e e e et e e e e e \:’Yes No
If "Yes," describe these changes on Schedule O.

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

DYes No

4a (Code; ) {Expenses $ 7,875,402, Including grants of § 657,899, }{Revenue $ 36,382, )
ATTACHMENT 1

4b (Code: } (Expenses $ 1,539,747, including grants of $ 0. Y{Revenue % 9,856. }
ATTACHMENT 2

4c¢ (Code: ) {Expenses § 1,175,933. including grants of $ ¢. }(Revenue § 6,456, )
COMMUNICATICNS PROGRAMS: THE 2018 WORLD PCPULATION DATA SHESET
EXPLCRED HOW SHIFTS IN A COUNTRY'S AGE STRUCTURE OVER TIME CAN
HAVE IMPORTANT IMPLICATIONS FOR ITS ECONOMIC AND SOCIAL
TRAJECTORY, RESOURCE ALLOCATIONS, AND POLICY AGENDAS. MANY
COUNTRIES EXPERITENCING INCREASES IN THEIR OLDER ADULT POPULATION
MAY FACE CHALLENGES BALANCING THE PENSION, HEALTH, AND OTHER
BENEFITS THAT OLDER ADULTS TYPICALLY RECEIVE WITH INVESTMENTS IN
THE WELL-BEING OF YOUNGER GENERATIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses b 10,591,082.

Form 990 (2017)
PAGE 3

JSA
TE1020 1.000



POPULATION REFERENCE BUREAU, INC. 53-0214030

Form 890 (2017}

1

Part i

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedulfe A, . . . . . i i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. . . . .. . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part! . . . . . . . . . v i i i i i i i i i R | X
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, Partlf. . . . . . .. .. .o v o R X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
......................................................... .+ 5 £
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Part 1. . . . @ @ 0 i e e e e e e e e e e e e e e e 6 £
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part!t. , . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . i i i e e e e e e e e e e e e ... | 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repak, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. . .. i i e R X

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a refated organization, hold assets in ftemporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes," complefe Schedule D, Part V. . . . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, EX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,”
complefe Schedule D, Part Vi . . . . . i i e e e e e e e e e e e e e P
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Pari VIt . . . . . . . . . ... .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiefe Schedule D, Part VIlf, . . . . . .. . ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assals
reported in Part X, line 167 /f "Yes," complete Schedule D, Part X, . . . . . e e e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX ., , . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax pesitions under FIN 48 (ASC 74037 Jf "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xland Xl . . @ 0 0 0 o s i e s e e e e e e e e e e e e e e e e e e e
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 cormpleting Schedufe D, Parts X! and Xl is optional .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parfsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If "Yes," complete Schedule F, Parts ltand IV . . . . . . . i i i i i i v v o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,”" complete Schedule F, Partsiffand V. . . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part | (see instructions), . ... ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part Il . . . . . i . i v i it et e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Scheduie G, Part Il .« . @ v v v v i i i i e i e e e e e e e e e e e e e e e e m e e e e e .

11a X
11b X
11¢c X
11d X
11e| X
11§ X
i2a| X
12h X
13 X
14a X
14b X
15 | X
16 X
17 X
18 X
19 X

JSA
TE1021 1.000

Form 9990 (2017)
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PCPULATION REFERENCE BUREAU, INC. 53-0214030

Form 990 {2017) Page 4
Checklist of Required Schedules (confinued)
Yes [ No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H. . . . . . e .. . |20a £
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. , . . , . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land If, . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complefe Schedule |, Partstand . . . . . . . . . . . . . . .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. ok h e et et et e e e e e e 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "NO, " g to ling 258, & . .« v i v v i i i i e s e e s et e e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . , . . . . [24d
25a Section 501{c){3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complefe Schedule L, Part! . . . o . i i i i e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Iif "Yes,"complete Schedule L Partil . . . . . . .. . v v oo .. e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . . . . . ... .. ... 27 X
28 Was the organization a party to 2 business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv . . . . .. .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . o e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParfiV. . . . .. ... |28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 £
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . @ . i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N,
Partl. v v i i e e e e e e e e e e e e e e e e <X X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes*
complete Schedule N, Part il « v v v i i v i e e i e s e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part! . . . . . v v v o v v v v v v i v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
Or Y, and Part V, line 1 . L o e e e e e e e e e PRI 1 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)?. . . . . . . .. v ... . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)7 If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V,liN8 2 . v v v v i v v e v e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= T .10 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 £
Form 990 (2017)
JSA

TE1030 1.000
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PCPULATION REFERENCE BUREAU, INC. 53-0214030C
Form 990 {2017) Page 9
Staterments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylineinthisPartV . . . . . o . . . .. ... \:l

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable. . . . . . . ... 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b G.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings (0 prize winners? . . . . v i i i v v v it e i e e e e e 1¢ X
2a Enter the number of emplovees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a j 67

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUMT v v v« e v v e et et e m e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a $Nas tg:e organization & party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . .. 5a Z
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b z
¢ If "Yes" {o line 5a or 5b, did the organization file Form 88BB-T2. + .+ v v ¢ vt v vt 4 i et e v s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PayOrT . L . L . i i e e e e e e e e e e e e e e e Ta X
h If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . & v v i i i i it it e e e e e e e e e e e e 7e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received & contribution of qualified intellectual property, did the organization file Form 8892 as required? 7g
h If the organization received a coniribution of cars, boats, airpfanes, or other vehicles, did the organization file 2 Form 1088-C?. . Th
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . .. . .. . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section48662. . . . . . ... ... .. ... 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or refated person?. . . . . . .. .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ling12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club faciities. . . . . 10b
11 Section 501(¢)(12) organizations. Enter;
a Gross income frommembersorshareholders. . .« v v v o v o i d e e 11a
b Gross income from other scurces (Do not net amounis due or paid to other sources
againstamounts due orreceived fromthem.) . « v+« v i i i e e e e e e 11b
12a Section 4947{a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . .. ... ... ... ... 13a

Note, See the instructions for additicnat information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed {0 issue qualified healthplans . . . . v . . . o . . . L o v v . 13b
c Enterthe amountofreserves onhand . . . . o v v v i v e s e et e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., ., . . . . 14b
783040 1.000 Form 990 (2017)
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Forin 990 (2017) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page B

1Y Governance, Management, and Disclosure For sach "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl -« .« v v o v v it v e v i e e u s

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15

If there are material differences in voting righis among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

commitiee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14

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

any other officer, director, trustee, or keyemployee?. . . . . . . ... . ... .. .. ek e 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders? + . . v v v v v it i i i . 6 2
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . o . . o o i d e e e e e e e e 7a £

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . - . . . . . o v oo v oo i .. LTb X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? ga | X

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

b Each committee with authority to act on behaif of the governing body? 8b | X

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes Neo
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . .. e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a) X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Did the organization have a written conflict of inferest policy? If "No,"gofoline 13 . . . . . . . . v . . v . 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? « . v . v v a i ... e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? if "Yes,”
describe in Schedule Qhow thiswas done . . v« v v v o v i i i i e s i s e it s s s e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . o v o o v v i e e e s e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. « .+ . . . v .o oo o0 14 | X
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . v v i i et v a e 15a] %
b Other officers or key employees of the organization . . . .+ v v v v v i vt ittt et e s e e 15b| ¥

If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dURNG IR YA . « & v v v i et e e e e e e e e e e e e e e 16a .
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its

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

Section C. Disclosure

17 List the states with which 2 copy of this Form 990 is required to be filed MY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

- Own website \:| Another's website . Upon reguest C] Other {explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name address, and telephone number of the person who ossesses the organization's bocks and records: b
DEéAI, CFO 1375 CONMNECTICUT RVE, NW, STE 520 WASHINGTS: nCc 20 Q2-939~5425

J5A Form 990 (2017)
7E1042 1.000

PAGE 7



Form 990 (2017) POPULATION REFERENCE RUREAU, INC. 53-0224030 Page 1

el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIL . . . . . . . . . v o i i i i i i it e e e s |:]
Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Ay (8 Pasition (D) {E {F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
houss per | box, unless person is both an compensation compensation from amount of
week (list any| officer and & directorftrustes) from related ather
hoursfor | o slg|lo|l=slez]| = the organizations compensation
related | o 223 -’<; el E| organization (W-2/1089-MISC) from the
organizations| 8 2| E [ S S (2 & [ 8| (w-2/1088-MISC) organization
belowdotted| S 2| B | | 5|83 and related
line} % 5 2 ?D organizations
2
(1)C‘HRISTINE BACHRACH 1.00
TRUSTEE 0. X a. o. 0.
(2)ALAKA BASU 1.00
TRUSTEE c.| X o. 0. 0.
(3)GECFF DABELXO 1.00
TRUSTEE G.| X o. 0. G.
(4)SANDY DAVIS 1.00
TRUSTEE 0.7 X Q. 0. a.
(5 DAVID FINN 1.00
TRUSTEE 0.7 X 0. 0. G.
(6)NIHAL GOONEWARDENE 1.00
TRUSTEE 0.] X 0. 0. G.
(7)AMANDA GLASSMAN 2.00
TRUSTEE, VICE CHAIR 0. X X 0. 0. .
(8)JAMIE EHERRING 2.00
TRUSTEE, TREASURER 0. X X 0. c. O.
{9)}5COTT MCDONALD 1.00
TRUSTEE 0. X 0. G. 0.
{10)SUSAN MCGREGOR 2.00
TRUSTEE, SECRETARY 0.] X X 0. C. Q.
{(11)ELIZABETH SCHOENECXER 5.00
TRUSTEE, CHAIR 0. X X 0. 0. 0.
{12)MARTA TIENDA 1.00
TRUSTEE 0. X 0. 0. 0.
{13)CAROLYN L. WEST 1.00
TRUSTEE 0.] X 0. 0. 0.
{(14)RICHARD WOODS 1.0¢C
TRUSTEE 0.7 X 0. 0. 0.
JSA Form 990 (2017)

TE1041 1.000
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POPULATION REFERENCE BUREAU, INC. 532-0214030
Form 990 {2017) Page 8
Ryl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) 0} (E} F)
Name and title Average Pasition Reportable Reportable Estimated
nours per | {do not check more than one cempensation | compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for | Officer and a directorfirustee} the organizations compensaticn
relaed R332 F|SF || organization | (W-2/1099-MISC) from the
organizations | = g 218 |eis3 a (W-2/1099-MISC) organization
below dotted | & A R 15 and related
ling} ER= gi%8 organizations
e |l = @ 3
2|3 LT
N 2
3 B
a
15 )__{EFFREY N. JORDAN o ___5_0_._0_0_
TRUSTEE, PRESIDENT AND CEQ 0.] X X 279,375, 0. 47,907.
16 )__'\{IRESH DESATI L ___5_0_._0_0_
CFC 0 X 197,8009. 0. 33,696,
17 )__]%ARBARA SELIGMAN . _5_0_._0_0_
VEP-INTERNATIONAL PROGRAMS 0 X 205,237. 0. 17,445,
18 )__IiINDA A, JACOBSEN L ___5_0_._0_0_
VP-U.S. PROGRAMS 0. X 186,986. 0. 35,768.
19 )__EETER C. GOLDSTEIN L ___5_0_._0_0_
VP-COMMUNICATIONS & MARKETING 0. X 172,426. 0. 17,296,
20 )__I‘EIER_K S. MATHER 1 _5_0_._0_0_
ASSQCIATE VP-U.5., PROGRAMS 0. X 13%,618. 0. 12,303,
21} MARLENE LEE o ___5_0_._0_0_
SENIOR PROGRAM DIRECTOR o] X 12%,840. 0. 15,945,
1b Sub-total . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . .. .... i 1,311,291. 0. 180,360,
d Total (add lines1handig). . . . .. T pi 1,311,221. 0. 180,260.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 14
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . @ . i v v i i i i et e e e e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complefe Schedule J for such
NAIVIdUBE . s e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

A 4 4w s

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A) (B)
Name and business address Description of services

(€)

Compensation

ATTACHMENT 3

2

Total number of independent contractors (including but not Hmited to those listed above) who received
more than $100,000 in compensation from the organization 2

J5A

7E1055 1.000
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Form 990 (2017) POPULATICN REFERENCE BUREAU, INC. 53-0214030 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anyline inthis Part VIH. . . . . . . . . . @ v i v i v v i v E’
A (B} {C) (D}

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

%g 1a Federated campaigns - . . . . . . . 1a 688,
5] g b Membershipdues. . . . . . .. .. 1b
gf ¢ Fundraisingevents . . .. ... .. ic
©Z| d Related organizations - . . . . . . .| 1d
g,% e Government grants (contributions) . . [ 1e 5,185,297,
EE f Al other contributions, gifts, grants,
Ta and similar amounts not included above . [ 1f 4,960,617,
EE g Moneash contributions included inlines1a-1£ % |
h_Total. Addlines 1a-1f . . « « & & v o« o .. ..o 10,066,602,
§ Business Code
g 9a MEMBERSHIP DUES 900099 35,894. 35,894.
% }y FPUBLICATIONS 200099 16,798. 16,798.
E e
0 d
g’ f All other pregram servicerevenue . . . . .
a g Total. Add lines 2a-2f . . . . . . e e e e ey > 52,692.
3  Investment income ({including dividends, interest,
and other similaramounts), . + & . « v ¢ v 0 0w e . .. g 165,601, 165,601.
4 Income from investment of tax-exempl bond proceeds . P g.
5 Royalties . . . v v v v vt s e e e e e e e e e p- 3,726, 3,726,
(i} Real {ii) Personat
6a Grossrenis . . . . . . -
b Less: rentai expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . « . « v v ¢ v v v v v o u » S.
7a Gross amount from sales of (i) Securties (ii) Other
assels other than inventory 3,932,725,
b Less: cost or other basis
and sales expenses . . . . 3:316,267.
¢ Ganor(loss) . ...... 616,458
d Melgainor{ioss) v v v v v v o v v v 0 v v e e s » 616,458, 516,458
g 8a Gross income from fundraising
g events (not including §
é’ of contributions reported on line 1¢).
5 Seg PartV,ling18 . . . . . . . - .. a
g b less:directexpenses . . . . . .. .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See Part iV, line19 , , ., .. ..... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inventory, less
refurnsand allowances , . . ... ... a
b Less:costofgoodssold . . . . .. ... b
¢ Net income or (loss} from sales of inventory, . ., ., . ... | 0.
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . .. .. .. ..
e Total Addlines 11a-11d « « . . . . . . e e 0.
12 Total revenue. See instructions. . . . . . . . . .. N 10,205,078, 52,692. 785,785,
JSA

Form 990 (2017)
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Form 990 (2017)

POPULATION REFERENCE BUREAU, INC.

53-0214030 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 75, Taotal t(a':genses Progra(nE:,service Managggenl and Func(l?a)ising
8b, 9h, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21, . , , 317,449, 317,449,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . , . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | _ | 340,450, 340,450.
4 Benefits paidtoorformembers , , , . ... .. 0.
Compensatich of current officers, directors,
trus{ees'and keyemp[oyees .......... 459,483. 11,016. 437,392. 11, 075.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)BY, , , , . . 0.
7 Othersalariesandwages, , , ., . ... .... 4,137,742. 3,438,442, 686,813, 12,487,
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contribuiions} 301,083. 232,796, 67,688. 605.
9 Other employee benefits . . . . . . ... ... 1,235,055, 853,881. 375,570. 5,604.
10 Payrolltaxes . « « « ¢ v v o v v v v 0 e e e 372,204. 257,331. 113,184. 1,689,
11 Feaes for services (non-employees):
a Management ..., ...... 0.
blegat . ... .............0c... 5,906. 375. 5,531.
CACCOUNtRG _ . . . . o i 53,393. 12,23¢C. 41,163,
dlobbying , ., . . .............. 9-
€ Prefessional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . . . . . . 59,220. 59,220,
g Other. (i tine 11g amount exceeds 10% of line 25, ¢olumn
(A) amount, list line 119 expenses on Schedule Q). o . . . & 901,355. 720,398. 120,937,
12 Adveriising and promotion , , . . . ... ... 0.
13 OFfICE GXPENSES 4 4 v = o v v v e e v v n v v s 312,299. 200,306 1i¢,328. 1,665,
14 Information technology., . . . . . . . . . . .. 161,792. 24,336 137,456.
15 Royalties, . . .. ... ... ......... 0.
16 OCOUPANTY . . . o v o s e e, 690,995, 182,318. 508,677,
17 Travel | , . . ... . ... e 840,211. 752,1%4. 85,636. 2,381.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventians, and meetings _ ., . . 359,882, 182,4865. 169,839, 7,588.
20 INtErest . . .. i 0.
2%t Payments to affiliates, , . . ... ....... 0.
22 Depreciation, depletion, and amortization | | 134,478. 134,478,
23 Insurance | , . . . . ... ... 0. 55,329. 5,914. 45,615,
24 Other expenses, ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q)
aSUPPORTING SERVICES 2,931,258, -2,950,497. 19,238.
pOTHER EXPENSES 140,463. 53,822, 86,541.
c
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 10,873,005, 10,591,082, 166,371. 121,552.

26 Joint costs. Compilele this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p» if
following SOP 98-2 (ASC 958-720)

JEA
TE1052 1,000
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POPULATION REFERENCE BUREAU, INC. 53-0214030

Form 990 (2017} Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X, . .. ... ... ... .. ...... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... ... ...... R 17,295.] 4 4,140.
2 Savings and temporary cash investments . . . . ... ... e, 3,878,535, 2 3,503,390,
3 Pledges and grants receivable, net . . . . .. . .. ... ..... e 576,696.| 3 935,160,
4 Accounts receivable, net . . . . .. . ... .. . ... ... e 0. 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Comptete Part llof Schedule L . . . . .. .. .\ v o, 0. 5 0.
6 Loans and other receivables from other disgualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring crganizations of section 501{c}{9) voluntary empioyees' beneficiary
@ organizations (see instructions}. Complete Part Il of Schedule L., . . . .. .. 0. & Q.
‘am’a 7 Notes and loans receivable, net ., . . . . . ... .. ... o, 0.7 0.
&| 8 Inventoriesforsaleoruse, . ... ............ e e 0.8 0.
9 Prepaid expenses and deferred charges . . o . v o v v h e e e e e e e 52,261. g 81,416.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,779,710,
b Less: accumulated depreciation. . . . .. . ... 10b 1,337,624, 478,308.19¢ 442,086,
11 Investments - publicly traded securites _ , . . ... ...... e 9,229,722, 11 10,044,924,
12 Investments - other securities. See Part IV, line 11 . . . ... . ...... 0. 12 0.
13  Investments - program-related. See Part IV, line 1t . . ... ... ... 0. 13 0.
14 Intangible assets, , , . . . . e e 0. 14 0.
15  Other assets. See Part IV, Ine 11 . . . . .\ . s o s i, 38,544. 15 56,879,
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ... .. .. 14,271,361.]| 16 15,067,995,
17 Accounts payable and accrued eXpenses. . . . . . . . o0 e e 509,545.| 47 687,354,
18  Grants payable, ... ..... e e e 0. 18 0.
19  Deferred revenue ., . . . . e e e e e 2,735,233 .| 19 2,992,705,
20 Taxexemptbond labillies . . . . . .. o 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.1 21 0.
w22 Loans and other payables to current and former officers, directors,
:"E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L, .. . .. .. ... 0. 22 9.
=123 Secured mortgages and notes payable to unrelated third parties _ . . | | 0.1 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . . 0.1 24 0.
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Coemplete Part X
of ScheduleD | . . .. .. ... e 943,476.| 25 832,708.
26  Total liabilities. Add lines 17 through 25, . . . . . o v o v i v .. 4,188,254.| 26 4,512,767,
Organizations that follow SFAS 117 (ASC 958), check here P |i, and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = L L 10,026,227.| 27 10,498,348,
g 28 Temporarily restricted netassets .. ... ... ... ... 0. 28 0.
° 29 Permanently restriclted netassets, ., . . . . . .. .t e e e e e . 56,880.( 29 56,880.
c Organizations that do not follow SFAS 117 {ASC 958), check here ¥ l:l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... L. 30
#1131  Paid-in or capital surplus, or land, building, or equipmentfund . | 31
< |32 Retained earnings, endowment, accumulated income, or ather funds _ _ 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. ... ... 10,083,107.] 33 10,555,228.
34 Total liabilities and net assets/fund balances, , , . . ... .......... 14,271,361.] 34 15,067,995,

Form 990 (2017)
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POPULATION REFERENCE BUREAU, INC. 53-0214030

Form 990 {2017) Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart X1, . ... ... ... ......... D
1 Total revenue (must equal Part VIH, comniAL N8 12) o . v v v vt e e e et e e e e e e e 1 16,305,073.
2 Total expenses (must equal Part IX, column (A, € 25) + v v v v v v v o e et e e e 2 16,872,005.
3  Revenue less expenses. Subtract INe 2 rom line 1. . v v o v v v v e e e e e e e e e e e 3 26,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 10,083,307,
5 Netunrealized gains (losses)oninvestments . . . . . . v v v i v v it b e e e e 5 446,047,
6 Donatedservicesanduseoffaciliies . . . . . . . v v i v v i i e s e e e e e e e 6 0.
A L= = g e =g T 7 0.
8 Priorperiod adjustments . . . . . . L L e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ., ... ..... e 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B . . . s e e e e e e e e e e e e e e e e e e e e e e b e e e e e 10 10,555,228,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ., .. ... ........... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E’ Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate hasis D Consclidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & v i it i vt i e e s e e b e e e n e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | 2

Form 990 (2017)
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.

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

(Form 990 or 990-EZ} Complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ,

Open to Public '
Infernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Department of the Treasury

Name of the crganization Employer identification number
POPULATION REFERENCE BUREAU, INC. 53-0214030
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For fines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
-
5]

A school described in section 170(b}(1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
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 I1.}
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 I1.)

B A community trust described in section 170{b)(1){A){vi). (Complete Part i)
An agriculiural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509{(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its suppoerted organization{s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a8 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type I1. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s}. You must complete Part |V, Sections A and C.

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

BN

5

6
7

w co

1]

Q

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . 0 .. e e e e e e . :
g Provide the following information about the supported organization(s).

(i} Name of supporied organization (i) EiN (i) Type of organization | {iv) 1s the erganization] {v} Amount of monetary {vi} Amount of
(described ¢n lines 1-10  [listed in your governing support (see other support (see
above (see instructions)) document? instructions)} instructions)

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-E2) 2017
ISA
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Schedule A (Form 990 or 990-EZ) 2017

POPULATION REFERENCE BUREAU, INC. 53-021403¢C

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1)(A)(vi)

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

Section A, Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, condributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 8,367,195, 10,089,382 7,956,835 8,603,764 . 10,066,602. 45,083,778,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbenalf . . . . . .. g.
3 The wvalue of sendces or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total. Add lines 1 through 3. + « . . . . 8,367,195. 10,089,382. 7,956,835, 8,603,764 . 10,066, 602. 45,083,778,
5 The poriion of total coniributions by
each person {cther than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amouni
shown en line 11, column{f). . . . .. . 12,465,341,
8  Public support. Subtract line § from line 4 32,618,437,
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts fromlned. « v « o v . . . 8,367,1%5. 10,089,382, 7,956,835, 8,603,764, 10,066,602, 45,083,778,
8 Gross income from inierest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . . . . . e e 259,499 268,789. 243,314. 195,200, 169,327 1,136,129,
8 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ..., 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .ATCH. 1. . ... 1,627, 1.627.
11 Total support. Add lines 7 through 10 . . 46,221,534
12  Gross receipts from related activities, ele. (seeinstructions) « . v v v v 4 vt o o L i i h L b s e e e e 12 | 315,265,
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(¢)(3)

organization, check this box and stop here

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

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 8, column (f) divided by line 11, column {(f)). . ., ... ..[14 70.58

7%

Public support percentage from 2016 Schedule A, Part W iine 14 . . . . . . . v i vt v v v v 15 £9.3

5 %

331/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . v v v v v >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v i v v v v v
10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o 1= 2= {2 1S A
10%-facts-and-circumstances test - 2016. 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.
Expiain in Part VI how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e .. F
Private foundation. If the organization did not check & box on line 13, 16a, i6b, 17a, or 17b, check this box and see

B U ONIS & v v v i e i e e et e e e e e e e e e e e e e e e e e e e e e N

[]

[]

L]

JSA

Schedule A (Form 990 or 990-EZ) 2017
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POPULATION REFERENCE BUREAU, INC. 53-021403¢C
Schedule A (Form 990 or 990-E7) 2037 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifls, grants, contributions, and membership fees
received, (Do not include any “unusual grants.™)
2 Gross receipts from admissions, merchangise
sold or senices performed, or facilities
furpished in any activily that is related to the

organization's tax-exempt purpose « .+ 4 . - .

3 Gross receipts from activities that are not an
unrelated trade or business under section 533 .
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behaif . . . . . .. P
5 The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . ...

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

ar 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... .. .
§ Public support. (Subtract line 7¢ from
lINeB.) v v v v v v e e e e e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2013 {b) 2014 {c) 2015 {d) 2018 {e)2017 {f) Total
9 Amounts fromline®, . . .. ... e

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES v v v v v v v n v v n v n v n e s

by Unrelated business taxable income (fess
section 511 {axes) from businesses
acquired after June 30,1875 . . . . . .

¢ Addlines 10azand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether cor not the business is regularly
carriedon. « & v v v v e e e e e s

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

(ExplaininPart VL) . . ... ......
13 Total support. (Add lines 9, 1Gc, 11,
and12.) ¢ v e v e e e e e .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(¢)(3}
organization, check thisboxandstophere. . . . . . . . . v v v v v v v b vt et h e e T >
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2017 (line 8, column (§} divided by line 13, cclumn (), . . . . . .. ... ... 15 %
16 Public suppert percentage from 2016 Schedule A, Part il line 5. ., . . . . .. e e e e e e e e 16 %
Section D. Comphutation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 20116 Schedufe A, PartliL line 17 | . . . . . . . v v v v v s e e v v w s 18 %

1%9a 331/3% support tests - 2017. If the organization did not check the box con line 14, and line 15 is more than 331/3%, and line
17 is nat more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions W
JSA Schedule A (Form 990 or 990-EZ} 2017
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POPULATION REFERENCE BUREAU, INC. 53-0214030
Schedule A (Form 990 or 980-EZ) 2017 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yesi No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If “Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{(4), {5}, or (6) and
sailisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat conirols the organization put in place fo ensure such use, 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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

¢ Did the organization suppoert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2)? If "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c){2)(B}
PUrposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's control? Sc

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

7 Did the organization provide a grant, loan, ceampensation, or other similar payment to & substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L. (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1)} or (2))? If "Yes,” provide detail in Part V1. Sa

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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POPULATION REFERENCE BUREAU, INC. 53-021403C
Schedule A {Form 980 or 990.EZ) 2017 Page 5
[x:ud\'f Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing hody of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
c__A 35% controlled entity of a perscn described in (8) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part Vi, 1ic
Section B, Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controfled the supporting organization. 7

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Crganizations

Yes| No

1 Did the corganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 920 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or moere
of the organization's supported organization(s) would have been engaged In? /f "Yes,"” explain in Part Vi the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3h

JSA Schedule A (Form 939 or 880-EZ) 2017
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PCPULATION REFERENCE BUREAU, INC. 53-0214030
Schedule A (Form 990 or 990-EZ) 2017 Page B
Type 1l Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI}. See
instructions. All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

o (=

-

{B) Current Year

Section B -~ Minimum Asset Amount {A) Prior Year .
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lings 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 fo line 6)

[AA]

00|~ (o |th [

Section C - Distributabie Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject {o
emergency temporary reduction (see instructions). 6

7 L’ Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

| [0 [R | =

Schedule A (Form 994 or 990-EZ) 2017
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PCPULATION REFERENCE BUREAU, INC. 53-0214030

Schedule A (Form 990 or 980-EZ) 2017

Page T

Type Ill Non-Functionally Integrated 509{a){3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accemplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ iw

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

L]

Distributable amount for 2017 from Section C, line 8

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

{i)
Excess Distributions

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

[4L]

Excess distributions carryover, if any, to 2017

From 2013 ,......

From 2014 , ... ...

From 2015 .. .....

From2016 ......,.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions}

=il e |e oo T

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

E-Y

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 disfributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3§
and 4c.

Breakdown of line 7;

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

oo jTiw

Excess from 2017, , , .

JSA
TE1232 1.000
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POPULATION REFERENCE BUREAU, INC. 53-0214030

Schedule A (Form 990 or 880-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compleie this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2018 2017 TOTAL
OTHER INCOME 1,627, 1,627,
TOTALS 1,627 1,627,

JSA Schedule A {Form 990 or 9906-EZ) 2017
7E1225 1.000
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Schedule B Schedule of Contributors OME No. 1545-0047

{Form 990, 980-EZ,

D) of the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Internal Revenue Sence P Go to www.irs.gov/Form990 for the latest information.

Name of the organization
POPULATION REFERENCE BUREAU, INC.

53-0214030C

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number} organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-FF D 501(c}3) exempt private foundation

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

D 501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 801(c}(7), (8), or (10} erganization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

L]

For an organization filing Form 290, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and 11, See instructions for determining a
contributor's total contributions.

Special Rules

L]

For an organization described in section 501(¢}{3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1)}{A)}vi), that checked Schedule A (Form 290 or 980-E7), Part ||, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part Vi, line 1h; or (i) Form 890-EZ, line 1. Complete Parts [ and Ii.

For an organization described in section 801(c}{7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fle Schedule B {Foerm 990,
890-EZ, or 990-PF}, but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.

JSA
TE1251 1.00C

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017}

Page 2

Name of organization POPULATION REFERENCE EUREAU,

INC.

Employer identification number

53-0214030

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

(a) (b)

No, Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

3,089,692,

Person
Payroll
Noncash

(Complete Part |l for
neneash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

234,408.

Person
-

Payroll
Noncash -

(Complete Part |l for
nencash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

550,3%26.

Person

Payroll .

Noncash

(Complete Part 1l for
nencash centributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

1,271,280,

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e}

Total contributions

(d}

Type of contribution

975,581.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

460,209,

Person
Payroili
|

Noncash

{Complete Part il for
noncash coniributions.)

JBA
7E1253 1.000

Schedule B (Form 994, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, $80-EZ, or 990-PF) (2017)

Page 2

Name of organization POPULATION REFERENCE BUREAD,

INC.

Employer identification number
53-0214030

Part!.

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

{a) {b)
No. Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

7

278,518,

Person
|

Payroll
Noncash

{Complete Part I} for
naencash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

258,606,

Person
l

Payroll
Noncash

{Complete Part Ii for
nencash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

598,885,

Person
-

Payroll
Noncash

{Complete Part Il for
nencash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

429,135.

Person

Payrofl
Noncash

(Complete Part 1l for
noncash contributicns.}

(a) (b}

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

i1

1,044,268.

Person
Payroll -

Noncash

{Complete Part 1l for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

243,889.

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

Jsa
7E1253 1.000

Schedule B (Form 990, 990-EZ, or 994-PF} {2017}

PAGE 24



Schedule B (Form 890, 990-E2, or 890-PF) (2017)

Page 3

Name of organization POPULATION REFERENCE RUREAU, INC.

Employer identification number
53-0214030

IEEA0 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. (c)

from D inti f b} h tv ai FMV {or estimate) Dat (d} ived

Part | escription of noncash property given (See instructions.) ate receive
$

a} No. c

(fl?om Pescription of nor(llz)ash roperty given FMV (or(e)stimate) Dat r(d) ived

Part P property g (See instructions.) e recelve
$

a) No. c

(fl?om Bescription of nor(l?:)ash roperty given FMV (or(e)stimate) Dat o ived

Part | P property 9 {See instructions.) ate recelve
$

a) No. c

(fr)om Description of {b) sh or ty qiven FMV {or(e)stimate) Dat (d) ived

Part | escription of noncash property givel (See instructions.) ate receive
&

a) No. c

(fzom Description of nor(\l::lish roperty given FMv (or(e)stimate) Dat o ived

Part | p property g {See instructions.) ate receive
$

a) No. [

(fr)om Description of nor{::)ash roperty given FMv (or(e)stimate) Date @ ived

Part | P property g (See instructions.) receive
$

J8A Schedule B {Form 990, 990-EZ, or 980-PF) (2017}

TE1264 1.000
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Schedule B {Form 990, $80-EZ, or 990-PF) (2017)

Page 4

Name of organization POPULATION REFERENCE BUREAU, INC.

Employer identification number
53-0214030

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

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

Use duplicate copies of Part || if additional space is needed,

(a) No.
l\;ro:nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rom! (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
érortn] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JISA Schedule B (Form 990, 990-E2, or 390-PF) (2417)

TE1255 1.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Onpen to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

POPULATION REFERENCE BUREAU, INC. 53-0214030

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

Total number atendofyear . . .........
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregale value atendofyear. ... ... ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . .« . v v 0 e e e e e e e e e e e e e e s E:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in t

N oh W N =

form of a conservation

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

a Total number of conservationeasements . . . . . . . . i i v it vttt e e 2a

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

¢ Number of conservation easements on a certified historic structure included in(a}. . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . ... ... ... .0t 2d

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

tax year b

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

violations, and enforcement of the conservationeasementsitholds? . . ... .. .. .. . v v D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

3 [Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h)}{(4)(B)({
and section 17004 BII? . . L .. e e e e e e e [ Jves [ no
9 In Part Xllf, 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" on Form 990, Part IV, line 8.
ta |If the or?anization 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 X1lI, the text of the footnoie to its financial statements that describes these items.

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

(i Revenue included on Form 990, Part VIILINe 1. . .« & v o v v v v v i h e e s e e e e s e s e a e a 3
(ii) Assets included in Form 880, Part X. . . . v o v o v v it e s e e e e e e e e e s g

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

a Revenue included on Form 980, Part VIIL HNg 1, ., . . . . 0 vt i i i e i e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . v v 0t i i i i e e e e e e e e wu e e s e s e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 999} 2017
JsA

7E1268 2,000
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POPULATION REFERENCE BUREAU, INC. 53-0214030
Schedule D {Form 960) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coltection? , . , . . . D Yes D No

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

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

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

Amount
c Beginningbalance ., .. ... .. ... ... ... e e 1¢
d Additionsduringtheyear | . .. ... ... ... ... . ... . . e, 1d
e Distributionsduringtheyear, ., , . ... . ... . ... 1e
f Endingbalance |, , . .. ... .. . . e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? |___| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X|Ii
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back {d) Three years back | (&) Four vears back
1a Beginning of year balance . . . . 56,880. 56,880. 56,880, 56,880. 56,880.
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. v v v s e w e e
Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . « « v« v v b0 e
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 56,880. 56,880. 56,880. 56,880. 56,880.
2 Provide the estimated percentage of the current year end balance {ling g, column (a)} held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 100.0000 g
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
grganization by: Yes | No
(i) unrelated organizations . . . . . ... ... L e e 3afi} X
(ijrelated organizations . . . . . . . v i i e e e e e e e e e e e e e Ja(ii) X
b If "Yes" on line 3afii), are the related crganizations listed as requiredon Schedule R? . . ., . ... ... .. ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Bulldlngs and Equipment.
Complete if the orgamzatton answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or cther basis {c) Accumulated (d) Book value
(invesiment) {cther) depreciation
ta land, . L L L
b Bulldings . ., . ..............
¢ Leasehold improvemenis, . ., ... ... 840,656, 6l7,648. 223,008.
d Eguipment | . . . ... ... . . ... 939,054, 719,976 219,078.
e Other . . ... ...... e
Total. Add lines 1a through 1e. {Co!umn (d) must equal Form 990, Part X, column (B), line 10c.), . . . .. . | 442,086,
Schedule D (Form 990) 2017
JBA

7E1269 1.000
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POPULATION REFERENCE BUREAU, INC. 53-0214030
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12,

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

(1) Financial derivatives _ , ., . ... ..........
{2) Closely-held equity interests
{3) Other
(A)
(B)
©)
(%))
{E}
{F)
()
{t)
Total, (Column (b} must equal Form 990, Part X, col. (B) ling 12.) W
Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1)
{2)
{3)
{4)
(5)
(6)
(N
{8)
(9

Total. (Column (b} must equal Form 990, Part X, col, (B) fine 13.) W

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

n

(2)

(3)

(4)

{8)

(6}

(7}

(8)

{8}
Total. {Column (b} must equal Form 880, Part X, col. (B)line15). . . .. ... ... . ... e .
(2.8 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a} Description of liability (b} Book value
(1) Federal income taxes
(2)DEFERRED RENT 832,708.
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Colurnn (b} must equal Form 990, Part X, col. (8) line 25.) W 832,708.

2. Liability for uncertain fax positicns. In Part XIll, provide the text of the footnote o the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xtl| m

JSA
7E1270 1.000 Schedule D (Form 990} 2017
PAGE 29




POPULATION REFERENCE BUREARU, INC.

Schedule D (Form 980) 2017

53-02140C30

Page 4

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

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

o0 T8

o 0

[
5

Total revenue, gains, and other support per audited financial statements . . . . . .. . ..
Amounts included on line 1 but not on Form 990, Part VI, line 12:

446,047.

Net unrealized gains (losses)oninvestments . . . . . . . o . v o v v v 2a
Donated services and useoffacilities . . . . . .. .. .. . o 0 o 2b
Recoveries of prioryeargrants. . .« . . « v 0 v 0 v i e s i e e e e 2c

Other (DescribeinPartXILY « « v v v o i e e e e e e e e 2d
Addlines Zathrough2d . . . . . . . . . o i it i e e e e e e e e
Subfract fine 2e fromlinel . ... . . .o vt i i e e e e e e
Amounts included on Form 290, Part Vill, line 12, but not on line 1:

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

Other {Describe in Part XHLY . . . . . o oo et e e e e e e ab
Addlinesdaanddb . . . . . . . . 0 it i e e e e e e e e e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . . . . . . .

-------

14 13,351,126.
2e 446,047.
3 10,905,079,
d4c

5 10,905,079.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a0 oo

Total expenses and losses per audited financiai statements . . . . . ... . ... oL
Amounis included on line 1 but not on Form 8980, Part |X, line 25:

.......

Donated services and useoffaciliies . . . .. .. . . v v v v oo, 2a
Prioryearadjustments . . o v v v v v it e e e e e e e e 2b

0 T =t 2c

Other (DescribeinPart XULY © . . o . o o o o v o o s e e e 2d
Addlines 2a through 2d . . . . . . 0 0 v v i e e e e e e e e e e e
Subtract ine 2e fromiline1 . . . . v v i v i it i e e e e e e e e
Amounis included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . da

Other {DescribeinPart XIL) .« . . o v v e e e e e e e e e e 4b
Addlinesdaanddb . . . . o 0 0 0 i e e e e e e e e e e e e e

Total expenses. Add lines 3 and 4¢. {This must equal Form 880, Part i, line 18.) . . . . ..

.......

1 10,879,005.
2e
3 10,879, 005.
4c
5 10,879, 005.

Pl Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

JSA

TE1271 1.000

Schedule D (Form 990) 2017

PAGE 30



Schedule D (Form 990) 2017 POPULATION REFERENCE BUREAU, INC.

53-02140390 Page §

Supplemental Information (coniinued)

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS CONSIST CF CONTRIBUTIONS RECEIVED IN

WHICHEH THE DONORS PERMANENTLY RESTRICTED THE ASSETS FOR ENDOWMENT

PURPOSES. THE INCOME EARNED ON THE INVESTMENTS IS TEMPORARILY RESTRICTED

UNTIL APPROPRIATED AND GENERALLY USED IN THE PERIOD IT IS EARNED.

PART X, LINE 2:

PRB FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCQUNTING STANDARDS CODIFICATION (ASC) 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. INCOME TAX BENEFITS ARE RECOGNIZED FOR

INCOME TAX POSITIONS TAKEN OR EXPECTED TC BE TAKEN IN & TAX RETURN ONLY

WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-

NOT BE SUSTAINED UPCN EXAMINATION BY TAXING AUTHORITIES. PRE HAS ANALYZED

TA¥ POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND ALL

STATE JURISDICTIONS WHERE IT OPERATES. PRE BELIEVES THAT INCOME TAX

FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NCT

ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT

ON PRB'S FINANCIAL POSITION, RESULTS OF ACTIVITIES CR CASH FLOWS.

ACCORDINGLY, PRB HAS NOT RECORDED ANY RESERVES OR RELATED ACCRUALS FOR

TAXES, INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

SEPTEMBER 30, 2018 AND 2017. PRB IS OPEN TO EXAMINATION BY TAXING

AUTHORITIES ¥FROM 2015 FORWARD.

JSA
TE1226 1.000

Schedule D {Form 990) 2017
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OMB No. 1545-0047

2017

Open to Public

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form9390 for instructions and the latest information.

Dapariment cof the Treasury
Internal Revenue Service

Name of the ¢rganization
POPULATION REFERENCE BUREAU, INC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 290, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | , |

Inspection
Emplover identification number

53-0214030

[:|Yes D No

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

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

(a) Region

(b} Number of
offices in the
reglon

{c) Number of
employees,
agents, and

{d} Activities conducted in the
region (by type) (such as,
fundraising, program services,

{e) If activity listed in (d) is
a program sendice,
describe specific type of

{f) Total
expenditures for
and investments

independent
contractors
in the region

investments, grants to recipients
lecated in the region)

senvice(s) in the region in the region

(1) SUB-SEHARAN AFRICA 0. 0. | GRANTMAKING 340, 450.

(2)

(3)

(4}

{5}

{6}

{7}

(8)

(%)

(10)

(11

(12)

(13)

(14)

(15)

(18)

(17)

3a Sub-otal, ... ... ...

h Total from continuation
sheets to Part! | _ ., . ..

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 290,
54
7E1274 1.000

340,450,

340,456.
Schedule F (Form 990) 2017
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POPULATION REFERENCE BUREAU, INC.

Schedule £ (Form §80) 2017

53-0214030

Page 4

Foreign Forms

Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? if “Yes," the organization
may be required to separately file Farm 3520, Annual Return To Report Transaclions With Foreign
Trusts and Receipf of Ceriain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign
Trust With a U.S, Owner (see Instruclions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corperation 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 Corparations (see Instructions for Form 5471) | | .

P R T R

Was the organization a direct or indirect shareholder of a passive foreign investiment company or a
qualified electing fund during the tax year? If "Yes," the organizalion may be required to file Form B621,
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621} .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required fo fife Farm 8885, Return of U.S. Persons With Respect to Certain
Foreign Paninerships {see instructions for Form 8865) | ,

I T TR T R SRR

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required fo separately file Form 5713, International Boycatt Report (sce
Instructions for Form 5713; don't file with Form 990)

]

L]

Yes

Yes

Yes

Yes

Yes

Yes

[x]

No

L8 o

S

R

JSA

7E1277 1.000
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PCPULATION REFERENCE BUREAU, INC. 53-0214030
Schedule F (Form 990) 2017 Page 9

Supplemental Information

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

PART I, LINE 2:

FRB ISSUES A REQUEST FOR PROPCSALS, WHICH ARE CAREFULLY REVIEWED BY BOTH

INTERNAL AND EXTERNAL REVIEWERS. ONCE THE SUCCESSFUL APPLICANTS ARE

CHOSEN, A PRB PROGRAM MANAGER AND A PRR FINANCIAL ADMINISTRATOR MANAGE

THE PRCJECT.

PART I AND II:

THE ACCRUAL BASIS OF ACCQUNTING IS USED TO REPORT THE AMOUNTS LISTED IN

PARTS I AND IT.

PART II1, LINE 1:

CCLUMN (D) - PURPOSE OF GRANT OR ASSISTANCE:

3} POLICY COMMUNICATIONS TRAINING

6} COMMUNICATION & DISSEMINATION

7} COMMUNICATION & DISSEMINATION

J8A Schedule F (Form 990) 2017

TE1502 1.000
PAGE 36
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E:S

SCHEDULE J Compensation Information |_oMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 7

» Complete if the organization answered "Yes" on Form 998, Part IV, line 23.

Department of the Treasury P Attach to Form 9980, '.Open to Public
Intemal Revenue Service » Go to www.irs, gow/Form390 for instructions and the latest information. . “Inspection
Name of the crganization Employer identification number
POPULATION REFERENCE BUREAU, INC. 53-0214030

Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ling 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 [l to
=30 - 1 e e e e e e e e e e e e e s

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

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

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

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect {o the filing
organization or a related organization:

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

Only section 501{c){3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? L . . . L0 .t it e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i i i it i i i i i et e e e e e e e e e e e e e e e

If "Yes” on iine 6a or 6b, describe in Part iil.
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 8? [f "Yes,"describe inPartlll, . . . . . . . v v it i i e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a coniract that was subiject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? if "Yes," describe

10T =T 1 8 X
9
Regulations section 53.4958-8(C) 7 . . . . . i v i v it i e v s e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2017
JSA
7E1290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no. 15450047

(Form 890 or 990-EZ}) Complete to provide information for responses fo specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. . ‘Open to Public

Internal Revenue Service - information about Schedule O (Form 990 or 990-E2Z) and Its instructions is at www.irs.gov/form990. Inspecﬁon

Name of the organization Employer identification number

POPULATION REFERENCE BUREAU, INC. 53-0214030

FORM 9380, PART I, LINE 1:

THE POPULATION REFERENCE BUREAU INFORMS PEOPLE AROUND THE WORLD ABQUT
POPULATION, HEALTE AND THE ENVIRONMENT, AND EMPOWERS THEM TO USE THAT

INFORMATION TO ADVANCE THE WELL-BEING OF CURRENT AND FUTURE GENERATIONS,

FORM 990, PART VI, SECTION A, LINE 1:

PRB'S EXECUTIVE COMMITTEE MEETS EVERY TWO MONTHS AND IS EMPOWERED TO ACT
ON BEHALF OF THE FULL BOARD OF TRUSTEES. THE FULL BOARD OF TRUSTEES

MEETS TWICE A YEAR IN PERSON AND ONCE VIA TELECONFERENCE.

FORM 990, PART IV, SECTION B, LINE 11i:

THE ORGANIZATION'S FORM 990 UNDERGOES A NUMBER OF INTERNAL AND EXTERNAIL
REVIEWS BEFORE IT IS FILED WITH THE IRS. THE RETURN IS PREPARED BY THE
ORGANTIZATION'S PUBLIC ACCOUNTING FIRM, BDC USA AND IS REVIEWED BY THE
ORGANIZATION'S CHIEF FINANCIAL COFFICER. A FINAL DRAFT OF THE FORM 990 IS
PROVIDED TO EACH MEMBER OF THE ORGANIZATICN'S BOARD COF TRUSTEES FOR FINAL
REVIEW. BDO WALXS THROUGH VARIOUS SCHEDULES OF THE FORM 9290 WITE FULL
BOARD AND ANSWERS ANY QUESTIONS. AFTER A BOARD QUORUM APPROVES THE FORM
990, THE PRESIDENT/CEC SIGNS THE RETURN AND BDO FILES IT ELECTRONICALLY

WITH THE IRS.

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

EACH TRUSTEE, DIRECTOR, OFFICER, AND KEY EMPLOYEE COMPLETES A CONFLICT OF

INTEREST QUESTIONNAIRE WHICH IS REVIEWED BY THE CFO AND THE CHAIR OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 930-EZ) (2017)

JSA
7E122E 120001.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

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

AUDIT COMMITTEE. ANY QUESTIONS ARE FOLLCOWED UP THE AUDIT COMMITTEE CHAIR

AN A FULL REPORT IS GIVEN TO THE BOARD OF TRUSTEES.

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

15A: PRESIDENT/CEO COMPENSATION IS DETERMINED BY THE PRB EXECUTIVE
COMMITTEE AND APPRCVED BY THE FULL BOARD OF TRUSTEES., THE CEC AND CFO
REVIEW PERFORMANCE AND COMPENSATION FOR DEPARTMENT VPS AND SENIOR STAFE.
DEPARTMENT VPS REVIEW PERFORMANCE AND COMPENSATICON FOR THEIR DEPARTMENT
EMPLCYEES. THE VPS MEET TOGETHER TO REVIEW COMPENSATION RECOMMENDATICNS
T0 ENSURE EQUITY ACROSS DPEPARTMENTS. KEY EMPLOYEE AND VP COMPENSATION IS
DETERMINED BY THE CEOC AND CFO, IN CONJUNCTICN WITE A REVIEW BY THE HR
DIRECTOR. CCMPARABILITY DATA FROM SIMILAR ORGANIZATIONS IS USED TO

COMPARE BOTH BASE SALARIES AND INCREASES.

15B: XEY EMPLOYEE AND VP COMPENSATION IS DETERMINED BY THE CEC AND CFO,
IN CONJUNCTION WITH A REVIEW BY THE HR DIRECTOR. COMPARABILITY DATA FROM
SIMILAR ORGANIZATIONS IS USED TO COMPARE BOTH BASE SALARIES AND

INCREASES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAXES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST AND
BY WAY OF GUIDESTAR. ADDITIONALLY, THE FINANCIAL STATEMENTS ARE AVAILABLE

IN THE ORGANIZATICN'S ANNUAL REPORT AND CN PRB WEBSITE.

15A Schedule O (Form 990 or 390-E2) 2017
TE1228 1.000
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Schedule O (Form 980 or 990-EZ) 2017 Page 2

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

FORM 920, PART XII, LINE 2C:

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

OF THE AUDIT OF THE FINANCIAL STATEMENTS.

ATTACHMENT 1

FORM 950, PART III - PROCRAM SERVICE, LINE 4A

INTERNATIONAL PROGRAMS: AN EXPERT CONSULTATION IN COLLABORATION

WITH PACE-POLICY, ADVOCACY, CCOMMUNICATION ENHANCED FOR POPULATION

AND REPRODUCTIVE HEALTH-EXPANDED THE CONCEPT OF THE DEMOGRAFPHIC

DIVIDEND-THE ACCELERATED ECONCMIC GROWTH THAT CAN CCCUR AS A

POPULATION AGE STRUCTURE MATURES, GIVEN STRATEGIC INVESTMENTS IN

HEALTH, EDUCATICN, ECONOMIC PQLICY, AND GOVERNANCE., PEB'S ORIGINAL

ANALYSIS ASSOCIATES COUNTRIES' POPULATION AGE DISTRIBUTICN WITH

THE LIKELIHCOD QF THEIR EXPERIENCING HIGH LEVELS OF FOUR

RIVIDENDS~HEALTH, EDUCATION, ECONOMIC GROWTH, AND POLITICAL

STABILITY-AS MEDIAN AGE INCREASES, BASED ON MANY COUNTRIES'

EXPERIENCES FROM THE 18708 TO 20108. AS PART OF WORK FUNDED BY

THE BILL & MELINDA GATES FOUNDATICN, PRB PRODUCED ITS FIRST "YOUTH

FAMILY PLANNING POLICY SCORECARD" BASED ON ANALYSIS OF NATIONAL

POLICIES AND PROGRAMS IN 16 COUNTRIES AND IDENTIFICATION OF THE

MCST EFFECTIVE INTERVENTIONS TCO PRCMCTE UPTAKE OF CONTRACEPTION

AMONG YOUTH (AGES 15 TO 24). IT WAS CREATED TO MEET THE NEED FOR

AN ACCESSIBLE EVIDENCE BASE FOR ASSESSING AND INFCRMING POLICIES

CONCERNING YOUTH ACCESS TO SEXUAL AND REPRODUCTIVE HEALTE

SERVICES. PRB'S NEW VIDEC, "WE ARE KENYA'S FUTURE: YOUNG PECPLE

AND QUR NATION'S GROWTH," IS HELPING YOUNG PRACTITIONERS

COMMUNICATE WHY YOUTH MATTER TO KENYA'S ECONOMIC GRCWTH AND

ISA Schedule O {Form 990 or 990-EZ) 2017
TE1226 1.000
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Schedule O {Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number
PCPULATICON REFERENCE BUREAU, INC. 53-0214030

ATTACHMENT 1 (CONT'D}

DEVELOPMENT. THROUGH PRB'S STAFF AND PARTNER INVOLVEMENT IN THE

2018 INTERNATIONAL CONFERENCE ON FAMILY PLANNING IN KIGALI,

RWANDA, WE ALSO EXPANDED OUR OUTREACH TO AND TRAINING OF

POLICYMAKERS, JCOURNALISTS, RESEARCHERS, AND ADVOCATES.

ATTACHMENT 2

FORM 220, PART III - PRCGRAM SERVICE, LINE 4B

U.S5. PROGRAMS: PRE HAS WORKED IN PARTNERSHIP WITH THE U.S8. CENSUS

BUREAU SINCE 2012 TO INCREASE KNOWLEDGE AND USE OF AMERICAN

COMMUNITY SURVEY (ACS) DATA, THROUGH THIS PARTNERSHIP, PRB

ESTABLISHED AND MAINTAINS AN ACS DATA USERS GROUF AND ONLINE

COMMUNITY. THE ONLINE COMMUNITY HAS MORE THAN 2,000 MEMBERS AND

PROVIDES A USER-FRIENDLY PLATFORM FOR ACS DATA USERS ACROSS THE

COUNTRY TO POSE AND ANSWER QUESTICNS, AND SHARE INFORMATION,

APPLICATIONS, PROGRAMS, AND DATA FILES. THROUGH THE ESTABLISHMENT

OF A DATA PRODUCTS REDESIGN GROUP, COMPRISED OF ACS AND DECENNIAL

CENSUS DATA USERS, PRB HELP SUPPORT AN EFFICIENT AND EFFECTIVE

MEANS TO COLLECT INFORMAL FEEDBACK ABCUT NEW ACS AND 2020 CENSUS

DATA PRODUCTS AND DISTRIBUTION CHANNELS. PRB DEVELOPED AN

INTERACTIVE, ONLINE DATA VISUALIZATION SHOWING TRENDS IN U.S.

DEATH RATES SINCE 1980 FOR MEN AND WOMEN AGES 55 AND OLDER BY

STATE. IT8 EXAMINATION OF REGIONAL DISPARITIES HIGHLIGHTS THE

CONCENTRATICN OF HIGHER ADULT DEATH RATES IN THE SCUTH. THE

PRODUCT WAS FEATURED AT A CONGRESSIONAL BRIEFING IN APRIL AND WON

A BEST DATA VISUALIZATION AWARD AT THE ASSOCIATION OF PUBLIC DATA

™ Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 960-EZ} 2017 Page 2

Name of the organization
POPULATION REFERENCE BUREAU,

Employer identification number
INC. 53-0214030

ATTACHMENT 2 (CONT'D)

USERS 2018 ANNUAL CONFERENCE.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HILLTOP CONSULTANTS INFORMATION TECH 199,377.
4201 CONNECTICUT AVE, NW
WASHINGTON, DC 20008

PUB & GRAPHIC DESIGN 100,208,

PROGRAPHICS
42 HUSDON ST, STE 213
ANNAPOLIS, MD 21401

JSA Schedule O (Form 990 or 990-EZ) 2017
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Form 990'T

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

NOTICE 2018-100
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
10/01 | 2017, and ending
P Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2017 or other tax year beginning

09/30 5918 |

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

en to Public Inspection for |

[¢]
5(?1((:)(3: Organizations Only

A

Check box if Name of organization ( Check box if name changed and see instructions.)
address changed
B Exempt under section POPULATION REFERENCE BUREAU, INC.
501( C ) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or

408(e) 220(e) Type

408A 530(a) 1875 CONNECTICUT AVE, NW 520

529(a) City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

(Employees' trust, see instructions.)

53-0214030

C Book value of all assets
at end of year

WASHINGTON, DC 20009-5728

E Unrelated business activity codes

(See instructions.)

F  Group exemption number (See instructions.) B>

G Check organization type P> I X | 501(c) corporation | ] 501(c) trust

|_' 401(a) trust

I_’ Other trust

H_Describe the organization's primary unrelated business activity. B N/2A

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . | 2 L_l Yes I_, No
If "Yes," enter the name and identifying number of the parent corporation. B>

J The books are in care of B VIRESH DESAT, CFO Telephone number - 202-939-5425

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P+ 1c
2  Cost of goods sold (Schedule A, line7), . . . ... .... 2
3 Gross profit. Subtract line 2 fromline1c , . . . ... ... 3
4a Capital gain net income (attach Schedule D) | | , . . . . . 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . . . . ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC), , . . .. ... ........ 6
7  Unrelated debt-financed income (Schedule E) . , . . . .. 7
8 Interest, annuities, royalties, and rents from controlled erganizations (Schedule F) B
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) , , ., ... 10
11 Advertising income (Schedule J), ., . . . ... ... ... 11
12 Other income (See instructions; attach schedule) , . . . . . 12 52,125. ATCH 1 52, 125,
13 Total. Combine lines 3through12. . . . v . v .\ . . .. 13 52,125. 52,125.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v v v v o e e, 14
15 Salariesandwages | . . . . L L L. e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . . . . . . .t e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . o e e e e e e e e e e e e 17
18 Interest (attach schedule) . . . . . . . . . . . .. e e e e e e e e 18
19 TaxesandliCBNSES |, . . . . L . . i L e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitation rules) . . . . . . v v v v v it e e e e e e e e e 20
21 Depreciation {attach Form 4562), . . . . . . v v v v v e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . . . . . 22a 22b
23 Depletion, L L L L L e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . . .. . ... e e e e e 24
25  Employee benefitprograms |, . . L . L. L L L e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . .. . . .. ... ... e 26
27 Excessreadershipcosts (Schedule J), . . . . . . . . . o v i it e e e e e e e e e 27
28  Other deductions (attach schedule) |, . . . . . . . . . . . o i it s e e s e e e e e e e 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . i v v i e s e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 52,125.
31 Net operating loss deduction (limited to the amountonline 30) . . . . . . . . v v v v v v s e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 , . . . .. ... .. 32 52,125.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ., . . . . . . . . .+ v . .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 . . . . o o\ i i e e e e e e e e e e e e e e e e e e e e e e . s 34 51,125.

For Paperwork Reduction Act Notice, see instructions.

7X2740 2.000
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Form 990-T (2017) POPULATION REFERENCE BUREAU, INC. 53-0214030 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | (als | (a8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , , ., . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . v v v v s u . $
¢ Income taxontheamountonliNe 34, . v v v v v v v v b e e e e e e e ATOE 2y iy as p| 35¢ 2,991.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: I:l Tax rate schedule or I:l Schedule D (Form 1041), . . . . ... .. .. »| 36
37 ProXytax: SEersiUEions w s w s woasmeni e s G s W c I B EF 3 GF B s BV MM ES Vi is &5 »| 37
38 Alternalive MiNiMUM IBX + v v v v v v v 4 e v et e e e e e e e e e e e e e e e e e e e e e e e 38
39  Tax on Non-Compliant Facility Income. See instructions . . . v v v v v v v v v v v v e e e e e e e e e e e e 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . . . . v v v v v v h i e e e 40 9,991.
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), ., . . . 41a
b Other credits (see iNStructions), . . . . v v v v b e e e e e e e e e e e 41b
¢ General business credit. Attach Form 3800 (see instructions) , . . . . ... .. .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . .. .. ... 41d
e Total credits. Add lines 41athrough 41d . . . . . . . i i it ittt e et e e e e e e 41e
42  Subtractline 41e fromliN€40. . . o 4t i v i i it e e e e e e e e e e e e e e e e e e 42 9,9%1.
43  Other taxes. Check iffrom:I:I Form 4255 I:I Form 8611 D Form 8697 l:l Form 8866 D Other (attach schedule) , | 43
44  Totaltax. Add lINeS 42 aNd 43, & . . v v v v i it e e e e e e e e 44 2,991.
45a Payments: A 2016 overpayment credited to 2017 . . . . . . . . w e e e e e . 45a
b 2017 estimated taxpayments . . . . v v v v vt e e e e e e e e e e e e e 45b
€ Taxdeposited with FOrm 8868. .« « . v v v v v v v vt e v e e e e e 45¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see instructions) . . . . v v v v v i v i e e e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ., . . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total b [45g
46  Total payments. Add lines 45a through 450 . . . . . . . v v v vt e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached , , ., , . . . . . . . . o o . . .. > I:] 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . . . . . . . v o v v o\ .. B | 48 9,991.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid , . , . . . . .. ... p| 49

50  Enter the amount of line 49 you want:  Credited to 2018 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B §

enallieb\of perjury, |fdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
5 claration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign - , .
’ ay the IRS discuss this return
Here | 08/09/2019 PRESIDENT AND CEOQ with the preparer shown below
Date Title (see instructions)?| X | ves No
B YPrint/Typefreparer's name Preparer's signature Date Check |_| if PTIN
B JOYCE UNDERWOOD : 08/08/2019 | selfemployed | P00022361
U’S‘:Pgﬁ’ Firm's name p» BDO USA, LLP Vs Firm's NP 13-5381590
y Firm's address P> 8401 GREENSBORO DRIVE, #800, MCLEAN, VA 22102 Phoneno. 7103-893-0600
Form 990-T (2017)
JSA
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POPULATION REFERENCE BUREAU, INC. 53-0214030

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . .. ... 6
2 Purchases ., ., ....... 2 7 Cost of goods sold. Subiract line
3 Costoflaber , , , ., ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Parthline2, . . ... .. ... ... LT
(atlach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs {attach schedule) , |4b properly produced or acquired for resale) apply
5 Total, Add lines 1 through 4b . | § to the organization? , . ., ., . .. e e e e e e e e X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1)
(2)
(3)
4)
2. Rent received or accrued
{a) From personal property (if the percentage of rent (k) From real and personal property (i the 3{a} Deductions directly connected with the income
for personal propery is more than 10% bud not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1}
(2}
(3}
(4)
Total Tota}
{b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b}. Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column {A). . . . . b Part |, line 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or alocable to
o 2. Gross income from or debi-financed property
1. Description of debl-financed properly zllocable to debi-financed - - - -
property {a) Straight line depreciation (b) Other deductions
(attach schedule} (attach schedule)
(1
(2)
(3)
4)
4. Amount of average §. Average adjusted basis 5
acquisiticn debl on ar of or allocable to a g.GI.';mg 7. Gross income zeportable ﬁ Allugable dec";""?“s
allocable to debt-financed debt-financed property vide {column 2 x column 6) (co umr; x lotal of columns
property (atfach schedule) (attach schedule) by column 5 {a)and 3(b}
m %
2) %
(3 %o
4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column {A). Part |, line 7, column (B).
Totals . ......... e e e e e e e e e e e e e e e e, |
Total dividends.received deductions includedincelumn 8 . . . . . . . . . . . . ... ... »
Form 990-T (2017)
JSA
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Farm 980-7 (2017}

POPULATION REFERENCE BUREAU,

INC.

53-0214030

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Emgloyer

identification number

Exempt Conirolled Organizations

5. Part of ¢column 4 that is

3. Net unrelated income
(loss) {see instructions)

4, Total of specified
payments made

inclueded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

2

(3

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions}

9. Total of specified
payments mace

18. Part of column @ that is
inctuded in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
mn
2)
)
{4
Add columns 5 and 10, Add ¢olumns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B),
Totals >

Schedule G - Investment Income of a Section 501(c){7}, (9), or (17) Organ:zatlon {see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

{attach schedule) plus col. 4)
{1)
{2)
{3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column {B),
Totals .

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Gross, directly {;‘r"gu:{:{gs'g‘?go}f,gﬁ 5, Gross income 5. Expenses expenses
. . - - . connected with : from activity that ; ib {column & minus
1. Description of expioited activity business income ducti i 2 minus column 3). : n {ated attributable to 1
from leads or production o If a gain, compute is not unrelate! column 5 column 5, but not
usi unrelated s 5 th h7 business income mare than
usiness business income cals. & tarough 7. column 4),
{1
{2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. {A). line 10, col. (B). Part I, jine 26.
Totals . ......... . P

Schedule J - Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
adverdising
income

3. Direct
advertising costs

4, Adverlising
gain or (loss) (col.
2 minus col, 3), If

a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 8
minus column §, bus
not more than

cols. 5 through 7. column 4).
&)
(2)
(3
4
Totals (carey to Part 11, line (5% . . b
Form 990-T (2017)

JSA
TX2743 3.000
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Form 990-T (2017)

POPULATION REFERENCE BUREAU,

InNC,

53-0214030 Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4, Advertising

7. Excess readership

2. Gross . gain or {loss) {co!. . ) . costs (cclumn &
1. Name of periodical advertising adv:r.tilz:s}i:ecécsts 2 minus col. 3). If 5. %:’jﬂ?m 8. Rzzggsr“p minus column 5, but
income 9 a gain, compute nat more than
cols. 5 through 7. column 4).
0
2)
3}
)
Totals fromPartl, . . . .. . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, cal {B). Part Il, line 27,
Totals, Part Il (lines 1-5) , . . . @

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4, Compensation attributable to

1. Name 2, Title ﬁm%gs?::;esd o unrelzted business
) ”
2) %
(3) %
) %
Total. Enter here and onpage 1, Part L line 14 . . . . . . v v v v v v v v i u Ve e e s e e s s ks P

J8A
TX2744 2.000

Form 990-T (2017)
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POPULATION REFERENCE BUREAU, INC. 53-0214030

ATTACHMENT 1

PART T - LINE 12 - OTHER INCOME

QUALIFIED TRANSPORTATION FRINGE 52,125,

PART I - LINE 12 - OTHER INCOME 52,125,

ATTACHMENT 1
PAGE 54
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POPULATION REFERENCE BUREAU, INC. 53-0214030

ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 51,125.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 7,781.
3 TAX ON LINE 2 FIGURED USING THE 21% RATE.................... 10,736.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATICN'S TAX YEAR BEFORE 01/01/2018............. 715,852.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/3%1/2017.............. 2,930,828.
6 DIVIDE LINE 4 BY THE TCTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR......... . . i, 1,961.
7 DIVIDE LINE 5 BY THE TCOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... ... ..t i 8,030.
8 ADD LINES & AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 3,991.

ATTACHMENT 2
PAGE 55



