** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax | -oM8No. 15450047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

[ Joanee | THE POPULATION INSTITUTE, INC.
ohinge | Doing business as 52-0899578
ronien Number and street (or P.0. box if mail is not delivered to street address) ~ |Room/suite | E Telephone number
Final / 105 2ND STREET N.E. (202)544-3300
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4,467,551,
ferdedt WASHINGTON, DC 20002 H(a) Is this a group return

[_1888"* | F Name and address of principal officer: KATHLEEN MOGELGAARD for subordinates? [_IYes No
pending SAME AS C ABOVE H{b} Are all subordinates included? DYes [:l No

I_Tax-exempt status: 501(c)(3) [ 1501(c) ) (insertno.) [ 1 4947a)(1)or [ ] 527 If "No," attach a list. See instructions

J Website: WWW.POPULATIONINSTITUTE.ORG H{c) Group exemption number

K_Form of organization; Gorporation [ | Trust [ | Association [ ] Other | L Year of formation: 196 9] M State of legal domicile: DC

Summary
1 Briefly describe the organization’s mission or most significant activities: IMPROVE SEXUAL AND REPRODUCTIVE

§ HEALTH AND THE WELLBEING OF PEOPLE AND THE PLANET.

g 2 Check this box E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1) . . 3 8

g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 7

@| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 10

£| 6 Total number of volunteers (estimateifnecessary) ... . 6 7

E| 7a Total unrelated business revenue from Part Vill, column (C), linet2 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part Lline 11 . ... . . .. 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll, lineth) 2,266,257, 4,094,298.

2| 9 Program service revenue (Part VIll, lne 2g) ... 0. 0.

% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 97,406. 32,648.

&1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,594, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,365,257, 4,126,946,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 155,500. 406,245,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.

a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 803,796. 1,056,994.

2] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0

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

W 17  Other expenses (Part IX, column (A), fines 11a-11d, 11£-24e) 607,207. 747 ,251.

1,566,503. 2,210,490.
798,754. 1,916,456.

18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

=4 Beginning of Current Year End of Year

25 20 Total assets (PartX, line16) ... . 9,666,700.] 11,912,974.
<J 21 Total liabilities (Part X, fne26) 260,709, 248,847,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,405,9891.] 11,664,127.

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

Sign Signature of officer 0@{, f’Lf .... o 7 ﬁ/{, =ra Cp A S /{’ Date . ) )
Here [KATHLEEN MOGELGAARD, PRESIDENT.U& CEHO i (%] ZL‘%

Type or print name and title ) t

Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid CONNIE FELLION CONNIE FELLION 10/03/24 'sfe[f-employed P01875413
Preparer |Firm'sname MCSOLEY MCCOY & CO. Firm'seiN 03-0327374
Use Only |Firm'saddress 118 TILLEY DRIVE, STE. 202

SOUTH BURLINGTON, VT 05403 Phoneno. (802) 658-1808

May the IRS discuss this return with the preparer shown above? See instructions ..o Yes [:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 990 (2023) THE POPULATION INSTITUTE, INC. 52-0899578  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Park Ml .o [:]
1  Briefly describe the organization’s mission:

POPULATION EDUCATION - THE POPULATION INSTITUTE'S MISSION IS TO
IMPROVE SEXUAL AND REPRODUCTIVE HEALTH AND WELLBEING OF PEOPLE AND THE

PLANET.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ? e [Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 z 2 1 2 7 0 0 4 e including grants of $ 4 0 6 7 2 4 5 o} (Revenue$ )
INFORMATION & PUBLIC EDUCATION - THE POPULATION INSTITUTE GATHERS AND

DISSEMINATES A WIDE VARIETY OF INFORMATION ON POPULATION ISSUES RELATED
TO FAMILY PLANNING AND REPRODUCTIVE HEALTH THROUGH BOOKS AND ARTICLES,
ITS WEBSITE, PRESS RELEASES, PODCASTS, AND OTHER PUBLIC PROGRAMS.

4b  (Code: ) Expenses $ 357 I 3 1 6. including grants of § } (Revenue $ )
INTERNATIONAL POPULATION AND DEVELOPMENT - THE POPULATION INSTITUTE
SUPPORTS EDUCATION, PROGRAMS AND ACTIVITIES THE HIGHLIGHT AND ADDRESS
THE DEMOGRAPHIC CHALLENGES FACING DEVELOPING COUNTRIES. THAT WORK
INCLUDES EFFORTS AIMED AT REMOVING THE BARRIERS TO CONTRACEPTIVE USE.
IT ALSO INCLUDES EFFORTS TO ADDRESS GENDER INEQUALITY, CHILD MARRIAGE
PRACTICES, AND THE HARMFUL SOCIAL NORMS THAT CONTRIBUTE TO RAPID
POPULATION GROWTH, FOOD INSECURITY, AND ENVIRONMENT DEGRADATION.

4c  (Code: } {Expenses $ 16 ) 908. including grants of § } (Revenue $ )

PUBLIC POLICY - THE POPULATION INSTITUTE ANALYZES AND MONITORS
LEGISLATION, ADMINISTRATIVE POLICIES, AND EXTERNAL DEVELOPMENTS, AND
THEIR IMPACT ON POPULATION AND SEXUAL REPRODUCTIVE HEALTH.

4d  Other program services {Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 1,586,228.

Form 990 (2023)
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90 (2023) THE POPULATION INSTITUTE, INC. 52-0899578 Page 3
V | Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I MYES," COmMPIEte SCREAUIS A ... oo e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCheauIe C, Part 1 ..............ccoo oo 3 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? Jf "Yes," complete SChedule C, Part Il ..................c.c..cco oo 4 | 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 Rev. Proc. 98-197 |7 "Yes," complete Schedule C, Part il ... 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complete
SCHEAUIE D, Pt Il _......oooo. oo ooooo oottt 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 repair, or debt negotiation services?
If "Yes," COMPIEte SCHEAUIE D, PArt IV ...\ ..o\ ooo.oooooo oo 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete SChedule D, Part V' .............c..c.ooeeeeeeoeeee oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X,
as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,
Part VI e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 jf "Yes," complete Schedule D, Part IX ... ..o
Did the organization report an amount for other liabilities in Part X, line 25? f "yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XIand XII ...........c.cooiiii oo 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 completing Schedule D, Parts Xl and X!l is optional ...............
Is the organization a school described in section 170(b)(1)A)H? If "Yes,* complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SChedule F, PartS 1 and IV ............coo oo
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? Jf “Yes," complete SChEAUIE G, Part Il ............cocooo oo e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete Schedule G, Part Ili )
Did the organization operate one or more hospital facilities? Jf "ves," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if “Yes." complete Schedule I, Parts 1and [l ..

332008 12-21-23
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Form 990 (2023) THE POPULATION INSTITUTE, INC. 52-0899578  page 4
Checklist of Required Schedules ontinueq)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land il .............. e 22 X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREQUIE J oo 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 i1 2B@ ..........c..cccco v 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 BONAST e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE Ly PAIt T ..o\ oo oo 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27

28

b A family member of any individual described in line 28a? /f "yes, " complete Schedule L, Part IV

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV ... e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢

29

31
32

36

37

"Yes, " complete SChedUle L, Part IV ... e
Did the organization receive more than $25,000 in noncash contributions? Jf “Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ...........o.cov oo
Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 5 » Yes," complete
SCheAUIE N, Pt Il ... oo e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | ... oo
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, lll, or IV, and

Part VL IIN@ T e e
Did the organization have a controlled entity within the meaning of section 512(b)13)2 . .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)? if *Yes, " complete Schedule R, Part V, i€ 2 ...\
Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 ... ... e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. ...

28a

28b

LA o B -] RS ] B B b P

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

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

{gambling) winnings to prize winners?

332004 12-21-23
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Form 990 (2023) THE POPULATION INSTITUTE, INC. 52-0899578 Page B
Statements Regarding Other IRS Filings and Tax Compliance (ninueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... Sb

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 account)?

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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtDle?

7 Organizations that may receive deductibie contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file FOMM 82827 e
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ...
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b ‘
13  Section 501{c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. .~~~
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b

18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)
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2023) THE POPULATION INSTITUTE, INC. 52-0899578 Page 6
Governance, Management, and Disclosure. £y, cach "ves® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoany lineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ib

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

officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

more members of the QOVemINg DoAY ? e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body?
b Each committee with authority to act on behalf of the governing body? .
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? jf "Y%—mmmm&ﬁﬂﬁm& Q 9 X
Section B. Policies (75 secti :

Yes | No
10a Did the organization have local chapters, branches, or affliates? .~~~ 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? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf *No," go t0 line 13 ... oo X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 5p | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the Year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:| Own website D Another’s website Upon request 1:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KATHLEEN MOGELGAARD - (202)544-3300
105 2ND STREET N.E., WASHINGTON, DC 20002
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

THE POPULATION INSTITUTE,

INC.

52-0899578

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five cutrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) © D) (E}) F)
Name and title Average | . cl": ?‘(S:;(\ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for i . B organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 21lg 1099-NEC) and related
below |Z|S|.1E128 s organizations
ine) |E|E|£]5|28| 5
(1) WILLIAM N. RYERSON 4.00
CHAIR 36.00 |X X 0. 292,204.] 24,142,
(2) KATHLEEN A. MOGELGAARD 40.00
PRESIDENT & CEO X 203,454, 0. 16,276.
(3) EMAN SLEEM 40.00
DIRECTOR OF FINANCE & ADMI X 116,265, 0. 62,193.
(4) JENNIFER WETTER 40.00
DIRECTOR OF PUBLIC POLICY X 129,560. 0. 20,980.
(5) ELIZABETH PIPER 40.00
DIRECTOR OF DEVELOPMENT X 120,954. 0. 28,689.
(6) JERRI LEA SHAW 2.00
TREASURER X X 0. 0. 0.
(7) EARL BABBIE 2.00
SECRETARY X X 0. 0. 0.
(8) TIMOTHY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(9) ITANG YOUNG 1.00
DIRECTOR X 0. 0. 0.
(10) KRISTINA HARE LYONS 1.00
DIRECTOR X 0. 0. 0.
(11) CLARENCE MONIBA 1.00
DIRECTOR X 0. 0. 0.
(12) JOTHAM MUZINGUZI 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023)

THE POPULATION INSTITUTE,

INC.

52-0899578

Page 8

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

&) (B) ©) ©) F)
Name and titie Average (do not Cfe Sf:::f:?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC/ from the
related | 5| 2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations ‘_,é: g § § 1099-NEC) and related
below E1€] 18128 s organizations
1b Subtotal 570,233. 292,204.) 152,280.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Totalfaddlinestband 1) ..o 570,233. 292,204.]) 152,280.
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 4

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for such individual

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedule J for such person

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

{C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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Form 990 (2023)

THE POPULATION INSTITUTE, INC.

Statement of Revenue
Check if Schedule O contains aresponse or noteto any lineinthisPart VIL ... ...

(A}
Total revenue

Related or exempt
| function revenue |business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns ... . 1a
8 b Membershipdues 1b
‘:; ¢ Fundraisingevents . ... ... ic
2:'5 d Related organizations 1id
& e Government grants (contributions) | 1e
_5' £ All other contributions, gifts, grants, and .
3 similar amounts not included above |46 | 4,094,298,
.‘é @ Noncash contributions included in lines 1a-1f 19 $
8 h Total.Addlinesta-df ... ... . ,094,298.
Business Code
8 2a
£ b
F
£
g e
o § All other program service revenue
g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 35,677. 35,677,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
() Real
6a Grossrents 6a
b Less: rental expenses = 16b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor(loss) ... ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a337,576.
b Less: cost or other basis
8 and sales expenses 761340 ,605.
§ ¢ Ganor(loss) l7e] -3,029.
@ d Netgainor{loss) ...
_g:'? 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PartV,line18 . 8a
b Less:directexpenses 8h
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartlV,line19 . ... 9a
b lLess:directexpenses . Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 102
b Less: cost of goods sold 10b)
¢_Net income or {loss) from sales of inventory ...
° Business Code
§ 11a
g d Altotherrevenue . ... ...
e Total. Addlines 11a11d ... ... ...
12 Total revenue, Seeinstructions ... 4,126,946. 32,648.

332009 12-21-23
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Form 990 (2023) THE POPULATION INSTITUTE, INC. 52-0899578 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 ornoteto any lineinthis Part IX .. ...
Do not include amounts reported on lines 6b, Total é%enses Progra&r?)service Manage(g)ent and Funé%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 322,500. 322,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 83,745. 83,745.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 219,730, 140,607. 50,513. 28,610.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) ...
7 Othersalariesandwages ... 621,734. 397,853. 142,927. 80,954.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,258, 27,041. 9,714, 5,503.
9 Other employee benefits 111,902. 71,607. 25,725. 14,570.
10 Payrolitaxes 61,370. 39,272, 14,108. 7,990.
i1 Fees for services (nonemployees):
a Management ..
b Legal
¢ Accounting ... 14,837. 14,837.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 ..
f Investment managementfees 9,235. 9,235,
g Other. (If line 11g amount exceeds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 398,432. 365,432, 33,000.
12 Advertising and promotion
43 Officeexpenses . 107,486, 37,069. 57,724. 12,693,
14 Informationtechnology 64,452, 9,578. 30,931. 23,943.
15 Royalties .
16 OCCUPANGY ...\ \ioooooooooeoeeeeoe 33,567. 10,897. 17,846. 4,824.
17 Travel 20,037. 15,129. 4,829. 79.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,773, 8,773.
20 Interest
21 Paymentsio affitiates .
22  Depreciation, depletion, and amortization 52,252, . 12,011, 6,804.
23 INSUrANCe ... 22,116
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 6,862. 6,451, 411.
b EVENTS 4,966. 4,966.
¢ EDUCATION & TRAINING 2,685, 2,685.
d CREDIT CARD PROCESSING 1,551. 33. 1,518.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,210,490 1,586,228. 395,517. 228,745,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 i#following SOP 98-2 (ASC 956-720)
332010 12-21-23 Form 980 (2023)
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023) THE POPULATION INSTITUTE, INC.

52-0899578

Page 11

Form 990 (2

Balance Sheet

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

332011 12-21-23

17091015 310848 900090.101
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2023.04030 THE POPULATION INSTITUTE,

(A) 8)
Beginning of year End of year
1 Cash-nonnterestbearing ... 286,010.] 1 281,596.
2 Savings and temporary cash investments 7,032,896.] 2 9,013,770.
3 Pledges and grants receivable,net 75,370.1 3 75,370.
4 Accountsreceivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3¥B)
@ | 7 Notesandloans receivable, net . ..
@ | 8 Inventories forsale OF USE ...t
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 1,489,973.
b Less: accumulated depreciation 10b 780 v 301. ) o | 10c 709 y 672,
11 Investments - publicly traded securities 1,551,083. 1,759,657.
12 Investments - other securities. See Part WV, line 11 .
18 Investments - program-related. See Part IV, line 11
14 Intangible @assets
15  Other assets. See Part W, line 11 2,845. 65,206.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 9,666,700. 11,912,974.
17  Accounts payable and accrued expenses 257,959. 247 ,007.
18  Grantspayable | .
19 Deferredrevenue
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
« | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
}-Eé controlled entity or family member of any of thesepersons .~~~
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,750.1 25 1,840.
26 Total liabilities. Add lines 17through25 ... .. ... ... 260,709.] 28 248,847,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions .. 9,405,99 27 11,664,127.
@ | 28 Netassets with donor restrictions ...
g Organizations that do not follow FASB ASC 958, check here [:I
"; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 9,405,991.] a2 11,664,127.
33  Total liabilities and net assets/fund balances ... ... 9,666,700.| 33 11,912,974.
Form 990 (2023)

900090.1



990 (2023) THE POPULATION INSTITUTE, INC. 52-0899578 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthis Part XI ..o
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,126,946,
2 Total expenses (must equal Part IX, column (A), line25) ... 2 2,210,490,
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,916,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,405,991.
5 Net unrealized gains (losses) on investments ... 5 341,503,
6 Donated services and use of facilities ... 6
7 INVeStMeNt XPENSES | e 7
8 Prior period adiustments 8
8 Other changes in net assets or fund balances (explain on Schedule©) 9 177.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B il e e 10 11,664,127-

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line IN this Part XU oo

2a

3a

Accounting method used to prepare the Form 990: l—__] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 l:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis [:l Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2023)
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SCHEDULE A

l OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE POPULATION INSTITUTE, INC. 52-0899578

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [ ]
2 []
3 []
4 []

0 00 RO O

10

11 []
12 [ ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit described in section 170{b){ 1){AXv).

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

An agricultural 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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aj{1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d [—___l Type 1l 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.

e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

By

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations I I

g _Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | (V) Isthe organization listed | (v} Amount of monetary {vi) Amount of other

’ : in your governing decument?
organization {described on lines 1-10 Lt g support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 page2
Support Schedule for Organizations Described in Sectlons 170{b)(1)(A}(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

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

inciude any "unusual grants.") 1172403.] 1645362, 4247140.| 2266257.| 4094298.[13425460.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1through3 | 1172403.] 1645362, 4247140.] 2266257.| 4094298.[13425460.

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

Public support. Subtract line 5 from line 4, 13425460,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a} 2019 (b} 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
7 Amounts from line 4 1172403.| 1645362.1 4247140.] 2266257.1 4094298.1134254560.

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 56,059.| 42,780.| 42,812.| 41,232.| 35,677.| 218,560.

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

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

assets (Explain in Part V1) 496. 87. 1,594, 2,177.

11 Total support. Add lines 7 through 10 13646197.
12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SEOP Nere ... i e [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2028 (line 6, column (f), divided by line 11, column ®) . 14 98.38 %
15 Public support percentage from 2022 Schedule A, Part ll, line14 15 95.48 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. 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 organization
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE POPULATION INSTITUTE, INC.

52-0899578 Ppages

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 ll. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d} 2022

{e} 2023

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022

{e} 2023

{f) Total

9 Amounts fromine6

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

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

¢ Add lines 10aand 10b

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

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

assets (Explain in Part VI.) -...........
13  Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX and SO e e ... e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2022 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part i, line 17

17

%

18

%

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

332028 12-21-23
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Schedule A (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 pagesa
Supporting Organizations

(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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 V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes, " answer
lines 3b and 3c below.

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

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf “Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

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 VL

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes, " provide detail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. ! ization | busi ings.)

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 pages
Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? (7 *Yes" to line 11a, 11b, or 11¢, provide

detail in Part V1.
Section B. Type [ Supporting Organizations

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

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? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

sed I .
Section C. Type I Supporting Organizations

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

—the supported organization(s)
Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? [f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? Jf "Yes," describe in Part Vi the role the organization's

! a {in thi o
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 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction;

2 Activities Test. Answer lines 2a and 2b 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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ¢ "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f “Yes" or "No" provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf " " ibe in Part Vi ization in thi d

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 pages
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7___ Other expenses (see instructions) .

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

O 1B O N e

O {01 B 1IN [

[+

)

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities ia
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ) ic
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
lexplain in detail in Part V1)
2 ___Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3___Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 !_—_] Check here if the current year is the organization’s first as a non-functionally integrated Type Hil supporting organization (see
instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

THE POPULATION INSTITUTE, INC.

52-0899578 Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 Other distributions (describe in Part Vi). See instructions. <]
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; @ (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 T

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

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

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE POPULATION INSTITUTE, INC. 52-0899578

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

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

[] so7 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation

[]

L[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 the year

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 328451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

THE POPULATION INSTITUTE, INC.

Employer identification number

52-0899578

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4,000,000,

Person
Payroll I:I
Noncash [ |

(Complete Part I for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroli ]:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person [:l
Payroll ]

Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person I::l
Payroll ]
Noncash [ |

{Compilete Part Il for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person L]
Payroll [:]
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person [:l
Payroll [:]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

323452 12-26-28
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

THE POPULATION INSTITUTE, INC. 52-0899578
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:lo(:; Description of non(:z)zsh roperty given FMV {or estimate) Dat - ived
Part | pu property g (See instructions.) ale receive
$
{a)
{c)
No.
fro:n Description of non(:;sh ropei iven FMV (or estimate) Dat - ived
Partl P property g (See instructions.) ale recelve
$
{a)
No. ) FMvV (or(:)stimate) (@
from ipti i i
o Description of noncash property given (See instructions.) Date received
$
{a)
No. (o) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
$
(a)
No. (b) @ @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
$
{a)
No. (b) @ (@)
from Description of noncash property given PMV (or estimate) Date received
Part | (See instructions.)
$

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

THE POPULATION INSTITUTE, INC. 52-0899578

- 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 i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ff’rort“l {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 o transferee
{a) No.
g‘orﬂ {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.
g:;?l {b} Purpose of gift {c} Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘;?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501{c} and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
if the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then:

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities], then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part lI-A.
If the organization answered "Yes" on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

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

THE POPULATION INSTITUTE, INC. 52-0899578

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BNE T e e $

4 Did the filing organization file Form 1120-POL forthis year? D Yes D No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2023
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Schedule G (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 Page2
Complete if the organization is exempt under section 501{c}(3} and filed Form 5768 {election under

section 501(h)).
A Check [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [:[ if the filing organization checked box A and "limited control" provisions apply.

Fili fliat
Limits on Lobbying Expenditures org(:r)wizglt?gn’s () Afﬁ;l(z;t;g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 o 0 T 9

L obbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

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

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1f fromline 1c. lfzeroorless, enter-0- .. . ...
j Hfthere is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 taxforthisvear? ... ... . :l Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990} 2023
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Schedule G (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

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

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertisements?

798.

T@Q -0 o0 T
<
)
5
@
w
e
3
3
b

: 3
o
@
@
[}
Q
@,
2
3
Q
w
o
g
-
=
]
T
<
g
IS
>

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c})(6).

19
0
3
=
[}
o+
o
2
=
[0
=
Q
«Q
o
2
N
&
Q
=]
2]
g
=
[}
o
o
‘s,
=]
o«
o
=
=
°
o
173
o
[}
~>
el PaTE IR L B P B b

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

C O Al e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditures next year?

Suppiemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION INCURRED STAFF AND OTHER INTERNAL COSTS OF $798 TO

SUPPORT ITS LOBBYING ACTIVITIES RELATED TO THE FEDERAL BUDGET AND

FOREIGN POLICY IN THE AREAS OF INTERNATIONAL AID AND POPULATION.

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements [ M N 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. v

Department of the Treasury AttaCh. to FOI’I’Y_‘( 990. . .

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

: Empiloyer identification number
THE POPULATION INSTITUTE, INC. 52-0899578
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

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

Total numberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i missible private benefit? .. . . o iiiiiiiiiieeieeeieeiseeias [:] Yes I:l No
| Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [:[ Preservation of a historically important land area
D Protection of natural habitat E:l Preservation of a certified historic structure
[:I Preservation of open space
2 Compiete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

O b WN -

E:] Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included onfine2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:j No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCHON 17 0 A B e
9 InPart Xill, 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.

D Yes !:I No

1a If the organization elected, as permitted under FASB 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 Xlii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIii, line 1
{iy Assetsincluded in Form 990, Part X

2  [f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 Page2
¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:] Public exhibition d [:] Loan or exchange program
[:] Scholarly research e [:] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes [::I No
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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 880, Part X? e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

l:] Yes I:] No

Amount

Beginning balanCe .. ... . s ic
Additions during the year

Distributions during the year
Ending balanCe | ... .,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes |:_—_| No

b _If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIH ... [

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 | (e} Four years back

= O 0 0

fa Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

{i} Unrelated organizations?  3afi)
(i} Related organizations? e | Safii)

b If "Yes" on line 3affi), are the related organizations listed as required on ScheduleR? 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation

fa band . 281,990. 281,990.

b Buildings ... 1,110,677, 687,601. 423,076.

¢ Leasehold improvements .

d Equipment . ... 88,806. 84,200. 4,606.

e Other ... oo 8,500. 8,500. 0.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990. Part X. line 10¢. column (Bl oo 709,672.

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 page3
I investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely held equity interests

{3) Other
&)

Col. {b) must equal Form 990, Part X, line 12, col. (B))
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
{2)
3)
{4)
{5)
{6}
{7)
(8)
()

Col. {b) must equal Form 990, Part X, line 13, col. (B))
Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

{1)
(2}
(3}
(4}
{5)
(6}
(7}
(8}
(%)
Total.

Column (b) must equal Form 990, Part X, line 15, COL (B)) .. oo et ie i e enneeeann
Other Liabilities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) _Federal income taxes
) CHARITABLE GIFT ANNUITY 1,840.
3)
)
)
(©)
(1)
@8
@)
Total. (Column (b) must equal Form 990. Part X_ine 25. ol (Bl wooerooieeeoeeooes oot 1,840.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..
Schedule D (Form 990) 2023

332053 09-28-23
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(Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 4,459,391,
Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2¢

d Other DescribeinPart XIL) | 2d

e Addlines 2athrough 2d ... 341,680.
8 Subtractline 2efromline 1 4,117,711,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b da

b Other Bescribe inPart XHLY e, 4b

¢ Addlines 4aand db . .. 9,235.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ iN€ 12.) oo 4,126,946,

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

1 Total expenses and losses per audited financial statements 2,201,255,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryearadjustments 2b

¢ Otherlosses e 2c

d Other (Describe in Part XHL) .., 2d

e Addlines2athrough2d 0.
8 Subtractline 2efromline 1 2,201,255.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL) 4b

¢ Add lines 4a and 4b 9,235.

2,210,490,

(Thi
Supplemental Information

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

PART X, LINE 2:

PI TS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS CLASSIFIED AS A

PUBLICLY SUPPORTED ORGANIZATION UNDER SECTION 509(A)(1). CONTRIBUTIONS TO

THE ORGANIZATION QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

INTERNAL REVENUE CODE SECTION 170(B)(1)(A).

FASB ASC 740, INCOME TAXES, REQUIRES ENTITIES TO DISCLOSE IN THEIR

FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR TAX POSITIONS.

FOR TAX EXEMPT ENTITIES, TAX EXEMPT STATUS ITSELF IS DEEMED TO BE AN

UNCERTAINTY, AS EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX

EXEMPT STATUS. MANAGEMENT BELIEVES THE ORGANIZATION HAS NO UNCERTAIN TAX

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE POPULATION INSTITUTE, INC. 22 00822578 Paes
art Xill | Supplemental Information ontinyeq)

POSITIONS. THE ORGANIZATION ANTICIPATES THAT IT WILL NOT HAVE A CHANGE IN

UNCERTAIN TAX POSITIONS DURING THE NEXT TWELVE MONTHS THAT WOULD HAVE A

MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. IF NECESSARY

THE ORGANIZATION WOULD ACCRUE INTEREST AND PENALTIES ON UNCERTAIN TAX

POSITIONS AS A COMPONENT OF THE PROVISION FOR INCOME TAXES. THE

ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE THE TAX YEAR ENDED

DECEMBER 31, 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY 177,

Schedule D {(Form 990) 2023
332055 09-28-23
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OMB No. 1545-0047

2023

SCHEDULEF Statement of Activities Outside the United States
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Emplovyer identification number
THE POPULATION INSTITUTE, INC. 52-0899578

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

Yes D No

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

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

{a) Region {b} Number of | {c) Number of | {d} Activities conducted in the region (e} If activity listed in (d) {f) Total
offices :éneﬂ{‘sy%i% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsrtﬁwn:nts

contractors iDi i i i i i : ]
in the region recipients located in the region) of service(s) in the region in the region

GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION N/A 83,745,

8a Subtotal 0 83,745,
b Total from continuation
sheetstoPart! 0 0.
¢ Totals (add lines 3a
and3b) oo 0 83,745,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule F (Form 980) 2023

LHA 332071 11-20-23
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Schedule F (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 pages
Foreign Forms

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

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

Corporation (see the Instructions for FOrm 926) . e I::I Yes No
2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .o [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) e E:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the InStructions for FOrm 8627) .. i e e D Yes No

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

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for FOrm 8865) ... ... o e l:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr

"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
the Instructions for Form 5713; don't file With FOrm 990) ... [:] Yes No

Schedule F (Form 990) 2023

332074 11-29-23
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(Form990)2023 THE POPULATION INSTITUTE, INC. 52-0899578  pages
Supplemental Information
Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 {accounting method); Part lll (accounting method); and Part lli, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ALL GRANTEES ARE REQUIRED TO SUBMIT INTERIM AND FINAL REPORTS CONFIRMING

THAT GRANT FUNDS WERE EXPENDED FOR THE CHARITABLE PURPOSES DESCRIBED IN

THE GRANT AGREEMENTS.

PART I, LINE 3:

ACCRUAL

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information | oms o, tses-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
THE POPULATION INSTITUTE, INC. 52-0899578

Questions Regarding Compensation

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

D First-class or charter travel ) [:l Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
E} Tax indemnification and gross-up payments l:] 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 line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Wi to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lil.

[:I Compensation committee l:j Written employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

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

¢ Participate in of receive payment from an equity-based compensation arrangement?

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

Only section 501{c}{(3), 501(c}(4), and 501(c)(29} organizations must complete lines 5-9.
5 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?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Hil.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNe OrgaNIZatON Y
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part lil.
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 67 If "Yes," describe in Part Wl
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2023

LHA 332111 11-06-23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE POPULATION INSTITUTE, INC. 52-0899578

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION WITH ONE MEMBER - POPULATION

MEDIA CENTER, INC.“(SEE SCHEDULE R)

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER HAS THE POWER TO APPOINT DIRECTORS TO THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

SEE_ABQVE.

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

A DRAFT OF THE FORM 990 IS REVIEWED BY MANAGEMENT WITH A FINAL VERSION IN

.PDF FORMAT MADE AVAILABLE TO THE BOARD PRIOR TO FILING.

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

MANAGEMENT REVIEWS ALL DISBURSEMENTS TO ENSURE THAT ANY RELATED PARTY

TRANSACTIONS HAVE BEEN IDENTIFIED AND MAKES INQUIRIES OF ALL BOARD MEMBERS

ANNUALLY.

FORM 890, PART VI, SECTION B, LINE 15:

15A & 15B: INDEPENDENT BOARD MEMBERS REVIEW INFORMAL COMPARABILITY DATA AND

CONTEMPORANEOUSLY SUBSTANTIATE THEIR DELIBERATIONS RELATED TO THE ANNUAL

COMPENSATION OF ALL KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,GA HI KS, KY,LA,MD,MA, MT, MN,MS,MO,NH,NJ,NY,NC,O0H,OR,PA,RI, SC, TN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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17091015 310848 900090.101

Schedule O (Form 990) 2023

Page 2

Name of the organization

THE POPULATION INSTITUTE, INC.

Employer identification number

52-0899578

VA,WV,WA,WI, DC,AK,AZ,CO,IL,ME,NM, OK,UT

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

THE ORGANIZATION HAS NEVER BEEN ASKED FOR ITS ORGANIZATIONAL DOCUMENTS,

FINANCIAL STATEMENTS OR CONFLICT OF INTEREST POLICY AND HAS NO FORMAL

POLICY RELATED TO PUBLIC INSPECTION OF THIS INFORMATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCH & EDUCATION FELLOWS:

PROGRAM SERVICE EXPENSES 250,450.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 250,450,
INTERNATIONAL STUDIES SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 50,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,000.
GOVERNMENT AFFAIRS & COMMUNICATION CONSULTANTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 33,000.
TOTAL EXPENSES 33,000.
COMMUNICATION STRATEGISTS:

PROGRAM SERVICE EXPENSES 26,151.

332212 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
THE POPULATION INSTITUTE, INC. 52-0899578
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,151.

PODCAST PRODUCTION SERVICES:

PROGRAM SERVICE EXPENSES 20,8896.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,896.

GRAPHIC DESIGNERS:

PROGRAM SERVICE EXPENSES 15,435.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,435.

OTHER PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 2,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,500.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 398,432,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY 177.

332212 11-14-23 Schedule O (Form 990) 2023
45
17091015 310848 900090.101 2023.04030 THE POPULATION INSTITUTE, 900090.1



9v

VH £2-82-60 L9lzee

€202 (066 wuod) Y ainpayog *066 W0 10} SUORONAISU] BL 888 ‘900N 10V UORINPaY Yiomiaded 404
X v/N L ENIT (€)(d)109 LNOWNAN NOILYZINVONO IIJ0ud-NON €0750 &IA 'NOIONITENE 'OS
9024 ANNIAY TIVERIA 0¢
6208SE0-€0 ~ °"ONI 'MIINED VIGEW NOILYINdOd
ON | SeA (€)o) 105
tfanue fmnue uonoss J§I) sniels uoI0es {Anunoo ubieiof uoneziueBio peees Jo
gy guonsss | DUIIOAU0900IQ | Awieyooyand | 8poD duwiexy | o ejess) efoluiop [eber] Aunioe Arewiid NIZ PUE ‘ssaippe ‘oweN
(B) (] () (p) (o) {a) (e)

lduiexe-Xe) pejejes 10w IO BUO PeY J 8SNBI8Y ‘g SUll ‘Al LBd ‘066 U0 U0 584, PaIomsUe uoneziuelio ay) y ejeidwion "suopeziuebip 1dwexg-xe] palejsy JO UOIEoynuUop)

“jeeh xe) oy} Buunp suopeziuebio

fnue {Aaunod ubieioy Anue pepieBausip jo
Buijjoiuoos 10840 s1esse Jeah-jo-puly swodU| [e104 10 91e3s) sjionuop jeben Auanjoe Aewiid (ejqeondde y) Nig pue ‘sseippe ‘ewieN
i () {p) {0} (q) (e)
"EE aUll ‘Al Lied ‘066 W04 U0 ,SBA, Paiemsue uoleziuebio o i eeldwion "sennug papiebalsiq Jo uogesynuep|
8L496680-C4 *ONI "ELALILSNI NOIILVINAOd HHL

Jaquunu uoneosynuspt sekojdwy

€20¢

uoyeziueBlo ay} Jo aweyN

Ly00-G¥G1 "ON aiNO

“UOneULIOjUI 1S31e] BY) PUEB SUOIONAISUI 10} 0F6WIOJ/ACH SI MMM O} 05

066 W04 o} yoeny

"€ 10 ‘g€ ‘aGEe ‘bE ‘€S aul ‘Al 1ed ‘066 W04 Uo ,SOA, palemsue uoneziuebio ayy ji alejdwon
wQ_r_m._QCtﬁn_ palejeiuf) pue w:o_u.NN_Cﬂmho pelejey

BDIAISS SNUSASY [BUIBIU|
Ainsess) ey jo yusuuieds(g

(066 wuo)
H IINAIHOS



LY

£2-82-60 ¢9lcee

£202 (066 wi0d) Y sinpayss
ON S3A {Agunco
TS sjosse (1sni 10 uBei0
pajonuos | diysieumo 1reaA-jo-pus awooul ‘daoo g ‘dioo ) Aue 10 eyE1s) uoireziuebio peyejes jo
Aw&wm m s |ebriusoled JO 8ieys je10} 10 sieys Amue jo adAl | Bujjosu0D 10841 | sliowop eben Auaioe Alewiiid NI pue ‘ssalppe ‘euleN
0} C)} (8) ® () P {0) (a) {e)
“1eeh xe] eyy Buunp 1sni1 1o uonelodioo e se pejesl) suoneziuebio

psie|al 810W JO 8UO PeY } 9sNeo8q ‘pE dUll ‘Al Hed ‘066 Wio4 Uo S84, paiemsue uopeziuebio ayy 4 s19idwon

"1sn4 10 uonelodion e se sjgexe] suoneziueblO pojejey Jo uopeoyuUp]

ON[SOA (59| Wiod) |y { ON | SSA (F1G-21 G suonoas (unod
TRumEd| SINPeYdS 40 0g e sjesse 1opun Xe} W04 papn{oxs Py
dIUsIoUMO |puseuen] X0Q Ul JUNOWE i Jeoh-jo-pus SWwooU] palejsIUN ‘pajejad Alue Sromn uoiyeziuebio psiejei jo
sbeueosadio eeusnl  [GN-A PO | aruomiodoidsig jo e1eysg [e10} jo sieys 3LI0OUL JUBRUIWIOPaLd | Buyjjoauoo 1084 .?.mﬁv Aianoe Aewiud NiF pue ‘sseippe ‘suieN
(1) )] )] u) {6) Y (o) ()] (2) (a) (e)
“1eaA xe1 sy} Buunp diysisuped e se pejes; suoneziuebio
pole|el aiow 0 SUO pey }i 8snedsq ‘pg aull ‘Al Ued ‘066 W04 U0 S8 A, palemsue uoeziuebio ey Ji ejeiduion  “diysieulieqd e se ajgexe] suoneziuebiQ paieley JO UoReIURUSP|
¢ dbed 8L56680-2S *ONI "HIALILSNI NOILVINAOd HHJI £202 (066 Wiod) o sinpsyds



8y
€202 (066 wiod) Yy sinpsyog £2-82-60 £9125¢
(9)

(g)

v)

{€)

€3]

1)

(s-8) adAy
PaAJOAUL JUNOWE BUIUILLISISP JO POYISIA POAJOAU] JUNOWY uoljoesuel | uofieziuebio pajeas Jo eweN

p) () () (e)

"SploysaiLy uopoesURl pue sdiysUcHe}a. palanod Buipnoul ‘sul SiUi 81ejdLod 1SN OUM UO UCHELUIOL] J0] SUGITONASU| SU} 965 , S, S| GACUE 8U} JO AUE O] IBMSUE Ot ] 2

sesuadxe Joj (sjuoneziuebio peiejel Aq pied wewsasinquwiey b
sesusadxe 10} (sjuonreziuebio pejejes o} pred uswesinquiey d

(sjuoneziuebio patejos yum seefojdwe pled jo Buueys o
(sjuonreziuebio pelejes Yum S19SSE JOUI0 JO ‘sisl Buljrew ‘uswdinbe ‘seiyioe} Jo PuLeus U
...................................................................................................................... (s)uoneziuebio pelejei AG suoieHOlOS Buisieipuny JO dIYSISQUIBUI 1O SBOIAISS JO 8oUBULIOUS] W
........................................................................................................................ (s)uoneziueblio payejel 10} SUOREYONOS BUISIBIPUN] JO AIYSISGLISW IO SBOIAISS O SOUBLLIOLS] |
(s)uonreziuebio pajejel WO} SIOSSE JOUI0 40 uswdinbe ‘senioe) Jo esea] i

-

(s)uoneziuebio perejes 0} sesse 48y Jo ‘Juswidinbe ‘seioe) Jo ssee]
(s)uoneziuebio pajejsl Yum s1osse jo abueyoxa
(s)uoreziuebio polejel WO SI8SSE JO 8SByOINg

D)
o
°
®
N
o
[
2
[}
iel
2
S
o
O
&=
i)
@
(7]
[7/]
«©
B
@
o
(%3]
w O

(sjuopreziueBio perejes Ag sesiuesent UeO} IO SUBOT

............................................................................................................................................................................. (6)uoeZILEBIO PaJE[aI 04 1O O} SEBIEBENG UEO| 10 SUEC

....................................................................................................................................................................... (§)UOREZILBBIO POIEIe Ok UORNGLILGS [21dEd 10 el ‘WIS

(sjuonreziuebio parejes 01 UOINQUIUCD felded Jo ‘JuelB ‘Yo

....................................................................................................................................... Aue pejjonuoo e wol el (M) 1o ‘sepjedos (1) ‘seiunuue {i1) “saiequl (1} Jo 1dieoey
&Nl SHed Ul pesy suoljeziuefiio pareje) 10Ul 40 8UO L3IM suooBSURLL BuImo)|0) 8y} jo Aue Ul obeBus uoneziuebio ey pip ‘Ieek xe) eyt Buung - L

"B|NPBYOS SIUL JO Al 0 |If ‘}I SUEB Ui PaIS]| 1 Aj1us Aue §i | aul 818|dWio) B10N

0 o0 T o

"9€ 10 'qGE YE oul| ‘Al Hed ‘066 W04 Uo S8, pesamsue uojieziuebio syl i ejejdwios ‘suoneziuebiO peleley UM suonoesuelf

€ obed 8L56680-CS *ONI "ELALILSNI NOILVINAOd HHI €c0c (066 Wiod) H SINPsURS




67

£2-82-60 voleee

€202 (066 wiiod) Y sinpayog
ON|SeAl  (Ggpf wiodg) | ON{SSA sjesse QUIooU} ONISOAl  (p1G-21G suopoas (Anunoo
diysieumo | ¢oued L-21 8IND3YIS 0 Fregaisie 1eaf-j0-pus je101 3o | 19BUN X€} WOJ} PSpn|oxs uBeso} 1o 8yels) Anwe jo
Sugeuew | 0¢ X0Q Ul JUNOLURL™ gayoy &ESW pajejaiun ‘pajejss
abejueoisdlo peuen|  |GN-A BP0 | -10dodsig jo ereysg jo aieysg .j_w_watg 300U JueLiWOpald | ejonuop febs ANAlzoe Alewild NI pue ‘sseippe ‘aweN
On ® ) (W (6) () (o) {p} (2) (o) (e)

'sdiysseupied JUSWISBAUI UIBLISD 10} UOISNIOXe Buipsebes SUOIONAISUI 898 "UoeZIUBBIO palejel & 10U Sem Jey]
(enuensi ss0iB6 0 s1esSE (€10} AQ PONSEBWI) SBIIAIIOR S)I JO 1UBaIad A} UBL] 8J0W PaIONPUOS uopeziuebio syl yolym yBnoiys diysieuped e se pexe} Ajue Loes 10} uonewIoul BUIMO}o) oUl OPIACIG

*LE 8Ull ‘Al UBd ‘066 W04 U0 SO A, Palemsue uofieziuebio ey ) elejdwion diysteulied e se sjgexe ] suoneziueblQ peleeiun

¥ ebed

8LS6

680-2S

" ONI

"HLALILSNI NOIILVINAOd HHIL

£¢0¢ (066 Wiod) H sInpayds



Schedule R (Form 990) 2023 THE POPULATION INSTITUTE, INC. 52-0899578 pages
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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