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Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

For the 2009 calendar y&ar, or tax year beginning . , 2009, and ending ,
B  Check if applicable: € Name of organization D Employer Identification Number
j/—\ddresschange Pl‘;g ;t;'esue The Population Institute, Inc. 52-0899578
I Name change g,': r;,:t' Number and street (or P.0. box if masl s not delivered to street addr)  [Reom/suite E Telephone number
it return spetic {107 2nd Street N.E. (202) 544-3300
R Termination Ir:'s :‘L;c City, town or country State ZIP code + 4
| | Amended return Washington DC 20002 G Grossreceipts § 520,222,
[ Application pending| F Tame and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
JohnE Lawson, Jr. 107 2nd Street N.E. Washington DC 20002 H(b) ﬁr%alfaﬁlllales |.HC|Ud6d?. ) Yes NU
0,” attach a list. (see instructions)
|| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4947@()or [ |527
J  Website: » www.ﬁ)opulat ioninstitute.org H(c) Group exemption number ™
K Form of organization: ]71 Erporation ﬂ Trust T-] \Assocnationﬂ Other ™ l L vear of Formation: 1969 l M State of legal domicile: DC
|Partl .| Summary
1 Briefly describe the organization's mission or most significant activities: Population Education
0 Population Institute's mission is to provide essential leadership to promote voluntary family
g Pplanning and reproductive health services and increase awareness of the social, economic, and
£ ‘environmental consequences of rapid population growth. ____ __ __ """ 77777
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting|members of the governing body (Part VI, linela) ........... ... ... ... .. ... .. 3 (9
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ....................... .. 4 I8
21 5 Total number of employees (Part V, e 28) . ......o.voee e e 5 6
% 6 Total number of %olunteers (estimate If NECESSANY) .. .t e 6 18
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 ............ ... oL 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 423,391. 500, 5609.
2 9 Program service|revenue (Part VIIL line 2g) ...... ..o 1,860.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .................. ... ... 2,218, 4,139,
111 Other revenue (Tart VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ................. -17,572. 8,551.
12 Total revenue — ladd lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 409,897, 513,259.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... .. 0. 0.
14 Benefits paid o pr for members (Part IX, column (A), line &) .......................... 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 327,367. 297,966,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) ........................... 0. 0.
:%’- b Total fundraising expenses (Part IX, column (D), line 25) » 82,629, A
" 17 Other expenses [(Part IX, column (A), lines 11a-11d, 11f-24f) ... ... ... ....... 238,979, 334,184,
18 Total expenses.|Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 566,346. 632,150.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... ... ... ... .. -156,449, -118,891.
gg Beginning of Year End of Year
35120 Totalassets (Part X, line 16) ... ... o i 1,744,435, 2,098,852,
2| 21 Totalliabilities (Part X, line 26) ... 685,857, 74,975.
z 22 Net assets or fupd balances. Subtractline 21 fromline 20 . ....... ... ... .. ... . ........ 1,058,578, 2,023,877.
[Partll | Signature Block
e B s S oI W S 0 ST BT S B S AE JASf of v v and betel. s
Sign - |> < | s/z7/00
Here fana ejﬁicer V4 '/ 4 Date = </
» John E. Lawson, Jr. Chief Operating Officer
Type or print{name and title.
Date Check 1f Preparer’s identifying number
(see instructions)
Paid Preparer's :?rl\fp;loyed >
Pre- , signature D
Do ° rims rame | WALLACE W TAPIA FC
Only ‘2’&“&535‘2@ PO BOX 5777 . EIN P
2P+ 4 BURLINGTON VT 05402 Phoneno. ™ (B802) 863-6370

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

..................................... H Yes ﬂ No

BAA For Privacy Act an{d Paperwork Reduction Act Notice, see the separate instructions.
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pulation Institute, Inc. 52-0899578 Page 2

Statement o

f Program Service Accomplishments

Briefly describe the orgé‘nization's mission:

Population Edueation _ __ ___ __ .
Population Institute’smissionis toprovide essential leadership to promote voluntary family
See Form 990, Page 2, |Part Ill, Line 1 (continued) _ _ _ _ _ _ o e -
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0 990-EZ7 | ..\ttt et e e e (] Yes No
If 'Yes,' describe these mew services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizatjons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue| if any, for each program service reported.
4a (Code: ) (Expenses $ 212,269, including grants of $ 0.) (Revenue S 0.)
International Population Issues - _The Organization participates in __________ ____
Anternational forums and programs on world population issues, Specific ___________
projects include the "Global Media Awards" and "World Population Awareness _______._
ook e
4h (Code: ) (Expenses $ 169,783, including grants of $ 0.) (Revenue $ 0.)
Information & Public Education - The Organization gathers and disseminates __ ______
2 wide variety/of information on population issues through its website, press releases and
other public programs._  Specific projects include the "Sustainable Living Planner" _ _
and "Letters to the Editor." _ __ _ _ _ _ _ _ .
4¢ (Code: y (Expenses 8 42,445, including grants of & 0.) (Revenue $ 0.)
Public Policy - The Organization analyzes and monitors legislation __________ ____
and administrative policies pertaining to population dissues. _ ____ ______________
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of 8 ) (Revenue $ )
4e Total program service expenses » 424,497,
BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) The Pgpulation Institute, Inc,. 52-0899578 Page 3
artiV. | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ............ . ... i i i 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yeg,' complete Schedule C, Part | .. .. .. . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part 1 .. [ 4 i X
5 Section 501(c)(4), 501(¢)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ... ... ... . . . . 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
‘%rO\l/‘i;je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
= 0 R X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, complete Schedule D, Part V .. . 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or

12

12

13
14

15

16

17

18

19

20

X as applicable

® Did the organization re
D, Part VI

® Did the organization re
assets reported in Part

® Did the organization re|
assets reported in Part

® Did the organization re
Part X, line 167 If 'Yes
® Did the organization re

® Did the organization's
the organizaiton's liabi

Did the organization ok
Schedule D, Parts X,
AWas the organization i

year? If 'Yes,' complet
Is the organization a s
a Did the organization m

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program

Did the organization re
or entity located outsid

Did the organization re
individuals located out

Did the organization re
column (A), lines 6 an

Did the organization re
lines 1c and 8a? If 'Ye

Did the organization re
complete Schedule G,

Did the organization o

side the United States? If 'Yes,' complete Schedule F, Part il

d 11e? If 'Yes,' complete Schedule G, Part |

port an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
X, line 167 If 'Yes,' complete Schedule D, Part Vil

port an amount for investments— program related in Part X, line 13 that is 5% or more of its total
X, line 167 If 'Yes,' complete Schedule D, Part VilI

port an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
,' complete Schedule D, Part IX

port an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X

separate or consolidated financial statements for the tax year include a footnote that addresses
ity for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

1

tain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Xll, and X!l

hcluded in consolidated, independent audited financial statement for the tax
ing Schedule D, Parts XI, XIl, and Xill is optional

chool described in section 170(bY(1)(A)(i)? If "Yes,' complete Schedule E

aintain an office, employees, or agents outside of the United States? ................... ... .. .. ..

service activities outside the United States? If 'Yes,' complete Schedule F, Part |

iport on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
e the United States? If 'Yes,' complete Schedule F, Part Il

port on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

port a total of more than $15,000 of expenses for professional fundraising services on Part IX,

port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
s, complete Schedule G, Part |l

y;)jortt r/r/w/ore than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
arl

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA

TEEAQ103  02/12/10

Form 9920 (2009)
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Form 990 (2009) The Population Institute, Inc. 52-0899578 Page 4
_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......... ... ... ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 {f 'Yes,' complete Schedule |, Parts I and Il .. ... .. . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm;l, fgrr}nej officers, dirgctors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CRedUIE J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the|year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f'No,'go 10 line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? .................... 24h
¢ Did the organization mgintain an escrow account other than a refunding escrow at any time during the year to defease

ANY aX-EX Mt DONUS . . e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ! ... .. .. ... . . . . .. . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | . e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
cSorll’trictj)ultorL, oFr> atg/r/?nt gelection comittee member, or to a person related to such an individual? If 'Yes,' complete
Chedule L, Part . . .

28 Was the organization a|party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................ ... 28a X

b A family member of a qurrent or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV . 28hb X
¢ An entity of which a cufrent or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV ....................... 28¢ X
29 Did the organization regeive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M, ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'lcomplete Schedule M .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ...... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, | x
I8 T o
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V., INe 2 e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filets are required to complete Schedule O ... .. .. s 38 | X
BAA Form 990 (2009)

TEEAD0104 02/12/10
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Page 5

| Statements

Regarding Other IRS Filings and Tax Compliance

Ta Enter the number repor

Information Returns. En

b Enter the number of Fo

ter -0- if notapplicable ........... . ... . Ta ‘
ms W-2G included in line 1a. Enter -0- if not applicable ............. 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to

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

calendar year ending with or

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization ha
this return? ...........

b if 'Yes' has it filed a Forim 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the c¢alendar 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

See the instructions for
Financial Accounts.

5a Was the organization a
b Did any taxable party n

c If 'Yes,' to line 5a or 5bj
Tax Shelter Transaction?

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

b If 'Yes,' did the organiz
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization re
provided to the payor?

b If 'Yes,' did the organiz

¢ Did the organization se
Form 82827

d If 'Yes,' indicate the nu

e Did the organization, d
benefit contract? ... ..

f Did the organization, d
g For all contributions of

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dy

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization m
b Did the organization m
10 Section 501(c)(7) orga
a Initiation fees and capi

11 Section 501(c)(12) org

b Gross income from oth
amounts due or receive

al contributions included on Part VIll, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ..... 10b
tnizations. Enter:
a Gross income from other members or shareholders . .............. ... i 11a
er sources (Do not net amounts due or paid to other sources against
dfrom them.) ..o 11b

12a Section 4947(a)(1) nonx

b if 'Yes,' enter the amou

Ye’s No

ed in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

PriZe WINNEIS? . .

ithin the year covered by this return

e unrelated business gross income of $1,000 or more during the year covered by

2h

of the foreign country: »

X.
3a X
3b
4a)

exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

party to a prohibited tax sheiter transaction at any time during the tax year? .....................

5a

otify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

that were not tax deductible?

ation include with every solicitation an express statement that such contributions or gifts were not

eive a payment in excess of $75 made partly as a contribution and partly for goods and services

ation notify the donor of the value of the goods or services provided?

5b X
5¢

6a X
7a ,X
7b

I, exchange, or otherwise dispose of tangible personal property for which it was required to file
mber of Forms 8282 filed during the year
uring the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e

uring the year, pay premiums, directly or indirectly, on a personat benefit contract?

7f

qualified intellectual property, did the organization file Form 8899 as required?

79

7h

TING ENE Y aI 7 L

ake any taxable distributions under section 49667

‘9a

ake any distribution to a donor, donor advisor, or related person? ... ... ... ...

9b

nizations. Enter:

exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... .. ..

nt of tax-exempt interest received or accrued during the year | 12b]

12a

BAA

TEEAQ10E  02/12/10

Form 990 (2009)
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a 'No' respo
Schedule O.

Governance

» Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
nse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a Enter the number of vot
b Enter the number of vot

2 Did any officer, director

officer, director, trustee

Did the organization del
of officers, directors or

since the prior Form 99
5 Did the organization be

6

7a Does the organization h

governing body? .....|

b Are any decisions of the

8 Did the organization cor

the following:
a The governing body? . |

b Each commitiee with au

9

Did the organization ma

Does the organization h

Is there any officer, dire
organization's mailing a

See instructions.
Yes | No

ing members of the governingbody ............................... la|9 B S
ing members that are independent ............. ... ... L 1bi8 :

trustee, or key employee have a family relationship or a business relationship with any other ! s
OF KBY BMIPIOY O 7 i e 2 X
egate control over management duties customarily performed by or under the direct supervision

rustees, or key employees 1o a management company or other person? ....................ooiL 3 X
ke any significant changes to its organizational documents 4 X
D WaS fIl O L e e
come aware during the year of a material diversion of the organization's assets? ................. 5 X
ave members or StOCKROIdErS? L. o 6 | X

ave members, stockholders, or other persons who may elect one or more members of the

ctor or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
ddress? If 'Yes,' provide the names and addresses in Schedule O

Section B. Policies
Revenue Code.)

(This Section B requests information about policies not required by the Internal

10a Does the organization h

b If 'Yes,' does the organi
and branches to ensure

11 Has the organization pri
11 ADescribe in Schedule O

12a Does the organization have a written conflict of interest policy? /f 'No,"gofoline 13 ........ ... ... ... .. .. .0,
b Are officers, directors of trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHICIS ? o i e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O Row This 1S |00N . . e e 12¢| X
13 Does the organization have a written whistleblower policy? ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ........... ... i 14 | X

15 Did the process for dete

persons, comparability
a The organization's CEQ
b Other officers of key em
If 'Yes' to line 15a or 15

16a Did the organization inv
entity during the year?

b If 'Yes,' has the organiz
in joint venture arrange
status with respect to s

Yes [ No

ave local chapters, branches, or affiliates? ... .. 10a

zation have written policies and procedures governing the activities of such chapters, affiliates,
their operations are consistent with those of the organization? ........................ ... ... ...

pvided a copy of this Form 990 to all members of its governing body before filing the form?
the process, if any, used by the organization to review this Form 990.

10b

12a

rmining compensation of the following persons include a review and approval by independent
data, and contemporaneous substantiation of the deliberation and decision?

, Executive Director, or top management official
ployees of the organization
b, describe the process in Schedule O. (See instructions.)

15b

est in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

ation adopted a written policy or procedure requiring the organization to evaluate its participation
ments under applicable federal tax law, and taken steps to safeguard the organization's exempt
O AT AN G EMIBNES T L o e e e

Section C. Disclosures

17
18

List the states with whic

Section 6104 requires a
inspection. {ndicate how

l___] Own website

Describe in Schedule O
statements available to

State the name, physic
»John E. Lawson

19

20

See States Form 990 Filed In

n organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
you make these available. Check all that apply.

D Another's website Upon request

vrv]hethg{ (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
the public.
al address, and telephone number of the person who possesses the books and records of the organization:

107 2nd Street N.E. DC (202) 544-3300

h a copy of this Form 990 is required to be filed »

BAA

Form 990 (2009)
TEEA0106 02/05/10
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Page 7

P I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ta Complete this table for|all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

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

related organizations.

® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such| persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B () (E) (F)
Name and Title Average on (check all that apply) Reportable Reportable Estimated
hours an T ST o=z = compensation from compensation from amount of other
per week o gl a2l 3@ |38 ¢ the organization related orgamzanons compensation

e | B FIS | £%| 4 (W-211099-MISC) (W-2/1039-MISC) from the

|2ty &gk organization

gn| S 5|23 and related

Ta| & g g organizations

5| = a1 4
¥ i

William N. Ryerson ___
President & Chair 10.00 0 133,873, 35,730.
Bram Kleppner __ . ____
Treasurer 2.00 0. 0. 0.
Virginia Carter _ ____
Secretary 2.00 0. 0. 0.
Earl Babbie ___1____
Director 1.00 0. 0. 0.
George Crawford | ____
Director 1.00 0. 0. 0.
Brenda S. Feigen| ___
Director 1.00 0. 0. 0.
Buck Lindsay __|____
Director 1.00 0. 0. 0.
Jerri Lea Shaw _| __ __
Director 1.00 0. 0. 0.
Tim williams _______
Director 1.00 0. 0. 0.
Robert Walker . ___ _
Exec, Vice-~Pres. 40.00 111,150. 0. 8,941.
John E. Lawson, Jr._ _ _
Chief Operating Qfficer 15.00 40,600. 0. 0.

——— o o i v ——

Form 990 (2009)



