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SCANNED JUN 02 200

990

Department of the Treasury

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)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it Pleass |C Name of organization D Employer identification number
applicable ] » »
weRsPopulation Association of
Address | label or N
change |prntor AINErica, Inc,
ghaar:.;e type Doing Business As 52-6041444
atuon (S | Numberand street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
ecific
T meree-(8630 Fenton Street 722 (301)565-6710
rended} tons | ciy or town, state or country, and ZIP + 4 G _Gross receipts $ 769,066,
':lﬁgr?(:ca' Silver Spring, MD 20910-3812 H(a) Is this a group return
enain: »
Pered | E Name and address of pnncipal office:St ephanie D. Dudley, CMP for affiliates? [Cyes [XINo
same as C above H(b) Are all affiliates ncluded?_Jves [_INo
| Tax-exempt status’ [K] 501(c) (3 ) (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J_Website: pr WWW . POpPassoc.org H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other B

| L Year of formation:_19 31| m State of legal domicile: MD

[Part || Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: To promote research on
g population issues.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) _ 4 18
$ | 5 Total number of employees (Part V, line 2a) 5 3
:’; 6 Total number of volunteers (estimate if necessary) . 6 100
;3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 2,100.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 1,711,134. 102,215.
g 9 Program service revenue (Part Vill, ine 2g) 404,431. 620,611.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) RE’:CC" .:ﬁ—_—_\ 64,685. 42,961.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1{le) .1 7,130. 3,279.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, colump (A}, ine 12) 2‘,&‘8 7, 380. 769 L 066.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3 . VA\{ 1 }l '_ﬂm \ QB 8,169. 173,617.
14 Benefits paid to or for members (Part 1X, column (A), ne 4) S ! — ,_,..,.Q/L'd
,—;—-ﬂw ——
H 15 Salanes, other compensation, employee benefits (Part IX, column (4), |I‘T€W 11‘ 2 0 2,759. 215,116.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) .
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 7 5,332.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 480,558. 607,095.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 781,486. 995,828.
19 Revenue less expenses Subtract line 18 from line 12 1,405,894. <226,762.>
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, fine 16) 2,712,443. 2,783,604.
<3| 21 Total habilities (Part X, line 26) 202,317. 181,982.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 2,510,126. 2,601,622,
[ Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declarapbn of preparer (oth: an officer) ts based on all information of which preparer has any knowledge
Sign =y / 7 A)— o/6
Here Date 4
Stephanie D. Dudley, CMP, Executive Director
Type or print name and title
. Preparer's Date Check If Preparer's identifying number
Paid ' sngr?ature ’ /iW - ] —_ B (_FA- L‘/)ylb g%f[;loyed > D (see nstructions)
3$§$siﬂzﬁ““' Kositzka, Wicks and Company EIN D>

self-employed),
address, and

5500 Cherokee Ave, Suite 40

0

ZP+4 Alexandria, Virginia 22312 Phoneno. > (703) 642-2700
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes |:| No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Population Association of

Form 990 (2009) America, Inc. 52-6041444 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission:
The Population Association of America (PAA) is a nonprofit,

svientific, professional organization established to promote the

improvement, advancement and progress of the human race through

research of problems related to human population.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27? | . . . . X E]Yes [X] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes lzl 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 181, 271. including grants of $ ) (Revenue $ 162,596.)
MEMBERSHIP PUBLICATION SERVICES: THE PAA PRODUCES PUBLICATIONS
CONCERNED WITH THE ADVANCEMENT OF DEMOGRAPHIC INQUIRY.
4b (Code: ) (Expenses $ 386,012. including grants of $ 182,050. )(Revenue $ 212,677.)
MEMBERSHIP COMMITTEE AND CONTINUING INFORMATION: THE PAA OFFERS A WIDE
RANGE OF PROGRAMS TO ENHANCE DEMOGRAPHIC EDUCATION AND TO PROMOTE
DEMOGRAPHY AND ITS APPLICATIONS.
4c (Code: ) (Expenses $ 215, 031. including grants of $ ) (Revenue $ 245,338.)
ANNUAL, MEETING: THE PAA ANNUAL MEETING SERVES AS A FORUM FOR THE
EXCHANGE OF IDEAS AND RESEARCH OF DEMOGRAPHY. ACTIVITIES INCLUDE
PRESENTATION OF SCIENTIFIC PAPERS, ROUNDTABLES, WORKSHOPS, AND
INFORMATION EXCHANGES ON PUBLICATIONS AND JOBS
|
\
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _TYotal program service expenses P> $ 782.,314.
‘ Form 990 (2009)
020410
2

15020423 786335 9003-001 2009.03040 Population Association of A 9003-001



. : Population Association of
Form 990 (2009) America, Inc. 52-6041444 Page3
[Part IV [ Checklist of Required Schedules

15020423 786335 9003-001 2009.03040 Population Association of A 9003-001

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A = = . o 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(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 Il X X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il Lo 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed In Pan X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If *Yes, " complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questlons "Yes“? If so, complete Schedule D Parts VI VlI VIII X, orX
as applicable 11 | X
® Did the organization report an amount for Iand bunldlngs and equnpment in Part X line 10? If* Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and XIIl. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xl 1s optional . I 12A X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f “Yes," complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il X 15 X
16 Did the organization report on Part iX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . X 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
1c and 8a? If *Yes, " complete Schedule G, Part Il . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII hne 9a? e Yes
complete Schedule G, Part Il . . Lo L1 X
20 Did the organization operate one or more hosprta|s’7 If Yes complete Schedule H 20 X
Form 990 (2009)
|
|
l
l
| 932003
| 02-04-10
| 3




FoerQOQOOQ) America, Inc. 52-6041444

Population Association of

Part IV | Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

27

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Umted States on Part IX, column (A), kine 1? If "Yes, " complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . R .o .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behatf of" issuer for bonds outstanding at any time dunng the yeal’? X

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? /f "Yes," complete Schedule L, Part! = = .. .. ...

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part |

Was a loan to or by a current or fonner officer, dlrector trustee, key employee, highly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, ® complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If Yes,* complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part 1%
An entity of which a current 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

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? /f *Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons”

If "Yes, " complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7lf "Yes comp/ete

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If *Yes, * complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes,"” complete Schedule R, Parts Il, Ill, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?

If "Yes, " complete Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ne 2 .

Did the organization conduct more than 5% of its activities through an entnty that 1S not a related organlzatlon

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 in Schedule O for Part VI, lines 11 and 19?

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

21

Yes

No

24a

24b

24¢

24d

25b

27

>

31

32

37

o T - 1< T - - - [ - S T Lo e

38

X

032004

02-04-10
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. - Population Association of
Form 950 (2009) America, Inc. 52-6041444 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not applicable . i . .l 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . o 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . o L . L. X .. LL5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? o . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? o X . L . L. X 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? B . . 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 requnred
to file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year . o . | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? = . ... ... . . . ..l e 7e
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal benef t contract? . e 74
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = . L. 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. 7h
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 ttme dunng the year? . . . e 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 . X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubtic use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | o, o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 in I|eu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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. : Population Association of
Form 990 (2009) America, Inc. 52-6041444 Pageb
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

N Yes | No
1a Enter the number of voting members of the governing body L. 1a 18
b Enter the number of voting members that are independent ) R I [ 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied? . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . Clral X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . e 8a | X
b Each committee with authority to act on beharf of the govemlng body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures govermning the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? | . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the form? X 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If "No, " go to lne 13 L. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) . . . ) .. 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done o ] L 12e| X
13 Does the organization have a wntten whlstleblower polrcy? L » . . 13 | X
14 Does the organization have a written document retention and destruction pohcy? e 17| X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X o 15a | X
b Other officers or key employees of the organization . . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes,” has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its parhcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply.
D Own website [:] Another's website IX] Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
THE ASSOCIATION - 301-565-6710
8630 FENTON STREET, #722, SILVER SPRING, MD 20910

Form 990 (2009)

932008
02-04-10
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: ‘ Population Association of
Form 990 (2009) America, Inc. 52-6041444 Page?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

15020423 786335 9003-001

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s 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.

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

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

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

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

(A) (B) © (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
HE P g.' (W-2/1099-MISC) organization
s|E g |8s| _ and related
%’ £ § ;E? ;;’:; g organizations
GREG J. DUNCAN
Past President 1.00(X X 0. 0. 0.
KATHLEEN MULLAN HARRIS
President 1.00]X X 0. 0. 0.
ROBERT MOFFITT
Vice President 1.00]X X 0. 0. 0.
ROBERT D MARE
PRESIDENT-ELECT 1.00}X X 0. 0. 0.
SANDRA L. HOFFERTH
VICE President-ELECT 1.00|X X 0. 0. 0.
ANN E. BIDDLECOM
SECRETARY-TREASURER 1.00(X X 0. 0. 0.
ANN K. BLANC
DIRECTOR 1.00|X 0. 0. 0.
JACQUELINE E. DARROCH
DIRECTOR 1.00|X 0. 0. 0.
NANCY A. DENTON
DIRECTOR 1.00]X 0. 0. 0.
PAULA S. ENGLAND
DIRECTOR 1.001X 0. 0. 0.
JENNIFER E. GLICK
DIRECTOR 1.001X 0. 0. 0.
HANS-PETER KOHLER
DIRECTOR 1.00(X 0. 0. 0.
SUSAN E. SHORT
DIRECTOR 1.001(X 0. 0. 0.
HERBERT L. SMITH
DIRECTOR 1.001X 0. 0. 0.
GRACE KAO
DIRECTOR 1.001X 0. 0. 0.
SHELLY LUNDBERG
DIRECTOR 1.00]X 0. 0. 0.
ROBERT F. SCHOENI
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Population Association of

Form 990 (2009) America, Inc. 52-6041444 pPage8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
N hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
§ E g Z" (W-2/1099-MISC) organization
] g _ § gg - and related
§ E g :? E‘? s organizations
DAVID WEIR
DIRECTOR 1.00 X 0. 0. 0.
STEPHANIE DUDLEY
EXECUTIVE DIRECTOR 40.00 X 104,091. 0. 4,711.
1b_Total > 104,091. 0. 4,711.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual X . i i 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization_p» 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

Population Association of

America, Inc. 52-6041444 Page9
[ Part VIIl | Statement of Revenue
‘ (A) (B) (©) Revonue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2% 1 a Federated campaigns . . 1a
gg b Membershpdues . . . [1b
y;'g ¢ Fundraising events = . . 1c
%5 d Related organizations | . |1d
g £ e Government grants (contributions) 1e
-,9_. ; £ All other contributions, gifts, grants, and
_-E-Eé stmilar amounts not included above 1] 102,215,
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 102,215,
Business Code
8 | 2a ANNUAL MEETING 900099 245,338, 245,338,
'gg b MEMBERSHIP DUES 900099 212,677.] 212,677.
25 ¢ PUBLICATIONS 900099 162,596.] 162,596.
o 3 d
a f All other program service revenue
q_Total. Add lines 2a-2f » 620,611,
3 Investment income (including dividends, interest, and
other similar amounts) | . . . . » 42 z 961. 42 ‘ 961.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (i} Personal
6 a Gross Rents .
b Less:rental expenses _ .
¢ Rental income or {loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties (1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor(oss) . ... ..
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . a
E:'S b Less' direct expenses b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less' direct expenses . . .. . b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances e e . a
b Less: cost of goods sold L b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MATLING LIST 541900 1,680. 1,680.
b MAILING LIST - EXEMPT 900099 1,179. 1,179.
¢ ADVERTISING 541800 420. 420,
d All other revenue .
e Total. Add lines 11a-11d » 3,279.
12 Total revenue. See instructions. > 769,066.] 621,790. 2,100.4 42,961.
050410 Form 990 (2009)
9
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Form 990 (2009)

America,

Population Association of
Inc.

52-6041444 Page10

[ Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, (A) (B) (©)
b, 85, 95, and 10 of Part VIl Totalexpenses | P nees | bomers oxpenses Fé’?ééﬁ'?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22 . 4,500. 4,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 169,117. 169,117.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,202. 81,313. 27,889.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 69,267. 51,715. 17,552.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 23,166. 16,217. 6,949.
10 Payroll taxes 13,481. 9,436. 4,045.
11 Fees for services (non- employees)
a Management
b Legal 1,245. 1,245.
¢ Accounting 6,875. 6,875.
d Lobbying
e Professional fundraising services. See Part IV, ||ne 17
f Investment management fees 5,949. 5,949.
g Other 76,447, 1,125, 13,566. 61,756.
12 Advertising and promotlon
13 Office expenses 12,308. 12,308.
14 Information technology
15 Royalties
16 Occupancy 30,156. 21,109. 9,047.
17 Travel o 2,309. 2,309.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 127,723. 127,723,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 676. 676.
23 Insurance ) . 3,023. 1,870. 1,153.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRINTING AND PUBLICATIO 136,470. 136,470.
b PUBLIC AFFAIRS PROGRAM 65,444. 65,444.
¢ COPS 22,897. 22,897.
d GPAC 20,399. 20,399.
e CREDIT CARD FEES 16,273. 16,273.
f All other expenses 78,901. 49,425. 15,900. 13,576.
25 Total functional expenses. Add hines 1 through 24t 995,828. 782,314. 138,182. 75,332.
26 Joint costs. Check here P> L following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

Population Association of

America, Inc. 52-6041444 Page 11
[Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1° Cash - non-interest-beanng . . 87,212.] 1 38,220.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 480.] 4 784.
5 Recewvables from current and fon'ner off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . i i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
® 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 37,588.] 9 37,843.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 32,533.
b Less: accumulated depreciation 10b 31,182. 2,027.1 10¢ 1,351.
11 Investments - publicly traded secunties . 2,583,159.] 11 2,703,429.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
| 15 Other assets. See Part IV, ne 11 1,977. 15 1,977.
116 Total assets. Add lines 1 through 15 (must equal line 34) 2,712,443.| 16 2,783,604,
17  Accounts payable and accrued expenses _ 13,449.| 17 9,723.
18 Grants payable 18
19 Deferred revenue . L 19
20 Tax-exempt bond liabilities 20
; o121 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
} '_E' 22 Payables to current and former officers, directors, trustees, key employees,
| _f_é highest compensated employees, and disqualified persons Complete Part Il
- of ScheduleL _ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
; 25  Other liabiltties. Complete Part X of Schedule D _ 188,868.[ 25 172,259.
26 Total liabilities. Add lines 17 through 25 202,317.] 26 181,982,
Organizations that follow SFAS 117, check here P> L}_ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 987,086.] 27 1,163,920.
S |28 Temporanly restricted net assets 1,523,040.| 28 1,437,702,
'g 29 Permanently restncted net assets | . X 29
g Organizations that do not follow SFAS 117 check here P D and
] complete lines 30 through 34.
f:*’ 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘ % |32 Retaned eamings, endowment, accumulated income, or other funds 32
i Z {33 Total net assets or fund balances o 2,510,126.] 33 2,601,622,
! ___ 134 Total habilities and net assets/fund balances 2,712,443.] 34 2,783,604.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) America, Inc.

Population Association of

[ Part Xl | Financial Statements and Reporting

52-6041444 Page12

2a

3a

Accounting method used to prepare the Form 990 I:] Cash lK] Accrual [:l Other

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

LI_L] Separate basis D Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? o L L. . . X

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audtit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

932012 02-04-10

15020423 786335 9003-001

12

Yes | No
2a X
2b | X
2c| X
3a X
3b
Form 990 (2009)

2009.03040 Population Association of A 9003-001



iz:i':ouol;xﬂ) Public Charity Status and Public Support 05'616587

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Populat ion Association of Employer identification number
America, Inc. 52-6041444

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

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i).
':] A school descnbed in section 170(b){1){(A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hosprtal'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 I}

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete fines 11e through 11h.
a [:] Type | b D Type Il c D Type HI - Functionally integrated d D Type Il - Other
e [:I By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S ON

20 00 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes [ No
the governing body of the supported organization? B i o o . 0]
(ii) A family member of a person descnbed in () above? L Lo . . . | 11glii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? . . . . I b & (- [(1D)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘J'r'é’al}’zg‘t’lgé s t(r:)elgrtggngat;on (¥ Didyou naty the qrgafx‘.'gt'.%ﬁhﬁn col | (vii) Amount of
organization (described on lines 1-9 - your) organization In C0% | (iy'grganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part Il| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract hne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from tine 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})) . L. L. 14 %
15 Public support percentage from 2008 Schedule A, Part i, hne 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13 and hne 14 1S 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 - 2008.If the organization did not check a box on line 13 or 16a and Ime 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization L . | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 164, or 16b, and Ilne 1415 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | | s > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 15 s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. I D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Population Association of

Schedule A (Form 990 or 990-E7) 2009 America,

Inc.

52-6041444 Pages

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Giffs, 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 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b o
8 Public support (Subtractlne 7c trom line 6 }

283,264.

294,689.

297,297.

1,711,134,

102,215.

2,688,599,

361,969.

361,313.

411, 284.

404,431.

620,611.

2,159,608,

645,233.

656,002,

708,581.

2,115,565,

722,826.

4,848 207,

0.

o.

0.

4,848 207

Section B. Total Support

Calendar year (or fiscal year beginming n)p»>
9 Amounts fromlne6 =

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

645,233.

656,002.

708,581.

2,115,565,

722,826.

4,848 207,

46 ,859.

40,084.

59,052.

64,685.

42,961.

253,641.

46,859.

40,084.

59,052.

64,685.

42,961.

253 ,641.

4,592.

5,371.

7,131.

3,279.

20,373.

13 Total support (add iines 8, 10¢, 11, and 12)

692,092.

700,678.

773,004.

2 187 381

769,066.

5,122 221,

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

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15

15

94.65 %

16

94.71 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ili, kne 17 . . .
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 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

17

4.95 %

18

4.94 %

Xl

»[_]
p[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities

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

Department of the Treasury > Complete if the organization is described below.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes,"” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part |li

Name of organization Population Association of Employer identification number

America, Inc.

52-6041444

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campargn activities in Part V.

2 Political expenditures L . . L . . »s

3 Volunteerhours .= . . | R .. . e .

|PartI1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 = | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part V.

E] Yes D No
E] Yes E] No

{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities e T

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

ne17b | e e e >3

4 Dud the filing organization file Form 1120-POL for this year?

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization'’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee

(PAC). If additional space is needed, provide information n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Population Association of

Schedule C (Form 990 or 990-E2) 2009 Ameri ca,

Inc.

52-6041444 Page2

| Part lI-A
[election under section

501(h)).

Complete if the organization is exempt under section 501{(c)(3) and filed Form 5768

A Check b |:] if the fillng organization belongs to an affilated group.
B Check P E] if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditure's ) org(gl?nzlahtr:gn's () Afﬁl?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrures to influence a legislative body (direct fobbying) 65,444.
c Total lobbying expendrtures (add ines 1a and 1b) 65,444.
d Other exempt purpose expenditures ) 930,384.
e Total exempt purpose expendrtures (add lines 1c and 1d) o 995,828.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 174,374.

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 ine 11) 43,594.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- L . . 0.
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? [__—1 Yes E] 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f‘;‘:’::a;e\g::;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 121,085. 152,312. 142,223. 174,374. 589,994.

b Lobbying celling amount

{(150% of line 2a, column(e)) 884,991,
c¢_Total lobbying expenditures 33,138. 61,102. 65,820. 65,444. 2254504.
d Grassroots nontaxable amount 30,271. 38,078. 35,556. 43,594. 147,499.
e Grassroots celling amount

{150% of line 2d, column (e)) 221,249.
f Grassroots lobbying expenditures

932042 02-04-10

15020423 786335 9003-001
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Population Association of

Schedule C (Form 990 or 990-E2)2009 __America, Inc. 52-6041444 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? o o . . . . . .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? o
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501 (c)(3)?
b If "Yes,* enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

JTQ -0 a6 oo

a o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? | . e . 2

3___Did the organization agree to carryover lobbying and political expenditures from the pnor year’? 3
_Part 11I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear | e e .. e 2a
b Carryover from last year . . . 2b
c Total . | .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues X 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e . .. 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, ne 5; and Part II-B, ine 11. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8,9, 10, 11, or 12. 0O i
’ » £5 Oy I, bl pen to Public
E,;’:,iﬁ?‘;:j:,,’ﬁ’;’sgi,a;}"” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Population Association of Employer identification number
America, Inc. 52-6041444

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

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

1 Total number at end of year
2 Aggregate contnbutions to {(dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the orgamization’s property, subject to the organization’s exclusive legal control? . L. I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? D Yes D No
[ Part il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally mportant land area
|::| Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements L. . Lo i 2a
b Total acreage restncted by conservation easements o 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded n (a) . . i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year >

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes |:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)XBI®? .. .. . [dves [ne
9 In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part {V, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, ine 1 ) . . . . > 3
(i) Assets included in Form 990, Part X | N

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part Vi, lne 1 ] o L L > 3
b Assetsincluded in Form990,PartX . . . . . . e . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o
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. : Population Association of
Schedule D (Form 990) 2009 America, Inc. 52-6041444 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibition d [:l Loan or exchange programs
b [:j Scholarly research e I:l Other
c [:l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ':l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ S . o Oves [Two
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Begmning balance | . L. . A, . 1c
d Additions durnng the year = . . o oL . . d
e
f

Distnbutions durnng the year o Lo X oL . i . 1e
Ending balance . . . X Lo 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 o |:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions . B
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilties
and programs .
Administrative expenses
g End of year balance .
2 Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . X L. L. i 3a(i)
(ii) related organizations . X 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . X i 3b
4 Descnbe in Part XV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o oo

-

1a Land
b Buildings
c Leasehold mprovements

d Equpment _ 29,149, 27,798. 1,351.

e Other 3,384. 3,384. 0.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 1,351.
Schedule D (Form 990) 2009

0932052
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Population Association of

Schedule D (Form 990) 2009 America,

Inc.

52-6041444 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equrty interests
Other

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

| Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal income taxes

DEFERRED DUES, MEETING AND

SUBSCRIPTIONS INCOME 172,259,
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) > 172,259.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48

032053
02-01-10
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Population Association of

Schedule D (Form 990) 2009 America, Inc.

52-6041444 Page4

15020423 786335 9003-001

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities _

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) X

Total adjustments (net) Add lines 4 through 8

© O NGO dON

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

1

769,066.

995,828.

<226,762.>

318,258.

© [0 N D [ & [N

318,258.

10

91,496.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,087,324.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:

a Net unrealized gains on nvestments 2a 318, 258.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 318,258.
3 Subtract ine 2e from line 1 R . . 3 769 . 066.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

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

b Other (Descnbe in Part XiV) 4h

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and de. (This must equal Form 990 Partl fine 12) 5 769,066,
| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 995,828.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities | 2a

b Pnor year adjustments 2b

¢ Other losses i 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 L . 3 995,828.
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, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add hnes 4a and 4b e e . . . 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 995,828.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

032054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Population Association of

America, Inc.

Employer identification number

52-6041444

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 930, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

II' Yes

DNO

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) In region

Central America and Grants to recipients

the Caribbean 0 0 flocated in region 2,820
East Asia and the Grants to recipients

Pacific 0 0 flocated in region 16,920,
Europe (Including Grants to recipients

Iceland & Greenland) 0 0 [located in region 2,820,
Middle East and Grants to recipients

North Africa 0 0 Nocated in region 2,820,
Brants to recipients

North America 0 0 Nocated in region 11,280,
Russia & the Newly Grants to recipients

Independent States 4] 0 focated in region 2,820,
Grants to recipients

South America 0 0 flocated in region 19,740,
Grants to recipients

South Asia 1) 0 focated in region 47,940,

Totals » 0 0 169 177

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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. Population Association of
Schedule F (Form 990) 2009 America, Inc. 52-6041444 Pages
[Part IV ] Supplemental Information

Gomplete this part to provide the information required in Part |, line 2, and any additional information

Schedule F, Part I, Line 2: The Organizations generally disburses the

funds for the airline and hotel. The only money given to the individual

is a per diem (government rate) for meals and ground transportation.

Occasionally a recipient will purchase their own airline ticket and the

Organization will reimburse with substantiation.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990)

{Form 990)

N P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part lil.
P> See instructions for Schedule F (Form 990).

Departmen} of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Population Association of
America, Inc.

Employer identification number

52-6041444

[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in {(d) (f) Total
offices employees or (by type) (1.e., fundraising, IS @ program service, expenditures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
Brants to reciplents
Sub-Saharan Africa 0 0 flocated in region 62,017,
|
|
|
|
|
|
|
Totals | _d 62 017

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

932181 02-01-10

15020423 786335 9003-001

27

Schedule F-1 (Form 990) 2009

2009.03040 Population Association of A 9003-001



s L

- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) Complete to provide information for responses to specific questions on 009
. Form 990 or to provide any additional information. Open to Public
3?21’::",:::6‘;"::"5231?” P> Attach to Form 990. Inspection
Name of‘the organization Population Association of Employer identification number
America, Inc. 52-6041444

Form 990, Part VI, Section A, line 6: Population Association of America

is a membership association.

Form 990, Part VI, Section A, line 7a: Members elect the Board of

Directors.

Form 990, Part VI, Section B, line 11: The Finance Committee reviews and

approves the 990 before filing.

Form 990, Part VI, Section B, Line 12c¢: Officers and directors are

required to complete a disclosure statement each vear which are reviewed

for potential conflicts.

Form 990, Part VI, Section B, Line 15a: The Finance Committee conducts an

annual review for the Executive Director and uses the results of the

National Compensation Study conducted by the American Research Company as a

guideline for determining the Executive Director's compensation.

Form 990, Part VI, Section C, Line 19: The Organization makes it governing

documents and financial statements available to the public upon request.

Form 990, Part XI, line 2c¢

The Finance Committee assumes responsibility for the oversight of the

audit of the financial statements and the selection of an independent

accountant. The process has not changed since the prior vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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