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Form 330 l
|

Department ot the Treasury
Internal Revenue Senvice

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 581(c), 527, or 4947(a)(1) of the internal Revenue Code (except biack iung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

PO

2009

en to Public
nspection

PCOMM 11/12/2010 1 35 PM
OMB No 1545-0047

A __ For the 2009 calendar year, or tax year beginning ..and ending
B Checkdapplicable | Please | C Name of organzation D Employer identification number
[ stresscharge |32 ° POPULATION COMMUNICATION

abel or
D Neme change print or | Doing Business As 95-3144024
U il et e rand s or x T mall &5 not delivered to street address) Room/sute E Telephone number

1250 E. WALNUT STREET 220 626-793-4750

D Temunation :,':i? City or town, state or country, and ZIP + 4 G Gross receipts $ 699,625
[ ] Amendedrem | tions. |  PASADENA CA_ 91106-5118

D Applicaton pending {F Name and address of pnncipal officer

H{a) s this a group retum for

affhates? Yes % No
H(b) ;rgu%negfgxﬁa!es Yes No
I *No,” attach a st (see nstructions)_
= \ " Taxerempisiams X1 50ic) ( 3 ) W(nsertno) | | 4garahor | | 527
J_ Website: » N/A H(c) Group exemption number P>
K___ Type of organzation m Corporation ' Trust l Association I Other P> I L Yearofformaton 1977 | M State of legal domicile CA
_Parti. Summary
1 Briefly descnbe the organization's mission or most significant actvites: =~~~
@ STABILIZATION OF WORLD POPULATION = = |
[1]
E ...........................
% 2 Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 9
_g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 8
‘:; 5 Total number of employees (Part V, line 2a) 5
;5 6 Total number of volunteers (estimate if necessary) o 6
7a Total gross unrelated business revenue from Part VI, column (C), hne 12 ) 7a -220,688
b Net unrelated business taxable income from Form 990-T Tne 343 -~ I\ 7 Y 7b -221,801
N TVEL O Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) T (7 571,215 838,826
g 9 Program service revenue (Part VIIl, ine 2g) : NOV 18 2010 Q
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and )} R (2 81,229 38,029
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, f0c} o 7,065 -177,230
12_Total revenue — add lines 8 through 11 (must equal Part I\, m@u@@ﬁgﬁg)UT ] 659,509 699,625
13 Grants and similar amounts paid (Part X, column (A), knes 1-3) 5,850 65,876
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 84,293 17,286
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 734
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . 113,877 109,874
18 “Total expenses Add liigs 13~17 (must equal Part IX, column (A), line 25) 204,020 193,036
19 Revenue Jess expenses Subtract line 18 from line 12 455,489 506,589
59 Beginning of Current Year End of Year
<=5 20 Total assets (Part X, Iine 16) 893,765 1,585,337
°§€ Total liabilites (Part X, line 26) L 1,937 5,078
=5 Net assets or fund batances Subtract line 21 from line 20 891,828 1,580,259
sPart it Signature Block
CL:]J Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belief, &t s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ) ool LMy | Uftoors
Aere Signature of officer 4 Date
Z ROBERT GILLESPIE PRESIDENT
i Type or pnnt name and title
;:' d Preparer's } Date g;gck f &ng;ﬁ:‘zﬁs“;‘/‘"‘-‘ aurmber
Preparer's signature MARY F. BRUBAKER 11/12/10]| employed X
Use Only | Frs name (or yours MARY F BRUBAKER CPA EIN P
if self-employed), } 9944 CHERRY AVE Phone
address, and ZIP + 4 CHERRY VALLEY, CA 92223 no »951-769-9005

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

MYes | lNo

SX:\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990'(2009) POPULATION COMMUNICATION 95-3144024 Page 2
Part il Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

STABILIZATION OF WORLD POPULATION

2 Dud the organization undertake any significant program services duning the year which were not listed on
the pror Form 990 or 990622 . L S [J Yes X no
If "Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? L . . c o D yes I 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) organizattons-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 $ 2,385 including grants of $ ) (Revenuve $ )
SCRIPT DEVELOPMENT RELATES TO THE DEVELOPMENT OF SCRIPTS

4b (Code- _ ){Expenses $ 5,358 includinggrantsof $§ ) (Revenue $ )
DOCTOR TRAINING & INFORMATION PROMOTES M.ATERNAL A.ND CHILD
HEALTH AS WELL AS FAMILY PLANNING BY THE DISTRIBUTION OF

4c (Code: ){Expenses $ 56,956 mndudinggrantsof $ ) (Revernue § )
POPULATION STABILIZATION PROVIDES FOR STUDIES AND RESEARCH

ON THE EFFECTS OF IMMIGR.ATION AND FOR THE DEVELOPMENTOF .........

POFULATION STABILIZATION PROJECTIONS.

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

(Expenses $ 126,137 including grants of $ ) (Revenue $ )
4e Total program service expenses P 190,836

Form 990 (2009)

DAA




, POPCOMM 11/12/2010 1 35 PM

Form 990 (2009) POPULATION COMMUNICATION 95-3144024 B Pagce 3
PartiV_ Checklist of Required Schedules

Yes | No

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

mmnlntn Schadule A

2 |s the organization requnred to complete Schedule B, Schedule of Contnbutors? e o 2 [ X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . o . . o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes,” complete
Schedule C, Part it ] o 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subjeet to the sect:on 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pattt .~~~ T

6 D the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,”

»

complete-Sehedule D Partd———————————
7  Did the organization receive or hold a conservatlon easement mdudlng easements to preserve open space
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Partil oo . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L ) o 8 X
9 D the organization report an amount in Part X, I|ne 21;serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o o B 9 X
10 Did the organization, directly or through a related orgamzatuon hold assets in terrn permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V . . L L . . 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIl VIIL, IX, or X as applicable . 11| X
o Did the organization report an amount for land, bunldmgs and equlpment in Part X llne 10'7 if "Yes complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.
o Dud the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 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.
o 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 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xli, and XlII e . 12 X
12A Was the organization included in consolidated, mdependent audlted ﬁnancual statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and XIll is optional. . L o [ 12A X
——13—Is the-organization"a school described in section 170(b)(1)(AXi1)? If “Yes,” compléte Schedule E~ o T T T e T 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), line 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I! . . . 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il o . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . o o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll L L o 18 X
19  Did the organization report more than $15,000 of gross income from gaming acﬂvmes on Part VIII Ime 9a’7
If "Yes,” complete Schedule G, Partill o B 19 X

20 D the organization operate one or more hospltals’? If "Yes complete Schedule H X 20 X
Form 990 (2009)

-]
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POPCOMM 11/12/2010 135 PM

Form 990'(2009) POPULATION COMMUNICATION 95-3144024 Page 4
Part iV 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
i the United Stales on Part iX, column (A), iine 1717 “Yes,” compiete Schedule |, Parts1and Il 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuats in the
United States on Part IX, column (A), line 27 i "Yes," complete Schedule |, Parts | and 1lI . 22 X
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Scheduley 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines
24b through 24d and complete Schedule K. If “No," goto ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron’? _____ . | 24b
—- - —c—Did-the organization maintain an escrow account other than-a‘refunding escrow at any time diring the year A I A R
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng atany trrne dunng the year'7 o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person dunng 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
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 930 or
990-EZ? ¥ "Yes,” complete Schedule L, Part | L o B o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton commitiee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partt 27 X
28 Was the organization a party to a busrness transactjon wrth one of the foIIowrng partres (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 current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁoer drrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv o e ceee . . e .. . - . P - - . 280 x
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . o o L 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Fart I L T 31 x
32 Didthe orgamzatron sell, exchange drspose of or transfer more than 25% of rts net assets" If "Yes complete _ B
— Schedule N;Patl _ ~ T T T ' 32 X
33 Ddthe orgamzahon own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons
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
I" IV and V Ilne 1 e ee = e seee eee a4+ sese a2 sasaa sweaas eeesaata e o e 4 4ee eraas 34 x
35 Is any related organization a oontrolled entity wrthrn the meamng of section 512(b)(13)7? If 'Yes oomplete
Schedule R, Part V,line2 35 X
36 Section 501(c)(3) orgamzatrons Drd the organrzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty thatis not a related orgamzatron ’
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
patvi - 37 X
38 Didthe organrzatxon oomplete Schedule (0] and provrde explanatrons n Schedule 0 for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2009)




POPCOMM 11/12/2010 1.35 PM

Form 990 {2003) POPULATION COMMUNICATION 95-3144024 Page 5
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
LS Information Retume Enter -0- # not applicable . oL . 1a
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable =~ L ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ] L . ic X
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 retun o 2a
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums? = 2b
Note. If the sum of ines 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
—thsretum?> — . . - _ R - |3}l X
b If“Yes,” hasit ﬁled a Form 980-T for thls year” If "No provide an explanatlon n Schedule O o 3b
4a Atany 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, securities account, or other financial
account)? o 4a X
b If“Yes," enter the name of the foreign country’ P R ..
See the instructions for exceptions and fillng requirements for Fonn TD F 90—22 1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? =~~~ . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible® 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parily for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 _____________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L . . 7c
If “Yes," indicate the number of Forms 8282 ﬁled dunng the year .............. ] 7d |
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁtcontma? . . e e . . . .. .. .. . . . E— . . . 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h~="For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as— - - - - —
required? L 7h
8 Sponsorlng organizations mamtalmng donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o 9a
b D the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIIl, ine 12 . .. |10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faciltes . ... |L10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . L . _ | 111a
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 chantable trusts Is the orgamzatuon filng Fonn 990 in Ileu of Fon'n 1041" ______ 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ] 12b l

DAA

Form 990 (2009)
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Form 980'(2008) POPULATION COMMOUNICATION 95-3144024 Page 6

PartVE  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Sactinn A Gavarnina Rnrlu and Managament

Smbba BRhead bom g e b kb

Yes | No
1a Enter the number of voting members of the goveming body =~~~ e . 1a 9
b Enter the number of voting members that are independent . . b | 8
“ 2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp wrth
| any other officer, director, trustee, or key employee? L 2 X
‘ 3 Dud the organization delegate control over management duties customanty performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled” . L4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . L S X
6_——Does the organization have members or stockholders? ————— —m = o = = | — X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . U I { - X
! 8 D the organization contemporaneously document the meetings held or written actions undertaken during
i the year by the following:
a Thegovemingbody? . e oo |ealX
‘ b Each committee with authority to act on behalf of the govemrng body" . . gb | X
i 9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached
i at the organization's mailing address? If “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 Internal
Revenue Code.)
| Yes | No
i 10a Does the organization have local chapters, branches, or affitates? =~ . o L 10a X
: b If“Yes,” does the organization have wntten policies and procedures govemning the activittes of such chapters,
| affiiates, 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 govemning body before filing the
\ form? . . . in X
‘ 11a Descnbe in Schedule (0] the process if any, used by the organrzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . o 12a X
t b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could grve
nse to wnﬂlds? ............................. 12b
! ¢ Does the organization regulady and consistently monltor and enforce complrance with the polrcy’? If “Yes
describe in Schedule O how this 1s done . o . L. | 32¢
13  Does the organization have a wntten whistleblower policy? o o o ) 13 X
14  Does the organization have a wntten document retention and destruction policy? . B . L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
-t -independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ™ 7 o
a The organization’s CEO, Executive Director, or top management official o . o ... |15a X
b Other officers or key employees of the organization .~~~ ) o 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See rnstructrons )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
! with a taxable entty during the year? o S ) 16a X
‘ b If “Yes,” has the organization adopted a wntten polrcy or prooedure requrnng the organrzatron to evaluate .
! its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
‘ the organization's exempt status with respect to such arrangements? .. . X . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » €A~~~
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (501(c)(3)s only})

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

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

policy, and financial statements available to the public.

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

organization: » ROBERT GILLESPIE L 1250 E WALNUT ST 220

PASADENA CA 91106  626-793-4750

DAA

Form 990 (2009)




Form 990y2009) POPULATION COMMUNICATION

POPCOMM 11/12/2010 1 35 PM

95-3144024 Page 7
Part 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
1a Complete this table for all persons reauired to be listed Repoﬂ mmpensaf_lon for the calendar vear endlng with ar within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definttion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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
o_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) (8) © (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Esttmated
hours per 55 slol X[ex[ compensation compensation amount of
week cg2lal=z|e 34| § from from related other
53| 2| 8|2 |B38] 3 the organizations compensation
25| 8 3 5% ° organization (W-2/1098-MISC) from the
S3 8 2 1i°8 (W-2/1099-MISC) organization
&| 5 3! 3 and related
gl e 2 organzations
3 g
a
‘RQB‘ERT W - GILLES_P TE
PRESIDENT 40.00 XX 0 0 0
JOHN POER
TREASURER XX 0 0 0
MALCOLM POTTS
CHAIRMAN XX 0 0 0
'MARILYN“HEMPEL
DIRECTOR X 0 0 0
MARTHA CAMPBELL
SECRETARY XX 0 0 0
KATE CLAVIJ o
DIRECTOR X 0 0 0
JENNIFER DAVES
DIRECTOR X 0 0 0
“STERLING FRANKLIN. — — |~ |- - — | ——— — —— — ~ ——
FINANCIAL CH X 0 0 0
TOM GILLESPIE
DIRECTOR X 0 0 0
DAA

Form 990 (2009)
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95-3144024 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)
(A) (B) (€} (D) (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per —r— compensation compensation amount of
week ?“3 2|8 2 22| ¢ from from related other
sEl 2121351820 3 the organzatons sempensation
ag § =13 '§ &l s organzation (W-2/1099-MISC) from the
Shed Y- g 8 (W-2/1099-MISC) organzation
gl 3 3 E and related
g & 4 organzations
@ »
© =8
2
1b_Total . »
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did 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 individual | . .. . . . = . L L 3 X
— ——4.__Forany-individual-listed 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 R, e . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
C
Name and bx(JAﬁ)ness address Desmpho(r?t))f services Comp(en)sahon
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

DAA

Form 990 (2009)
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Form 990'(2009) POPULATION COMMUNICATION 95-3144024 Page 9
Pari VIll  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unretated Revenue
exempt business * excluded from tax
e revenue £330 o B
g.g 1a Federated campaigns o 1a
gg b Membership dues L 1b
g-g ¢ Fundraising events ic
T8 d Related organizations 1d
g% © Govemmentgrants (contibutons) | 1e
%; f Al other contributions, gifts, grants,
%% and simidar amounts not ncluded above 1 838,826
E'g g Noncash contributions included in fines 1a-1t $ L
O % h_Total. Add lines 1a-1f . N 838,826
g — — — — — — — — |Busn.Code| -+ e s} o . O - . —
Sl . L
4 b
g ¢
5| d
n
El e .. LT
2 f All other program service revenue .
o g Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest, and
other similar amounts) = o | 38,029 38,029
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . >
(1) Real (n) Personal
6a Gross Rents 43,458
b Less rentalexps
C Rentalinc or (loss) 43,458
d Net rental income or (loss) . » 43,458 43,458
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gan or (loss)
d Netganor(ioss) .. . .. A >
o | 8a Grossincome from fundraising events
2 (not including $ L .
g of contributions reported on line 1c)
< SeePartiV,lne18 ~  a
£! b Less: drect expenses b ) o ) -
°© ¢ Netincome or (loss) from fundraising events . >
9a Gross income from gaming activities
SeePart IV, line 19 . a .
b Less. direct expenses R
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less
retumns and allowances .. a
b Less costofgoodssold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code p
112 BIXBY RANCH COMPANY ) | .531390 -12,944 -12,944
b . THE ALAMITOS RIDGE LLC . |.531390 -81,294 -81,294
¢ _ THE LOUCKY RANCH LLC = 531390 -126,450 -126,450
d All other revenue .. L
e Total. Add ines 11a-11d R 2 -220,688
12 Total Revenue. See instructions. . . » 699,625 0 -220,688 81,487

Form 990 (2009)

DAA




Form 980 (2009)

POPULATION COMMUNICATION

95-3144024

POPCOMM 11/12/2010 1 35 PM

Page 10

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).

Na

Pt Tl enmmmbad am Hman

~b Sommbaadda b ~A L
T RO INCIUTST aMduUns [peredotgeetepiel pi Httetriivie

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

a = o a o oo

12
13
14
15
16
17
18

19
21
22

23

24

- 0o Q 0 T n

25

-—5—-Compensation of-current officers,-directors, -

20~

Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16
Benefits paid to or for members

25,876

25,876

40,000

40,000

trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _

Other salaries and wages =~ .
Pension plan contnbutons (include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non—employees)
Management

Legal

Accounting

Lobbying e e
Professional fundraising services See Part IV, line 17
Investment management fees

Other .

Advertlsmg and promotxon

Office expenses

Information technology

Royalties

Occupancy

Travel . . . . . . -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest = T
Payments to afﬁhates .

Depreciation, depletxon and amomzatuon
Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
PROGRAM MATERIALS & SUPPL
U'NRELATED BUSN INCOME TAX
. MEMBERSHIP DUES

AH other expenses
Total functional expenses. Add lm&s 1 through 24f

17,286

16,767

346

173

8,575

8,478

65

32

7,732

7,683

33

16

23,252

22,987

177

960

949

16,440

16,254

124

62

29,043

28,172

581

290

8,076

7,984

61

31

983

972

685

677

Wi

6,539

6,539

3,202

3,202

2,578

2,549

19

10

916

806

893

841

36

16

193,036

190,836

1,466

734

26

Joint costs. Check here [:| if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 890 (2009) POPULATION COMMUNICATION 95-3144024 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year

iy

Nach__nan_intarant honee~
Cash—non-interest b

AL E‘Ss

eanng . . ... . 2D 492 [ 583,037
2 Savings and temporary cash investments 2 200,053
3 Pledges and grants receivable, net _ 3
4  Accounts recevable, net 67,108| 4 30
5 Receivables from current and forrner officers, drreetors trustees key
employees, and highest compensated employees. Complete Part Il of
SChedUle L .......... 5
6 Receivables from other drsqualrﬁed persons (as deﬁned under sectron
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
® Part Il of Schedule L . 6
“©-|—T—Notes-and-loans-receivable;net 7
% 8 Inventores for sale or use _ o 8
< 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D _ 10a 762,708
b Less: accumulated depreciation ) 10b 28,987 729,425] 10¢ 733,721
11 Investments—publicly traded secuntes 50,947| 11 49,946
12 Investments—other securites See Part IV, ine 11 12 17,800
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o L 14
15  Other assets. See Part IV, line 11 ) o . 750]| 15 750
16 Total assets. Add iines 1 through 15 (must equal line 34) 893,765]| 16 1,585,337
17 Accounts payable and accrued expenses 1,937 17 5,078
18 Grants payabe 18
19 Deferred revenue . 19
20 Tax-exemptbond hiabilties L 20
g 21 Escrow or custodial account Ilabrlrty Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
"-E“ employees, highest compensated employees, and disqualfied
a3 persons. Complete Part Il of Schedule L . L . 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 liabilites. Complete Part X of Schedule D ... 25
26 _Total liabilities. Add lines 17 through 25 1,937]| 26 5,078
$ Organizations that follow SFAS 117, check here P X and
g complete lines 27 through 29, and lines 33 and 34.
‘_‘: 27 Unrestricted netassets =~ 837,828} 27 1,555,259
“mM}28 - Temporanly restricted net/assets — - T T T T T/ T T 54,0002 " 25,000
B |29 Permanently restncted netassets 29
._E Organizations that do not follow SFAS 117 check here P l:]
5 and complete lines 30 through 34.
fZ) 30 Capital stock or trust pnncipal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
&” 32 Retaned earnings, endowment, accumulated income, or other funds . 32
% | 33  Total net assets or fund balances 891,828 33 1,580,259
<Z |34 Total habiliies and net assets/fund balances 893,765]| a4 1,585,337

DAA

Form 990 (2009)
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POPCOMM 11/12/2010 1 35 PM

Page 12

Part Xi Financijal Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash @ Accrual D Other

ML e rabon changed s mathod of
1 LIS VIYailaluie Wialh iy Su s nicuivg v

RPN Py S S P
1 At UnIbiy Ui 15a1 Vi wiCunTu W

~Antmme ~ alrad B as P oavroloim o
ey wicy,

SRpain

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . .
¢ If“Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audt, 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 O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D -Separate basns——D*Consolldated»bams —~B—Both consolidated-and separate basis—— —

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2009)




POPCOMM 11/12/2010 1 35 PM

SCHEDULE A I Dublic Charitv Statue and Public Sunnort | OMB No 1545-0047
(Form 990 or 990-EZ) ToHEIY TRty mEmEms mEm L TEEE T Eee Tt
Complete if the organization is a section 501(c)(3) organization or a section 20 09
Department of the Treasury o 4947(a)(1) nonexempt charitable trust. . - Open to Public
tmtarmat Revens Scrase ! ttach to Form 990 or Form 990-EZ.  » See separate instructions, inspection
Name of the organization Employer identification number
POPULATION COMMUNICATION 95-3144024
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty.andstate: S e
—5—|--j-An organization operated-for the benefit of-a-college-or-university.owned.or.operated.by.a. governmental unit desenbed in_ .
section 170(b)(1)(A)(iv). (Complete Part Il }
6 A federal, state, or local government or governmental unit descnibed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally recetves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Type Il c D Type llI-Functionally integrated d D Type lii~Other
e D By checking this box, | certify that the organization 1s 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).
f If the organization received a written determination from the IRS that it is a Type I, Type 1, or Type Ill supporting
organization, check this box D
9 Since August 17, 2006, has thé organ.liatIo.n éc;:epté& ény glﬁ or ;:ontribuhor{ frdrﬁ any of the o S R
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organizaton? =~~~ = = . . . . R k]
(i) A family member of a person described in (i) above? . . . o R LA (1]
(iii) A 35% controlled entity of a person described in (1) or (ii) above? o o . o 11g(1if)
h Provide the following information about the supported organization(s).
-(i) Name of supported - - (i) EIN — = (ili) Type of organzation - | (v} Is the organzation | (v) Did you notry -(vi)Isthe - (vii) Amount of- -
organzation (descnbed on lines 1-9 nool (i) ksted nyour | the organzatonm |organization in col support
above or IRC section govemung document? |  ©0 (@) ofyour  |(i}organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2008  POPULATION COMMUNICATION 95-3144024 Page 2
Part H 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 (o Hscal year beginning inp> | {a) 2005 {D) 2006 i (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 organization's
benefit and either pard to or expended on
its behatf
3  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4 Total"Add ines 1"through3—__
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 lne 11, column (f) o
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning inj» (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried 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)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ 12

Section C. Computation of Public Support Perceritage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . L .

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

box and stop here. The organization qualifies as a publicly supported organization

14

15

"7 b 331/3% support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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 .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

1

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 830 or 880-EZ) 2009

POPULATION COMMUNICATION

POPCOMM 11/12/2010 1.35 PM

95-3144024

Page 3

Part Wl

Support Schedule for Orbanizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

1

7a

Calendar vear {or fiscal vear heginnina inl»

Gifts, grants, contnbutions, and
membership fees recerved (Do not include
any ‘unusualgrants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that 1s refated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under sectton 513

Tax revenues levied for the organization's

—benefit and erther paid to or expendedon— -~ -

its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlnes7aand7b =
Public support (Subtract line 7¢ from
Iine 6.)

______

I\ 2NN
A~)

1~\ DNNT
) =

190,920

202,115

74,050

571,215

838,826

1,877,126

190,920

202,115

74,050

571,215

838,826

1,877,126

156,865

53,000

500,875

20,000

730,740

156,865

53,000

500,875

20,000

730,740

1,146,386

Section B. Total Support

Calendar year (or fiscal year beginning in}»

9
10a

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources , .

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

Add lines 10a and 10b L .
Net income from unrelated business
actvites not included in line 10b,

whether or not the business is regularty
carried on , R

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIiv.y

Total support. (Add lines 9, 10c, 11,
and12))

First five years. If the Form 990 1s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

190,920

202,115

74,050

571,215

838,826

1,877,126

9,500

21,087

3,643

81,229

81,487

196,946

9,500

21,087

3,643

81,229

81,487

196,946

7,065

7,065

200,420

223,202

77,693

659,509

920,313

2,081,137

» [

Section C. Computation of Public Support Pe.rcéntgge

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (U)]
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

55.08 %

16

27.12%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column ()]
Investment income percentage from 2008 Schedule A, Part Il line 17

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

9%

18

9 %

33 113 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

4a

DAA

Schedule A (Form 990 or 990-EZ) 2009
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| Schedule A (Form 990 or 990-E2) 2009 POPULATION COMMUNICATION 95-3144024 Page 4
Partlyv Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
|
|
|

Partll, line 17a or 17b; and Part ll|, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D | Supplemental Financial Statements OMB No_1545-0047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury i . Qpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
MNams st ke organizaticn 7 ! Empioyer identfication number
POPULATION COMMUNICATION 95-3144024
Parti 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 (durning year)

3 Aggregate grants from (dunng year)

4 Aggregate value atend ofyear =~ =~ =~

5—Did-the organization-inform-all donors-and donor advisors i writing that the-assets heldin"donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
D Yes D No

Part It 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 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.

a Total number of conservation easements
b Total acreage restncted by conservation easements ==~

¢ Number of conservation easements on a certified hlstonc structure rncluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

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

the taxable year®» _ _ _ _ _
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

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

Held at the End of the Tax Year

2a
2b
2¢
2d

_DYes DNO

 anc S T I 7 I I

9 In Part X1V, descnibe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes 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 similar 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 VIH, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, hrstoncal treasures or other snmrlar assets for financial gain, provnde the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 830) 2008 POPULATION COMMOUNICATION 95-3144024 Page 2
Partlit  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] pustic extibition 2l iconer ouchange programe
b Scholarly research e ﬁ Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
—- mncluded on-Form 990-Part X?— —- - — — - L ST T T T T o T *E] -Yes—E,_No»
b If“Yes,” explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance . o e Lae
Additions during the year . .. . e e L id
Distributions during the year =~ Ce .. e . A i
Ending balance o el e e S s |
2a Did the organization include an amount on Form 990, Part X, line 21? . . o o . L D Yes D No
b If"Yes,” explain the arrangement in Part XIV.

Part Vv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

-~ 0o o o0

1a Beginning of year balance
b Contributions

and losses .
d Grants or scholarships

and programs L
f Administrative expenses

g Endofyearbalance = . L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ %
b Permanent endowment » _ _%

¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons . S N X
(i) related organizations - - C - = - - Sl £ Y1)\ &
b If“Yes"® to 3a(ii), are the related organizations Iisted as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
_Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basts (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta tend 220,362 220,362
b Buildngs = S 509,063 509,063
c Leasehold improvements =~ = = 1,164 1,164
d Equpment ) 32,119 27,823 4,296
e Other ... ........ .......

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) . > 733,721

Schedule D (Form 990) 2009

DAA
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95-3144024 Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

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

Financiai denvaives

Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ _ _ 9 __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

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

>

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Federal income taxes

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

>

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

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

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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ScheduleD (Form 990) 2003 POPULATION COMMUNICATION 95-3144024 Page 4
‘ Part X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
| 1 Total revenue (Form 980, Part VIII, column (A), ine 12) | . . . o L. 1
’ 2 Total expenses (Form 990, Part IX, column (A), iine 25) 2
3 Excess or (deficit) for the year, Subtractbne 2 ,rem et 3
4 Netunrealized gains (losses) on investments 4
§ Donated services and use of factlttes 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other(DescnbeinPart XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 L. L oo 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ = o 1
___ 2 Amounts included on line 1 but not on.Form 990, Part-Vili-ine-12: — - - > - T T
a Net unrealized gains on investments o . 2a
b Donated services and use of facilities L o 2b
¢ Recovenes of prior year grants . A -
d Other (Describe i Part XIV.) A . 2d
e Addlines 2a through 2d .. e e . . O -
3 Subtract line 2e fromline 1 | L . . . . L. . . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b . [ 4a
b Other (Describe in Part XIV.) L L . L 4b
c Add Ilnes 4a and 4b ..... .. .. . . . . - . .. .. - 4c
5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 8380, Part |, ine 12 ) 5
Part XHI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~ o L . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilites ==~ =~ = | L L 2a
b Pnor year adjustments o . L . L . 2b
¢ Otherlosses L . . . L. L 2c
d Other (Descnbe in Part XIV.) . . . o . . L2d
e Add lines 2a through 2d | . e e . 2e
3 Subtract line 2e from line 1 L o B o o S 3
4 Amounts included on Form 990, Part IX, kne 25, but not on fine 1
a Investment expenses not included on Form 990, Part VII, ine 7b T .
b Other (Descnibe in Part XIV.) L. . . L )
¢ Addllnes“and4b s . PR . e .. - - . . . . . . .. . P 4c
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part {, line 18 ) 5

‘Part XIV  Supplemental Information
-- . -Complete this part to provide the descniptions required for Part il, ines-3, 57and"9;"Part 1, lines 1a‘and 4; Part IV, lines 1b B
and 2b, Part V, line 4; Part X, line 2, Part X|, line 8, Part Xll, ines 2d and 4b, and Part XII|, ines 2d and 4b. Also complete
this part to provide any additional information

—_— e — e — e — e e e e e e e e e e e e e e e e e e e e e e o mm  — — — — m— e

— e~ mn —— e e e e e et e e e e e e e e e e e e e e e e ;e e e e e e e e o e e -

—_— e e e e e e e e e e e e o e e e — e e e e e e e e e e e e o - e e — e — e

— m— — e m— e— — — — e— - e e e e e e = e o e e e e e o e e e e o e o e - — — —— —
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Part XIV  Supplemental Information (continued)
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POPULATION COMMUNICATION

Schedule F Statement of Activities Outside the United States | OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 09
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. B See separate instructions. t %"“’i, :’:b"c

Name of the organization Employer identification number

95-3144024

Partl

General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, 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 cnteria used to award
the grants or assistance?

D Yes E] No

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the
- United Statesy — ———

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Regron (b) Number of (c) Number of (d) Actvibies conducted in {e) If actvity histed in (d) 1s (f) Total
offices in the employees or region (by type) (e., a program service, expenditures for
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
| the region)
: SUB- SAHA.TLAN AFRICA
f PROGRAM SERVICES FAMILY PLANNING 38,000
‘ SOUTH ASIA
PROGRAM SERVICES FAMILY PLANNING 2,000
|
|
i
|
I
|
i
\
Totals » - 40,000

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

DAA
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Schedule F (Form 990) 2008 POPULATION COMMUNICATION 95-3144024 Page 4

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

Schedule F (Form 990) 2009
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i v
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information.
Department of e Treasuy | > Attach to Form 990. rant
Name of the organization Employer identification number
POPULATION COMMUNICATION 95-3144024

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

| THE STATEMENT OF POPULATION STABILIZATION WHICH WAS

. SIGNED BY 75 NATIONAL SIGNATORIES AND. PRESENTED TO THE

UNITED NATIONS IN 1995. THE PROGRAM CHALLENGES NATIONAL

LEADERS TO FORMULATE SPECIFIC GOALS AND STRATEGIES TO

ACHIEVE POPULATION STABILIZATION.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

ROBERT GILLESPIE L ~_ TOM GILLESPIE
. PRESIDENT = . . . . . DIRECTOR = = .

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

AN OFFICER AND A MEMBER OF THE BOARD OF DIRECTORS REVIEW THE FORM 990.

FATHER/SON
|
|

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
DAA




