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om 990

Department ¢f

Internal Revenue Service

the *yeasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social secunty numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendér year, or tax year beginning and ending

B Check it

applicable

C Name of organization

ovsnee | POPULATION CONNECTION

D Empioyer identification number

Chnee Doing business as 94-1703155

atien Number and street (or P 0. box if mail 1 not delivered to street address) Room/suite | E Telephone number

o 2120 L. STREET, NW 500 (202)332-2200

P City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 11,683,662,

Amended WASHINGTONL DC 20037-1534

return

H(a) Is this a group return

Aoelea | £ Name and address of principal officer JOHN SEAGER

tion

perdnd | SAME AS C ABOVE

for subordinates?

I_Tax-exempt status [ X] 501(c)(3) [ 501(c)( ) (nsertno) [_14947@)1)or [ 507

|:]Yes I_Y_]No

H(b) Are all subordinates rncluded”l:]YeS I:l No
If "No," attach a list {see instructions)

J Website: p» WWW . POPULATIONCONNECTION.ORG H(c) Group exemption number P
K _Form of organization: @ Corporation \:] Trust I:I Association D Other P | L Year of formation: 196 8| M State of legal domicile: DC
Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actvities SEE_PART IITI, LINE 1.
;—%
o% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
=2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
‘tg 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
&g 5 Total number of iIndividuals employed in calendar year 2014 (Part V, line 2a) 5 34
C’E 6 Total number of volunteers (estimate if necessary) 6 800
Q;:g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
.L,L,J b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
% Prior Year Current Year
<C o, | 8 Contrbutions and grants (Part VIl ine 1h) 5,548,499., 10,868,301.
8 g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 62,962. 26,829,
11 Other revenue (Part Viil, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 21,190. 56,369.
12 Total revenue~—add-hres-8-through 1l (nust equal Part VIII, column (A), line 12) 5,632,651, 10,951,4899.
13 Grantd and &%i&%‘r@%\!’é@%n IX, column (A), lines 1-3) 100,000. 2,164,164.
14 Benef aid to or for members (Pa , column (A), line 4) 0. 0.
9 15 Salarig g therﬂ;b}ﬁpé&sﬁt@g }-fmpl e benefits (Part 1X, column (A), ines 5 10) 1,621,827. 1,807,301.
2 | 16a ProfedfBhal fundraising fees (Part 1¥/Zolumn (A), line 11e) 62,616. 29,400.
2| b Tota UndrapSpOPERSeS [PRECIX-Callmn (D), lne 25) B> 565,124.
Wiz OtherLupec»sesﬁ@MmLLesﬂaﬂd 11f-24e) 2,555,186. 2,669,952,
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), line 25) 4,339,629. 6,670,817,
19 Revenue less expenses Subtract line 18 from line 12 1,293,022. 4,280,682.
§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, Iine 16) 4,281,217. 9,327,845.
%ﬁ 21 Total labiities (Part X, line 26) 611,931. 1,312,647.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,669,286. 8,015,298,
| Part II | 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 bekhef, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1\\\'2

——,

Sign Srgprﬁture of officer Date
Here JOHN SEAGER, PRESIDENT & CEO
Type or print name and title .
Print/Type preparer's name Prrﬁer's ignatyre . Date ?h“" [ ] ﬂ
Paid Dﬁ\//[} F G/I'Q L/A)G [pA (/)A $_ ,7’ /5‘ |self—emplured ﬂ03 A 7 %—
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEiNyp 52-1392008
Use Only | Firm's address j, 4550 MONTGOMERY AVE SUITE 650N N
BETHESDA, MD 20814-2930 Phoneno (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) [X‘ Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Ppage2
Part Iil |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l D_CI
1 Briefly describe the organization's mission
OVERPOPULATION THREATENS THE QUALITY OF LIFE FOR PEOPLE EVERYWHERE.
POPULATION CONNECTION IS THE NATIONAL GRASSROOTS POPULATION
ORGANIZATION THAT EDUCATES YOUNG PEOPLE AND ADVOCATES PROGRESSIVE
ACTION TO STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990 EZ? [:]Yes [X] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 1 6 3 3 1 8 3 0 e Including grants of $ 1 7 2 9 5 1 0 O 0 o ) (Revenue$ )
GOVERNMENT RELATIONS: TO INFORM CONGRESS AND THE ADMINISTRATION ABOUT
POPULATION ISSUES AND TO ADVOCATE THE ADOPTION OF MEASURES TO MOVE THE
UNITED STATES AND THE WORLD TOWARDS STABILIZING POPULATION; TO
INFLUENCE POPULATION-RELATED LEGISLATION; TO MOBILIZE MEMBERS TO TAKE
ACTION ON PENDING LEGISLATION.

4b (Code ) (Expenses $ 1 z 3 1 2 7 5 2 0 « Including grants of $ ) (Revenue ) )
COMMUNICATIONS: TO KEEP POPULATION CONNECTION MEMBERS, PUBLIC
OFFICIALS, MEDIA REPRESENTATIVES AND OTHERS UP-TO-DATE ON U.S. AND
GLOBAL POPULATION ISSUES.

2014 HIGHLIGHTS INCLUDE:

- HAD A REPRESENTATIVE AT THE POPULATION ASSOCIATION OF AMERICA ANNUAL

CONFERENCE, HELD IN BOSTON IN MAY 2014.

- DESIGNED A NEW WWW.POPULATIONCONNECTION.ORG WEBSITE OVER THE COURSE

OF 2014, WHICH WENT LIVE EARLY IN 2015.

- COMMISSIONED OVER A DOZEN AUTHORS TO WRITE CHAPTERS FOR OUR UPCOMING

ANTHOLOGY, THE GOQOD CRISTS.

— PUBLISHED FOUR ISSUES OF POPULATION CONNECTION MAGAZINE, FOCUSING ON
4c  (Code ) (Expenses $ 1 7 1 9 2 7 2 3 1 e mncluding grants of $ 8 6 3 I 3 6 4 « ) (Revenue$ )

FIELD AND OUTREACH: TO ASSIST THE POPULATION CONNECTION ACTIVISTS

NATIONWIDE IN BUILDING AND SUSTAINING STATE AND LOCAL EDUCATIONAL,

MEDIA AND LOBBYING EFFORTS ON BEHALF OF POPULATION CONNECTION THROUGH

ORGANIZING AND PROVIDING TRAINING, TECHNICAL ASSISTANCE AND FUNDING.

REPRESENT POPULATION CONNECTION IN COALITIONS FOCUSED ON GRASSROOTS

ACTION AND AT PUBLIC PRESENTATIONS AND EXHIBITIONS AS NEEDED.

2014 HIGHLIGHTS INCLUDE:

- EXPANDED OUR OUTREACH PROGRAM TARGETING COLLEGE CAMPUSES AND LOCAL
GROUPS ALL OVER THE UNITED STATES, FROM SEATTLE TO COLORADO TO NEW
HAMPSHIRE, TO RAISE AWARENESS AND TAKE ACTION ON ISSUES RELATED TO
POPULATION GROWTH AND WOMEN'S EMPOWERMENT.

4d Other program services (Describe in Schedule O )

(Expenses$ 1 7 6 8 6 1 9 3 8 e Inciuding grants of $ 5 7 8 0 0 . ) (Revenue $ - 6 1 8 9 1 .)
4e Total program service expenses p 5,825,519,
Form 990 (2014)
oraa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "“Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publhc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I/f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts /il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Itine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Paged
| Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A}, line 2? If "Yes," complete Schedule |, Parts | and lli 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J -|l23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24¢c
} d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
i 25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
; transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X
|

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
| 26 Duid the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part If 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ili 27 X

28 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)

f 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 officer, director, trustee, or key employee (or a family member thereof) was an officer,
i director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
‘ 29 Did the organization recetve more than $25,000 in non cash contributions? if *Yes," complete Schedule M 29 | X
‘ 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lii, or IV, and
PartV, hne 1 34 | X
1 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 3s5p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O : 38 | X

Form 990 (2014)

432004
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 31
Enter the number of Forms W-2G included in ine 1a Enter O- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | 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 return 2a 34
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructtons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886 T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ' 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 deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .| 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, inciuded on Form 990, Part VIIl, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |L2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization i1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

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

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi lil
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | 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? 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
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled > SEE SCHEDULE O

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable}), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
IXI Own website ':] Another’'s website @ Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JOHN SEAGER - (202)332-2200 )
2120 I, STREET, NW, SUITE 500, WASHINGTON, DC 20037
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Page?
|Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was patd

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cigf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for i N kS organization (W-2/1099-MISC) from the
related 8 § . ;i, (W-2/1099 MISC) organization
organizations E = g £. and related
below = § 5 g géi = organizations
line) HEIHEEE S
(1) J. JOSEPH SPEIDEL 2.00
CHAIR X X 0. 0. 0.
(2) JO LYNNE WHITING 2.00
VICE CHAIR X X 0. 0. 0.
(3) STACEY YOUNG 2.00
VICE CHAIR X X 0. 0. 0.
(4) BOB MUSIL 2.00
TREASURER 1.00(X X 0. 0. 0.
(5) HANIA ZLOTNIK 2.00
SECRETARY X X 0. 0. 0.
(6) TOM SAWYER 2.00
BOARD MEMBER X 0. 0. 0.
(7) DUFF G. GILLESPIE 2.00
BOARD MEMBER X 0. 0. 0.
(8) CAROL ANN KELL 2.00
BOARD MEMBER 1.00(X 0. 0. 0.
(9) ANNA LOGAN LAWSON 2.00
BOARD MEMBER X 0. 0. 0.
(10) SACHEEN CARR-ELLIS 2.00
BOARD MEMBER X 0. 0. 0.
(11) DARA E. PURVIS 2.00
BOARD MEMBER X 0. 0. 0.
(12) ESTELLE M. RABONI 2.00
BOARD MEMBER X 0. 0. 0.
(13) CAROL VLASSOFF 2.00
BOARD MEMBER X 0. 0. 0.
(14) JOHN SEAGER 27.50
PRESIDENT & CEO 10.00 X 150,381. 0. 14,903.
(15) BRIAN E. DIXON 27.50
SR, V,P, FOR MEDIA & GOV, RELATIONS 10.00 X 136,808. 0. 12,166.
(16) PAMELA WASSERMAN 37.50
SR, V.P, FOR EDUCATION X 132,044. 0. 12,493.
{17) MARIA OROZCO-MARQUEZ 27.50
DIRECTOR OF ADMINISTRATION & CFO 10.00 X 106,774. 0.l 10,591.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) POPULATION CONNECTION 94-1703155 Page8
liart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (3] (F)
Name and title Average (do ot ci‘gf':\'g'e‘man one Reportable Reportable Estimated
hours per | yox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | < [ B organization (W-2/1099-MISC) from the
related g 3 g (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below 5|2 = s |28 5 organizations
(18) SHAUNA SCHERER 27.50
V.P. FOR MARKETING & DEVELOPMENT 10.00 X 112,123. 0. 11,107.
1b Sub-total > 638,130. 0.] 61,260,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 638,130. 0. 61,260.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 5
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 3 X
4 For any individual listed on line 1a, I1s 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 or individual for services
rendered to the organization? If "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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation
MAL WARWICK ASSOCIATES, 2550 NINTH ST. DATA SEG., REPORT.,
SUITE 103, BERKELEY, CA 94710 MRKTING & DIR. MAIL 374,224.
PETER CAGGIANO IT EQUIPMENT &
PO BOX 6122, ALEXANDRIA, VA 22306 SERVICES 230,953.
BLACKBAUD INC. DATABASE HOSTING &
PO BOX 930256, ATLANTA, GA 31193 EQUIPMENT/SOFTWARE 166,695,
DIXON HUGHES GOODMAN LLP
500 RIDGEFIELD CT., ASHEVILLE, NC 28806 ACCOUNTING 101,207.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p»> 4

Form 990 (2014)
432008
11-07-14

8

09100819 745960 40101

2014.04010 POPULATION CONNECTION

40101__1



Form 990 (2014) POPULATION CONNECTION 94-1703155 Page9
Part VIl ] Statement of Revenue

. _Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) C) (D)
Total revenue Related or Unrelated R?‘}/grgutgfﬁcn'gg?d
exempt function business sections
revenue revenue 517 -594
*2 <":3 1 a Federated campaigns 1a
g é b Membership dues 1b 833,077. ,
g ¢ Fundraising events 1c
gt_‘E d Related organizations 1d
2‘ £ e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
.S:GC: similar amounts not included above 1f 10,035, 224.
‘g% g Noncash contributions included in lines 1a-1f $ 138,808.
Os h_Total. Add lnes 1a 1f | 10,868 301
Business Code
3 2a
| e
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment mcome (including dividends, interest, and
other similar amounts) » 26,284, 26,284,
4 Income from investment of tax exempt bond proceeds P
5  Royalties > 63,260, 63,260,
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 720,474,
b Less cost or other basis
and sales expenses 719,929,
¢ Gain or {loss) 545,
d Net gain or (loss) | 545, 545,
M 8 a Gross iIncome from fundraising events (not
g inciuding $ of
» contributions reported on kne 1c) See
E Part IV, line 18 a
.o':- 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
c Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 5,343,
b Less cost of goods sold b 12,234,
c_Net income or (loss) from sales of inventory » -6.891 -6 891
Miscellaneous Revenue Business Code]
11 a )
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue See instructions, > 10,951 499, -6 891, 0, 90 089
13 Form 990 (2014)
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Form 990 (2014)

POPULATION CONNECTION

94-1703155 Pagel0

| 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)

Check If Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

D)

7b, 8b, 9b, and 10b of Part VIll. Prog;%rgnsstzrswce general expenses F:Qgéﬁlsségg
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2,164,164, 2,164,164.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,284. 130,574. 9,917. 24,793.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages 1,372,543.] 1,045,552. 102,435. 224 ,556.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 65,558, 50,011. 4,594. 10,953.
9 Other employee benefits 85,211. 65,100. 5,935. 14,176.
10 Payroll taxes 118,705. 89,470. 9,236. 19,999.
11 Fees for services (non-employees)
a Management
b Legal 5,304. 2,060. 2,659. 585.
¢ Accounting 121,910. 37,232, 76,058. 8,620.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 29,400. 29,400.
f Investment management fees
g Other (lf ine 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0 ) 494 ,389. 451,046. 8,696. 34,647.
12 Advertising and promotion 3 ,552. 3 . 392. 160.
13  Office expenses 70,340. 52,327. 4,495, 13,518.
14  Information technology 432,024. 375,983. 20,405, 35,636.
15 Royalties
16 Occupancy 248,764. 182,605. 18,306. 47,853.
17 Travel 200,895. 161,067. 11,644. 28,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 39,594. 30,322. 2,850. 6,422.
23 Insurance 9,671. 7,803. 268. 1,600.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 ')
a POSTAGE AND DELIVERY 531.,621. 515,319. 1,629. 14,673.
b PRINTING AND PRODUCTION 474,647. 436,470. 62, 38,115.
¢ DUES, LICENSES & TAXES 8,152, -2,078. 489. 9,741.
d SUBSCRIPTIONS 6,085. 5,163. 159. 763.
e All other expenses 23,004. 21,937. 337. 730.
25  Total functional expenses Add lines 1 through 24e 6,670,817.] 5,825,519. 280,174. 565,124.
26 Joint costs Complete this ine only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here [E if followtng SOP 98-2 (ASC 958-720) 886 ,305. 701 L 023. 0. 185 . 282.
432010 11-07-14 Form 990 (2014)
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{ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest bearnng 1,729,035. 1 4,152,268.
2  Savings and temporary cash investments 601,944.| 2 2,470,092.
3 Pledges and grants receivable, net 3,000. 3
4 Accounts recewvable, net 674,617.] a4 247 ,230.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ ) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 60 A 082.] 7 60 4 000.
< 8 Inventories for sale or use 11 P 574.[ 8 18 : 767.
9 Prepaid expenses and deferred charges 127,079.] 9 97,310.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 552,325.
b Less accumulated depreciation 10b 347,683. 98,018.] 10c 204 ,642.
11 Investments - publicly traded securities 809,965, 11 1,728,541.
12  Investments - other securities See Part IV, line 11 107,284.] 12 69,389.
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 58,619.] 15 279,706.
16__Total assets. Add lines 1 through 15 (must equal hne 34) 4,281,217.] 16 9,327,945.
17  Accounts payable and accrued expenses 257,895.] 17 230,120.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
21 Escrow or custodial account hability Complete Part iV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule 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 liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 354,036.] 25 1,082,527.
26 __ Total habilities. Add hnes 17 through 25 611,931.| 26 1,312,647.
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,628,286.[ 27 7,974,298.
T |28 Temporarlly restricted net assets 40,000.] 28 40,000.
m
T |29 Permanently restnicted net assets 1,000.] 29 1,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
,g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,669,286.] 33 8,015,298.
34 Total iabilities and net assets/fund balances 4,281 ,217.] 34 9,327,945.

432011
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Part XI ! Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,951,499.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 6,670,817,
3 Revenue less expenses Subtract line 2 from line 1 3 4,280,682,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,669,286.
5 Net unreahzed gains (losses) on investments 5 65 ‘ 330.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,015,298,

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

L[]

2a

3a

Accounting method used to prepare the Form 990 l:] Cash l__X—_l Accrual [j 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?

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

\:I Separate basis |:] Consolidated basis I___] Both consolidated and separate basis

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

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

D Separate basis IE Consohdated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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?
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

2b | X

2c| X

3a X

3b

432012
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OMB No 1545-0047

2014

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the orgamization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Employer identification number

94-1703155

Department of the Treasury
Internal Revenue Service

Name of the organization

POPULATION CONNECTION
| Part| | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)).
{:] A school described in section 170(b)(1)(A)(1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b)(1){(A)ii1).
[:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)}). Enter the hospital's name,
city, and state

P WN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il)

6 El A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 II_‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(v1). (Complete Part II)

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

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i}

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

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

D Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

e L]

Enter the number of supported organizations r

f
a Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization {(1v) Is the organzation| (v) Amount of monetary (w1} Amount of
organization (described on lines 1-9 Iisted in your 5 support (see other support (see
above or IRG section ~ [governing document Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€2) 2014 POPULATION CONNECTION 94-1703155 Page2
| 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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the organization
fails to qualify under the tests listed below, please complete Part I1l)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 3,026,408, 3,412,954, 3,949,421, 5,548,499, 10,868,301, 26,805,583,
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 untt to
the organization without charge
4 Total. Add lines 1 through 3 3,026,408, 3,412 954, 3,949 421, 5,548 499, 10,868,301, 26 805,583,
5 The portion of total contributions
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) 9,725,020,
6 _Public support. Subtract ine 5 from line 4 17 080 563
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 3,026,408, 3,412 954, 3,949,421, 5,548,499, 10,868 ,301.] 26,805,583,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 32,055, 26,504. 41,695.] 81,325. 89,544.| 271,123.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 4,262. 2,014. 1. 6,277.
11 Total support. Add lines 7 through 10 27,082,983,
12 Gross receipts from related activities, etc (see instructions) 12 | 53,964.
13 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)
organmization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 63.07 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 81.14 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2013. If the orgarization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
S|

432022
09-17-14

09100819 745960 40101

14

Schedule A (Form 990 or 990-EZ) 2014

2014.04010 POPULATION CONNECTION



Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part llIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualtfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

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

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under sectton 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on ines 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

c Add lines 7a and 7b
8 Public support (Subtract hng 7c from hne 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

(a} 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

13 Total support (Add lines 9, 10c, 11, and 12)

14 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

(]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (hine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2013. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s 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

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

»[ ]

> |
(]
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| Part IV] Supporting Organizations

(Gomplete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

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

3a Dud the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the Urnited States ("foreign supported organtzation")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f “Yes, " provide detail in Part VI. Sb

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below 10a

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

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

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c [:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations® If "Yes," describe in Part VI _the role played by the organization in this regard

Yes

2a

2b

3a

3b
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| Part V

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

1

|:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

o |d W IN (=

o0 & W IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

[«]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |a |0 ||

Discount claimed for blockage or other
factors (explamn in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-N

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

® [N o |»

Minimum Asset Amount (add line 7 to line 6)

® [N D (O |

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or line 3

Income tax imposed In prior year

G bW N |-

O (O bW N [=

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

6

~

D Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)
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Eart V [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive

@ N0 (O[S |

(provide details in Part VI) See instructions

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) (ini)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

‘ 2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

TKr|™lo oo |-

Applied to 2014 distributable amount

Carryover from 2009 not apphed (see instructions)

| Remainder Subtract ines 3g, 3h, and 3i from 3f

4  Distributions for 2014 from Section D,
ne 7 $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, I
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c¢

8 Breakdown of line 7

Excess from 2013

® o (O [T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI l Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, ine 17a or 17b, and Part III, ine 12
Also complete this part for any additional information (See instructions)
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SCHEDULE C Political Campaign and Lobbying Activities OME No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P> Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ. .

Department of the Treasury . o . . Open to Public

Internal Reyenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, hne 3, or Form 990-EZ, Part V, hine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, 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 Il A Do not complete Part 1I-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 i1 A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number

POPULATION CONNECTION 94-1703155
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Poltical expenditures >3
3 Volunteer hours

rPart 1-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 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes ':] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
|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 contributed to other organizations for section 527
exempt function activities > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | g
4 Did the filing organization file Form 1120-POL for this year? I:] Yes [:] No

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

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

delivered to a separate
pohtical organization
If none, enter -O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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94-1703155 Page2

Slt::’hedule C (Form 990 or 990 EZ) 2014 POPULATION CONNECTION
art II-A

.section 501(h)).

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

A Check P ':] if the filing organization belongs to an affitated group (and hst in Part IV each affihated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P |:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)n’;;“tr:gn’s ) Aff|{|ce:tt§‘c; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 97.,669.
¢ Total lobbying expenditures (add hnes ta and 1b) 97,669.
d Other exempt purpose expenditures 6,573,148.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,670,817.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 483 ,541.
If the amount on line 1e, column {a) or (b)1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 11) 120,885,
h Subtract ine 1g from line 1a If zero or less, enter -O- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there s an amount other than zero on esther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes [:! No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgfﬁ’;‘:i’e’;:;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 309,169. 326,522. 366,981. 483,541.[1,486,213.
b Lobbying celling amount
(150% of line 2a, columni(e)) 2,229,320.
¢ Total lobbying expenditures 66,391. 63,883. 93,424. 97,669. 321,367,
d_Grassroots nontaxable amount 77,292, 81,631. 91,745. 120,885. 371,553,
e Grassroots celling amount
(150% of line 2d, column (e)) 557,330.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
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[ Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legtslative body?

QO - o 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

j Total Add lines 1c through 11

2a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

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

ﬁrt IV ]| Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group hst), Part 1I-A, ines 1 and 2 (see

instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

09100819 745960 40101
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to. ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

Partl | 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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A b WN -

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organmization’s property, subject to the orgamization's exclusive legal control? |:| Yes D No
6 Dud 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 conferring
impermissible private benefit? D Yes |:] No
|Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat l: Preservation of a certified historic structure
[::I Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? [:I Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)(@)(B)(1)? Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, Iin Part XlI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included in Form 990, Part VIII, hne 1 » 3

(1i) Assets included in Form 990, Part X > $

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

a Revenue Included in Form 990, Part VIl, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Eiat
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Schedule D (Form 990) 2014

POPULATION CONNECTION

94-1703155 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
Public exhibition
D Scholarly research
D Preservation for future generations

d [__Jroanor exchange programs

e D Other

4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlli
65 Durning 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?

[:l Yes

I:]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

b

- 0 o 0

2a

on Form 990, Part X?

If “Yes," explain the arrangement in Part X1l and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability?

:] Yes

I:]No

Amount

1c

1d

1e

11f

D Yes

l:]NO
(]

b _If "Yes," explain the arrangement in Part XHI Check here If the explanation has been provided in Part XIlII
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
‘ 1a Beginning of year balance 1,000, 1,000, 1,000, 1,000. 1,000,
| b Contrbutions
i ¢ Net investment earnings, gains, and losses
! d Grants or scholarships
| e Other expenditures for facilites
i and programs
‘ f Administrative expenses
| g End of year balance 1,000, 1,000, 1,000. 1,000, 1,000,
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
‘ a Board designated or quast endowment P> .00 %
i b Permanent endowment® ~100.00 %
| ¢ Temporariy restricted endowment P .00 %
; The percentages in lines 23, 2b, and 2c¢ should equal 100%
| 3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
i by Yes | No
‘ (i) unrelated organizations 3a() X

(ii) related organizations 3a(u) X

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI {Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ne 10

Descnption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{(d) Book value

1a Land
b Buldings
¢ Leasehold improvements 136,436. 136,436. 0.
d Equipment 212,509. 75,254. 137,255,
e Other 203,380. 135,993, 67,387.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 204,642,

432052
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Schedule D (Form 990) 2014 POPULATION CONNECTION 94-1703155 Page3
Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
9]
)
)
)
G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p

Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

b

©

o
m

—
T

L—

1
2
@)
@)
©)
(6)
(7)
(8)
()]
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Descniption (b) Book value

(1)
2
3)
)
)]
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25

1. (a) Description of liability (b) Book value
(1) Federalincome taxes
(2 GIFT ANNUITY LIABILITY 323,873.
(3) DEFERRED RENT 62,390.
@ AGENCY LIABILITY 696,264.
5)
(6)
()
8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) » 1,082,527.

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli E

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 POPULATION CONNECTION 94-1703155 Paged
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1+111,307,713.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 65,330.

b Donated services and use of facilities 2b 278,650.

c Recovertes of prior year grants 2c

d Other (Describe in Part XIII ) 2d 12,234.

e Add lines 2a through 2d 2e 356,214.
3 Subtract line 2e from hne 1 3 |110,951,4989.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I,_line 12 ) 5 1 10,951,499.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audtted financial statements 1 6,961,701.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 278,650.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d 12,234.

e Add lines 2a through 2d 2e 290,884.
3 Subtract line 2e from line 1 3 6,670,817.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 42

b Other (Describe in Part XII1) 4b

¢ Add Iines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 6,670,817.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part Xi,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS REPRESENT THE LES CORSA FUND ESTABLISHED

IN 1988. THE INCOME EARNED ON THE INVESTMENT OF THE ORIGINAL CONTRIBUTIONS

IS TO BE USED TO PROVIDE AN ANNUAL AWARD FOR THE POPULATION CONNECTION

MEMBER WHO HAS MADE OQUTSTANDING CONTRIBUTIONS IN THE FIELD OF POPULATION

POLICY AND FAMILY PLANNING.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, THE ORGANIZATIONS HAVE DOCUMENTED

THEIR CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

s Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 POPULATION CONNECTION 94-1703155 Pages
[Part XHI| Supplemental Information (continued)

DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS AN EXPENSE ON FINANCIAL 12,234.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 10C.

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS AN EXPENSE ON FINANCIAL 12,234.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 10C.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 990, Part IV, hines 17, 18, or 19, or If the

Department of the Treasury
Internal Revenue Service

Name of the organization

POPULATION CONNECTION

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

94-1703155

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a @ Mail solicitations

b IE Internet and email solicitations

c E] Phone solicitations
d l:] In-person solicitations

e

Solicitation of non-government grants
f D Solicitation of government grants

g [:] Special fundraising events

2 a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

Yes

:INO

b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) did v) Amount paid
(1) Name and address of individual . f&n raiser (iv) Gross receipts tg ()or retained by) (vi) Amount paid
or entity (fundraiser) {1i) Activity havecusiial | from actvity fundraiser to (or retained by)
contnbutions? listed n col (1) organization
MAL WARWICK ASSOCIATES - 2550 Yes | No
NINTH ST, STE #103 £ BERKELEY DIRECT MAIL X 1,242,574, 29,400, 1,213,174,
Total > 1,242,574, 29,400, 1,213,174,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing

AL,AK,AR,AZ,CA,CO,CT,FL,GA ,HT,IL KS ,KY, LA, ME,MD,MA ,MI MN,NH,NJ,NM,NY ,NC, ND
OH,0OK,OR,PA,RI,SC, TN, TX,UT,VA WA WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 POPULATION CONNECTION

94-1703155 Page?

Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

8 Entertainment
9 Other direct expenses

col (c)
® (event type) (event type) (total number)
2
2
» | 1 Gross receipts
a
\
; 2 Less Contrnibutions
\
3 Gross income (line 1 minus hne 2)
4 Cash prizes
5 Noncash prizes
3
[2]
5| 6 Rentacility costs
3
L
|7 Food and beverages
5

10 Direct expense summary Add lines 4 through 9 in column {(d)
11__Net income summary Subtract line 10 from line 3, column (d)

>
>

Part 11l

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[ ] Yes_ = %
[ INo

D Yes_ = %
D No

L] Yes_ = %
[:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

DYes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain

l:] Yes l:] No

432082 08-28-14

09100819 745960 40101

34

Schedule G (Form 990 or 990-EZ) 2014

2014.04010 POPULATION CONNECTION



Schedule G (Form 990 or 990-£7) 2014 POPULATION CONNECTION 94-1703155 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? E Yes El No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming license? :] Yes [:I No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (i) and (v), and Part lll, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MAL WARWICK ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 2550 NINTH ST. STE #103, BERKELEY, CA 94710

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) POPULATION CONNECTION 94-1703155 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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Schedule | (Form 990) POPULATION CONNECTION 94-1703155 Page2
| Part IV| Supplemental Information

THE ORGANIZATION MADE SEVEN GRANTS IN 2014 TO THE ACTION FUND TOTALING

$2,045,000. THE PURPOSES OF THE GRANTS ARE TO PROMOTE POLICY SOLUTIONS

TO POPULATION GROWTH AROUND THE WORLD, COMMUNICATE WITH POLICYMAKERS

REGARDING POPULATION AND FAMILY PLANNING ISSUES, AND SEEK CHANGES TO

THE HELMS AMENDMENT.

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[:' First-class or charter travel |:] Housing allowance or residence for personal use
[:' Travel for companions :] Payments for business use of personal residence
l:| Tax indemnification and gross-up payments E] Health or social club dues or imitiation fees
[:l Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
[:] Compensation committee |:] Written employment contract
’:] Independent compensation consultant |:] Compensation survey or study
@ Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ne 5a or 5b, describe in Part I
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part i
7 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe n Part |ll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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SCHEDULE M Noncash Contributions OMB No 1545-0047

Fom 9 2014

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Interal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155
[Partl | Types of Property

(a) {b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributedj Form 990, Part VIIi, ine 1g

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 30 138,808. [FMV

Securities - Closely held stock

—t
- O © 0O ~NOO A WON 2

Secunties - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -

Histonic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which is not required to be used for
exempt purposes for the entire holding pernod? 30a X
b If "Yes," descrbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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Schedule M (Form 990) (2014) POPULATION CONNECTION 94-1703155 Page 2

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1ssreporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS RECEIVED IS REPORTED IN THIS COLUMN.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i’2‘:7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY EARTH'S RESOURCES.

FORM 990, PART IIJI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THE FOLLOWING TOPICS: THE REFUGEE SITUATION IN SYRIA; CLIMATE CHANGE

AND ITS FUTURE PROSPECTS FOR AGRICULTURE; CULTURAL IMPLICATIONS OF

POPULATION GROWTH; AND OCEAN HEALTH.

TRADITIONAL MEDIA:

- JOHN SEAGER (PRESIDENT) HAD AN OPINION PIECE PUBLISHED IN THE NEW

YORK TIMES AND STIX ARTICLES PUBLISHED ON THE HUFFINGTON POST WEBSITE.

HE WAS ALSO A FEATURED GUEST ON CBS BOSTON'S WBZ RADIO STATION.

- BRIAN DIXON (SENIOR VICE PRESIDENT FOR MEDIA AND GOVERNMENT

RELATIONS) WAS QUOTED IN THE FEMINIST NEWSWIRE.

- STACIE MURPHY (SENIOR POLICY ASSOCIATE) WAS A FEATURED GUEST ON

ATLANTA'S WRFG 89.3FM RADIO STATION.

- POPULATION EDUCATION'S WORLD OF 7 BILLION STUDENT VIDEQO CONTEST WAS

FEATURED IN SEVERAL LOCAL NEWSPAPERS AND ON A COUPLE OF EDUCATIONAL

NEWS WEBSITES.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

- FIELD EVENTS INCLUDED A PRESENTATION TO OVER 150 SHENANDOAH

UNIVERSITY STUDENTS AS A PART OF A FIRST YEAR SEMINAR FOCUSED ON GLOBAL

HEALTH AND SPONSORING AND PARTICIPATING IN THE PEOPLE'S CLIMATE MARCH

IN NEW YORK CITY, WHICH BROUGHT TOGETHER 400,000 OTHER CLIMATE

ACTIVISTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

HOSTED NEARLY 150 PARTICIPANTS, PRIMARILY COLLEGE STUDENTS, FROM 28

STATES AT OUR ANNUAL ADVOCACY WEEKEND, CAPITOL HILL DAYS, PROVIDING

TRAINING FOR EFFECTIVE LOBBYING AND COMMUNICATION TECHNIQUES. ACTIVISTS

LOBBIED 127 MEMBERS OF CONGRESS FOR INCREASED INVESTMENTS IN

INTERNATIONAL FAMILY PLANNING AND TO CHANGE POLICIES RESTRICTING

WOMEN'S ACCESS TO REPRODUCTIVE HEALTH CARE SERVICES.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

POPULATION EDUCATION: TO PROMOTE POPULATION LITERACY AMONG AMERICAN

YOUTH BY (1) PROVIDING TEACHERS WITH INFORMATION ABOUT POPULATION

DYNAMICS AND THEIR IMPACTS AND BY DEMONSTRATING WAYS THAT THESE

CONCEPTS CAN BE INCORPORATED INTO CLASSROOM ACTIVITIES; AND (2)

PREPARING A NUMBER OF EDUCATORS TO OFFER TRAINING TO OTHER TEACHERS

THROUGH THE POPULATION EDUCATION TRAINING NETWORK (PETNET). FINALLY, TO

PROVIDE FOLLOW-UP ASSISTANCE AND INFORMATION ENABLING FORMER TRAINEES

TO APPLY THEIR TRAINING MOST EFFECTIVELY.

2014 HIGHLIGHTS INCLUDE:

- STAFF OR MEMBERS OF OUR TEACHER TRAINERS NETWORK HELD 546 POP-ED

WORKSHOPS IN 43 STATES AND PROVINCES.

- DEVELOPED A NEW VERSION OF WORLD POPULATION, A VIDEQO SHOWING THE

HISTORY OF WORLD POPULATION GROWTH.

- JUDGED THE 3RD ANNUAL VIDEO CONTEST FOR STUDENTS, COVERING THE TOPICS

OF BIODIVERSITY LOSS, FINITE FARMLAND AND GLOBAL EDUCATION.

- DEVELOPED A NEW EDITION OF TEACHING POPULATION, A CD OF TEACHING

ACTIVITIES WHICH IS DISTRIBUTED TO THOUSANDS OF TEACHERS THROUGH OUR

WORKSHOPS EACH YEAR.
088734 Schedule O (Form 990 or 990-EZ) (2014)
46
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Schedule O (Form 990 or 990-EZ) (2014) Page 2 1
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

- DEVELOPED A NEW LESSON PLAN TO ACCOMPANY A WORLD POPULATION MAP

(DEVELOPED BY ODT MAPS).

EXPENSES $ 892,857, INCLUDING GRANTS OF $ 5,800. REVENUE $ -6,891.

MEMBERSHIP: SUCCESS IN THE AREAS OF ADVOCACY AND PUBLIC EDUCATION

DEPENDS LARGELY ON THE SUPPORT AND DEDICATION OF THE ORGANIZATION'S

MEMBERS. PRESENTLY, WE HAVE MORE THAN 500,000 MEMBERS, SUPPORTERS AND

PARTICIPATING TEACHERS ACROSS THE NATION HELPING REACH OUR GOALS BY

TRAINING TEACHERS, EDUCATING STUDENTS, INFORMING ON POPULATION ISSUES,

WRITING LETTERS TO CONGRESSIONAL LEADERS, SIGNING PETITIONS, GETTING

OPINION LETTERS PUBLISHED IN LOCAL PAPERS, AND SPEAKING ABOUT

POPULATION ISSUES AT LOCAL COMMUNITY EVENTS. WE SUPPORT OUR MEMBERS BY

HOLDING TRAINING AND INFORMATION SESSIONS, RESPONDING TO THEIR

CORRESPONDENCE, REQUEST FOR INFORMATION, AND ORDERS FOR OUR PRODUCTS

AND/OR PUBLICATIONS.

EXPENSES $ 794,081. INCLUDING GRANTS OF $ 0. REVENUE $ O.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

PRESIDENT AND BOARD MEMBERS. A COPY OF THE FINAL 990 WAS GIVEN TO THE

ENTIRE BOARD PRIOR TO FILING WITH THE IRS.

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

POPULATION CONNECTION MONITORS AND ENFORCES COMPLIANCE OF A WRITTEN

CONFLICT OF INTEREST POLICY WITH ITS BOARD OF DIRECTORS AND STAFF MEMBERS.

DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLOSE CONFLICTS, SHOULD

THEY ARISE.

Saeznz, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990 EZ) (2014) Page 2

Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

IF A CONFLICT ARISES, IT IS BROUGHT IMMEDIATELY TO THE ATTENTION OF BOTH

THE CHAIR AND THE PRESIDENT. IF THE BOARD IS TO TAKE ACTION IN SUCH A

SITUATION, THE PERSON HAVING A CONFLICT DOES NOT PARTICIPATE IN THE FINAL

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION AND,

AFTER PROVIDING ALL RELEVANT INFORMATION REGARDING THE MATTER, RETIRES FROM

THE PROCEEDINGS AND ROOM IN WHICH THE BOARD IS MEETING AND DOES NOT

PARTICIPATE IN THE VOTE.

WHEN THERE IS DOUBT AS TO WHETHER A CONFLICT EXISTS, SUCH MATTER IS

RESOLVED BY THE BOARD IN AN OFFICIAL VOTE, EXCLUDING FROM THE VOTE THE

PERSON WHO MAY HAVE A CONFLICT. THE BOARD SEEKS SUCH OUTSIDE COUNSEL OR

LEGAL ADVICE AS IT DEEMS NECESSARY IN ORDER TO BETTER ENABLE IT TO' MAKE A

DECISION.

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

COMPARABLE DATA WAS USED BY THE BOARD TO DETERMINE THE CEO'S SALARY. IN

ADDITION, SIMILAR ORGANIZATIONS WERE EXAMINED TO ASCERTAIN COMPARABLE

LEVELS OF COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE BOARD DETERMINES

THE COMPENSATION AND THE DECISION IS DOCUMENTED. THE LAST COMPENSATION

REVIEW TOOK PLACE IN FEBRUARY 2015.

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

AL ,AK,AR,CA,CO,CT,FL,GA,IL,KS,KY ME,MD,MA,MN MS,NH,NM,NY NC,ND,OH,OK,PA,RT

SC,TN,UT, VA, WA , WV WI

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

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

aen2, Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) _ Page 2
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

FORM 990, PART VII, SECTION B & SCHEDULE G, PART 1I:

MAL WARWICK ASSOCIATES RECEIVED $374,224 FOR DATA SEGMENTATION,

REPORTING, MARKETING, AND DIRECT MAIL SERVICES. $29,400 OF THIS AMOUNT

WAS FOR PROFESSIONAL FUNDRAISING SERVICES, WHICH IS REPORTED ON

SCHEDULE G, PART I.

08574 Schedule O (Form 990 or 990-EZ) (2014)
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see tnstructions)
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