. 990

Department of the Treasurg
Internal Revenue Service

.., YReturn of Organization Exempt From Income Tax
N Uh‘cﬁzr section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No _1545-0047

Open to Public

P Go to www.irs.qov/Formg90 for instructions and the latest-information. inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of orgamzation D Employer identification number
apphicable r\)
thance. | POPULATION CONNECTION O
Singe | Dong business as 94-1703155 e
Fatien Number and street (or P.O box If mail 1s not delivered to street address) Room/suite | E Telephone number @
2 | 2120 L STREET, NW 500 (202)332-2200 e
e hClty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 28,731,654. g
Amended] WASHINGTON, DC  20037-1534 H(a) Is this a group return N
[Jpepea | £ Name and address of principal officer JOHN SEAGER for subordinates? [ dves [XINo >
pending SAME AS C ABOVE %4‘5““3) Are all subordinates |ncluded’7':] Yes L—_] No M
| Tax exempt status D_ﬂ 501(c)(3) D 501(c) ¢ ) (insert no.) D 4947(a)(3) or [ Uspp If “No," attach a list (see instructions) on
J Website: pr WWW . POPULATIONCONNECTION.ORG " | H{c) Group exemption number P N

K Form of organization [ X ] Corporation [ ] Trust [ | Association [ ] Otherm>

| L Year of formation: 1 9 6 8] M State of legal domicile. DC N

[Part1] Summary

o | 1 Breily describe the organization’s mission or most significant activities SEE PART III, LINE 1. o o)
Q
c
g 2 Check this box P (:] 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 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 47
99’; 6 Total number of volunteers (estimate If necessary) 6 745
82: 7 a Total unrelated business revenue from Part Vill, column (C}, line 7a 0.
LeD b Net unrelated business taxable income from Form 99 7b 0.
i Prior Year Current Year
t g 8 Contributions and grants (Part VIII, ine 1h) 11,160,591. 15,120,677.
(o8 c 9 Program service revenue (Part Vi, line 2g) \ 4,953. L 896.
O 3 | 10 Investment income (Part Vill, column (A), ines 3, 4, an =) 326,755. 173,314.
WE | 41 Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9c, Y0c, 54,025. 43,046.
% 12 Total revenue - add lines 8 through 11 (must equal Part 11,546,324. 15,346,933.
< |13 Grants and simifar amounts paid (Part IX, column (A), IlneYs,Té) 3,160,800. 5,173,865,
(UJ) 14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,400,257, 2,747,395.
2 | 16a Professional fundraising fees (Part X, column (A}, ine 11e) 63,887. 14,214.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 1,050,365.
W 47 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24¢) 3,394,561. 3,942,512.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 9,019,505. 11,877,986.
19 Revenue less expenses Subtract line 18 from line 12 2,526,819. 3,468,947,
b‘;g Beginning of Current Year End of Year
=81 20 Total assets (Part X, line 16) 14,051,979. 22,079,263.
<3| 21 Total habilities (Part X, ine 26) 2,524,675, 6,.521,666.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 11,527,304, 15,557,597.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, coriect, and complgte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S )N —— [ €laIR
Sign Signature of officer [ Date
Here JOHN SEAGER, PRESIDENT & CEO
Type or print name and title M \
nt/Type preparer’s name Syonature Date chet | PTIN
Paid IC‘\NAT' L()(_a,ﬂ'(o W H}//( lsfeﬂ-empluyed Fddy/WZI ‘/
Preparer |Frm'sname  p GELLMAN, ROSENBERG & FR&DMAN Frm's€iNp  52-1392008
Use Only |Fum'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090

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

Yes l:] No

732001 11-28-17
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page?2
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . [ZI
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 TQO STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED

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

prior Form 990 or 990-E27 [Jves [(XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:lYes [__2{] 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$ 3 7 659 1 499 e Including grants of $ 2 7 O 2 5 L 0 90 . ) (Flevenue$ )
COMMUNICATIONS: TO KEEP POPULATION CONNECTION MEMBERS, PUBLIC
OFFICIALS, MEDIA REPRESENTATIVES, AND OTHERS UP-TO-DATE ON U.S. AND
GLOBAL POPULATION ISSUES.

2017 HIGHLIGHTS INCLUDE:

POPULATION CONNECTION PUBLISHED FOUR ISSUES OF POPULATION CONNECTION
MAGAZINE, WHICH HAS A CIRCULATION OF APPROXIMATELY 100,000, INCLUDING
EVERY MEMBER OF CONGRESS AND OVER 3,000 PUBLIC AND UNIVERSITY
LIBRARIES. OUR STAFF PUBLISHED 32 BLOG POSTS ON THE POPULATION
CONNECTION WEBSITE, RANGING IN TOPIC FROM THE CARRYING CAPACITY OF
EARTH TO THE DEARTH OF BIRTH CONTROL OPTIONS FOR MEN. WE RESPONDED TO

4b (Code )(Expenses$ 3 1 5 0 2 1 3 9 0 e Including grants of $ 3 1 0 3 O 7 0 O 0 . ) (Revenue$ )
FIELD AND OUTREACH: TO ASSIST 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.

2017 HIGHLIGHTS INCLUDE:
- HOSTED APPROXIMATELY 330 ACTIVISTS FROM ACROSS THE U.S. AT OUR ANNUAL
CAPITOL HILL DAYS ADVOCACY WEEKEND. OUR GROUP QOF ADVOCATES INCLUDED
COLLEGE STUDENTS, POPULATION CONNECTION MEMBERS, AND VETERAN ACTIVISTS.
THE WEEKEND FEATURED INFORMATIONAL SESSTONS ON A VARIETY OF POPULATION
4c  (Code )(Expensess 1 1 5 0 8 1 6 4 4 « including grants of $ ) (Revenue $ 6 z 4 9 6 . )
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 40,000 MEMBERS ACROSS THE NATION
HELPING REACH QOUR GOALS BY INFORMING ON POPULATION ISSUES, WRITING
LETTERS TO CONGRESSIQONAL LEADERS, SIGNING PETITIONS, GETTING OPINION
LETTERS PUBLISHED IN LOCAL PAPERS, AND SPEAKING ABOUT POPULATION ISSUES
AT LOCAL COMMUNITY EVENTS. WE SUPPORT OUR MEMBERS BY PROVIDING
MATERIALS FOR THEIR DISTRIBUTION, HOLDING TRAINING AND INFORMATION
SESSIONS, RESPONDING TO THEIR CORRESPONDENCE, REQUESTS FOR INFORMATION,
AND ORDERS FOR OUR PRODUCTS AND/OR PUBLICATIONS.

4d Other program services (Descnbe in Schedule O)

(Expensess 1 7 8464,;580 « wmncluding grants of § 118 ! 775-4) (Revenues 10 7 885 -)
4e Total program service expenses P> 10,517,113.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) POPULATION CONNECTION 94-1703155 age 3

| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete 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 If 4 X
5 |s 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 98-197? 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organmization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount m Part X, Iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credw 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? If "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, Vii, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 I/f "Yes, " complete Schedule D,
Part Vi 1ta| X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 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 Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 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 iabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e ] X
f Did the organtization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity 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? If "Yes," complete
Schedule D, Parts X! and Xil 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 X! and XlI 1s optional 12b| X
13 Is the organization a school described i section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain 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 1X, column (A), ine 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 L o 15 X
16 Did the organization report on Part 1X, 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 lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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 Vi, 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 Vili, ine 9a7? If "Yes,”
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17

3
16020810 745960 40101 2017.04011 POPULATION CONNECTION 40101__1



u \

Form 990 (2017)_ POPULATION CONNECTION 94-1703155 Paged
[Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 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 23 | X

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

Schedule K If "No", go to ne 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¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
mstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non cash contributions? If "Yes, " complete Schedufe M 2 [ X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PartV,lme1 . . — . - oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| 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, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) POPULATION CONNECTION 94-1703155 pPageb

| 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 t‘he number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 27
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling} winnings to prize winners? 1c | 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 47 1
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B 1 o
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 duning the calendar year, did the orgaruzation have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> '
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chantable contributions? 6a X
b 1If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c). N
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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I N I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . .
a Dd 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 VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 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 received from them) | L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A I 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed 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 mamntain by the states in which the
organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b {f "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page6

[ Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*“ response

to Iine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions

C}heck if Schedule O contains a response or note to any line in this Part VI

[x]

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 15
if there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
2 D 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 D the organization delegate control over management duties customanly 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? gb | X
g |s there any officer, director, trustee, or key employee listed in Part VI, 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 affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 written conflict of interest policy? If “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
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower pohcy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming 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? L L o . . [ 16a X
b K "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 1s required to be filed PSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply.
[X] Own website I:l Another's website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and +f so, how) the organization made #its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JOHN SEAGER - (202)332-2200
2120 L. STREET, NW, SUITE 500, WASHINGTON, DC 20037
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) POPULATION CONNECTION 94-1703155  Page?
Part VII] 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 [:l

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons requwed to be isted Report compensation for the calendar year ending with or within the orgamization’s tax year

® |st all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F} f no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® st 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

® | st 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 mndividual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (D) (E) (3]
Name and Title Average | .. Cfecc’f';'g:man ane Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations c‘ompensatlon
hours for E R B organization (W-2/1099 MISC) from the
related 2|5 . g (W-2/1099-MISC) organization
organizations| £ [ 3 S and related
below 2|2 5 g g;:’ o organizations
ine) HEIHESIE
(1) J. JOSEPH SPEIDEL 2.00
CHAIR (UNTIL 5/26/17) 0.001X X 0. 0. 0.
(2) ESTELLE M. RABONI 2.00
CHAIR (FROM 6/10/17) 0.00|X X 0. 0. 0.
(3) JO LYNNE WHITING 2.00
VICE CHAIR (UNTIL 6/10/17) 0.00(X X 0. 0. 0.
(4) TOM SAWYER 2.00
TREASURER 0.00]X X 0. 0. 0.
{5) HANIA ZLOTNIK 2.00
SECRETARY 0.00(X X 0. 0. 0.
(6) AARON S. ALLEN 2.00
BOARD MEMBER (FROM 6/10/17) 0.00]X 0. 0. 0.
(7) ANDREEA CREANGA 2.00
BOARD MEMBER (FROM 10/21/17) 0.00(X 0. 0. 0.
(8) AMY DICKSON 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(9) KATIE FERMAN 2.00
BOARD MEMBER (FROM 6/10/17) 0.00(X 0. 0. 0.
(10) DUFF GILLESPIE 2.00
BOARD MEMBER (UNTIL 6/10/17) 0.001X 0. 0. 0.
(11) PADGETT KELLY 2.00
BOARD MEMBER 0.001X 0. 0. 0.
{12) ANNA LAWSON 2.00
BOARD MEMBER 0.001X 0. 0. 0.
(13) ADRIENNE MANSANARES 2.00
BOARD MEMBER (UNTIL 6/10/17) 0.001X 0. 0. 0.
(14) SACHEEN NATHAN 2.00
BOARD MEMBER 0.00({X 0. 0. 0.
(15) BOB PETTAPIECE 2.00
BOARD MEMBER 0.001X 0. 0. 0.
(16) DARA E, PURVIS 2.00
BOARD MEMBER 1.00]X 0. 0. 0.
(17) CAROL VLASSOFF 2.00
BOARD MEMBER 0.001X 0. 0. 0.
732007 11-28-17 Form 890 (2017)
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page8
ﬁrt V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not digf'r}g:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(hstany | = the organizations compensation
hoursfor | S| T organization (W 2/1099-MISC) from the
related § 2 Z (W-2/1099 MISC) organization
organizations| = | £ EN and related
below ENE-R NN - organizations
ne) | EE|Z|3 |28 5
(18) NEJLA LIIAS 2.00
BOARD MEMBER (FROM 6/10/17) 0.00]X 0. 0. 0.
(19) KEVIN WHALEY 2.00
BOARD MEMBER (FROM 10/21/17) 0.001X 0. 0. 0.
(20) JOHN SEAGER 22.18
PRESIDENT & CEO 15.32 X 242,692. 0.l 22,332.
(21) BRIAN DIXON 22.30
SR, VP _FOR MEDIA & GOV. RELATIONS 15.20 X 180,246. 0.l 17,379.
(22) SHAUNA SCHERER 34.23
VP_FOR MARKETING & DEVELOPMENT 3.27 X 151,099. 0.] 16,685.
(23) PAMELA WASSERMAN 37.50
SR, VP FOR EDUCATION 0.00 X 182,489. 0.l 18,738.
(24) MARIA OROZCO-MARQUEZ 29.97
VP_OF ADMIN., & MEMB, SVCS. /CFO 7.53 X 145,477. 0.l 16,965.
(25) REBECCA HARRINGTON 7.26
SR, DIR, OF ADVOCACY AND OUTREACH 30.24 X 107,754. 0.l 13,371.
1b Sub-total | 1,009,757, 0.] 105,470,
¢ Total from continuation sheets to Part Vli, Section A [ 3 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,009,757, 0.1 105,470.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B o
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization B
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) (8) €
Name and business address Description of services Compensation

LEWIS DIRECT RINT
325 EAST OLIVER STREET, BALTIMORE, MD 21202SERVICES/MAILING 411,827,
DEMBO JONES, 6010 EXECUTIVE BLVD, SUITE
900, ROCKVILLE, MD 20852 ACCOUNTING 174,008.
TECHNOLOGY JUNCTION COMPANY IT SERVICES
PO BOX 6122, ALEXANDRIA, VA 22306 /DATABASE 172,156.
M&R STRATEGIC SERVICES INC, 1901 L ST. NW, DIGITAL ADVOCACY,
SUITE 800, WASHINGTON, DC 20036 TECH&FUNDRAISING ADV] 121,000.

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

$100,000 of compensation from the organization P> 4
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) POPULATION CONNECTION

94-1703155
Part VIl | Statement of Revenue

Page 9

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

.

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 2 0 T o

Federated campaigns 1a

Membership dues 1b

884,878.

Fundraising events 1c

Related organizations id

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

14,235,799,

Noncash contributions included in lines 1a-1f $

96,205,

h_Total. Add lines 1a-1f

>

15,120 677

Program Service
Revenue

o =~ o o0 O T o

COURSE TUITION

Business Code]

900099

6,496,

6,496,

HONORARIUM

900099

3,400,

3,400,

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

171

492,

171,492,

>
>
>

| -

35,541,

35,541,

(1) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

13,386,543,

Less cost or other basis
and sales expenses

13,384,154,

567.

Gain or (loss)

2,389,

-567.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnibutions reported on Iine 1c) See
Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

10 a

Gross income from gaming activities See
Part IV, ine 19

Less’ direct expenses ,
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold
c Net income or (loss) from sales of inventory

a
b

1,822,

1,822,

7,485,
0.
| <

7,485,

7,485

Miscellaneous Revenue

Business CodeJ

12

L1 I = N o B « S}

MISCELLANEQUS

900099

20.

20,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

20,

>
>

15 346 933

17,381

208 875

732009 11-28-17
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Form 990 (2017)

POPULATION CONNECTION

94-1703155 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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) (B) (C) (D)
75, 8, 9, and 100 of Part Vil Total expenses PO pinses | aenedoxpenass Fexpanss.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,173,865. 5,173,865.
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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 156,762. 123,842. 9,406. 23,514.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,186,791. 1,581,376. 153,146. 452,269.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 98,976. 72,640. 6,909. 19,427.
9 Other employee benefits 140,173. 103,260. 9,717. 27,196.
10 Payroll taxes 164,693. 119,970. 11,123. 33,600.
11 Fees for services (non employees)
a Management
b Legal 21,848. 16,433, 1,054, 4,361.
¢ Accounting 222,594. 162,522, 13,518. 46,554.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 14,214. 14,214.
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 798,224. 671,430. 24 ,666. 102,128.
12 Advertising and promotion 6,501. 5,808. 693.
13  Office expenses 116,049. 87,711. 7,370. 20,968.
14 Information technology 177,032. 174,‘770 . 2, 262.
15 Royalties
16 Occupancy 302,385. 217,935, 20,617. 63,833.
17  Trave! 246,941. 210,078. 4,336, 32,526.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 157,220. 140, 346. 6,914. 9,960.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 88,567. 65,489. 4,843. 18,235.
23 Insurance o 17,020. 12,592, 1,481, 2,947,
24 Other expenses. Itemize expenses not covered )
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a POSTAGE AND DELIVERY 874,310. 794,641. 1,033. 78,636.
b PRINTING AND PRODUCTION 716,030. 635,487. 1,736. 78,807.
¢ MECHANICAL SERVICES 98,540. 78,332, 19,386. 822.
d SUBSCRIPTIONS 58,800. 49,055, 148. 9,597,
e All other expenses 40,451. 19,530, 10,843. 10,078.
25 Total functional expenses Add lines 1through24e | 11 ,877,986.] 10,517,113. 310,508. 1,050,365.
26 Joint costs Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P m|Ho|lowquOP98-2(ASCQSB-720) 1,073,474. 764,685. 0. 308.,789.
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page 11
[Part X [Balance Sheet
Check if, Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,535,273.] 1 3,874,830.
2 Savings and temporary cash investments 6,103,271.| 2 10,724,477.
3 Pledges and grants recewvable, net 250,000.] 3 125,000.
4  Accounts receivable, net ‘ 335,085.] 4 368,602.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete B
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L )
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 15,241.[ 8 11,053.
9 Prepaid expenses and deferred charges 55,754, 9 251,349.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 846,533. . o !
b Less accumulated depreciation 10b 471,071. 303,989.1{ 10c 375,462.
11 Investments - publicly traded securities 4,372,457.] 11 5,824,663.
12  Investments - other securities See Part IV, line 11 66,261.] 12 65,826.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,014,648.] 15 458,001.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,051,979.| 16 22,079,263.
17  Accounts payable and accrued expenses 266,840.] 17 416,653.
18 Grants payable 18 5,000,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 1,197,948, 21 416.
a 22 Loans and other payables to current and former officers, directors, trustees, '
£ key employees, highest compensated employees, and disqualified persons . _
g 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 llabilities (including federal Income tax, payables to related third
parties, and other habthties not included on lines 17-24) Complete Part X of
Schedule D 1,059,887.] 25 1,104,597.
26__Total iabilities. Add lines 17 through 25 2,524 ,675.| 26 6.521,666.
Organizations that follow SFAS 117 (ASC 958}, check here > IE and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 11,276,304.] 27 15,406,597.
S |28 Temporanly restricted net assets 250,000.| 28 150,000.
T |29 Permanently restricted net assets ) . . 1,000.[ 29 1,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-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 11,527,304.| 33 15,557,597.
34  Total habilities and net assets/fund balances 14,051,979.| 34 22,079,263.

732011 11-28-17
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Form 990 (2017) POPULATION CONNECTION

94-1703155 pagei2

Part Xl [ Reconciliation of Net Assets

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

[ 1

1 Total revenue (must equal Part Vill, column {A), ine 12) 1 15,346,933.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,877,986.
3 Revenue less expenses Subtract line 2 from Iine 1 3 3,468,947.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,527,304.
5 Netunrealized gains (losses) on investments 5 561,346.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod 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, Iine 33,
column (B)) 10 15,557,597.

Part Xl|| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 |:] Cash [)_L] Accrual |:] Other

if the organization changed its method of accounting from a prior year or checked “Other," expiain 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, consoldated basis, or both

[:] Separate basis [:I Consolidated basis D 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

[:l Separate basis [E Consolidated basis D Both consoldated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult 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 1337
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 descrnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . R . o
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155

LPart | | Reason for Public Charity Status (Al organizations must compiete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box) ‘/‘\

1 ]
2 [ ]

[]

> W

0 00 E0 O

10

1 [
L]

12

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)i). @ J
A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospial service organization described in section 170(b){ 1}{A)(1).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(m1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described In section 170(b)(1)(A){vi). (Complete Part Il)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Hll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
Type I. 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that i1s 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.

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

e D Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type I, Type HlI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations r 1
g Provide the following information about the supported organization(s)
(1) Name ot supported (1) EIN () Type of organization I(W) TS e 0iganizauon is '3, (v) Amount of monetary {v1) Amount of other
described on lineg 11Q  HILLUONEIIQ dOCUMENt? | i
orgarvzation ( Yes No support {see instructions) | support {see INstructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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A

Schedule A (Form 990 or 990 EZ) 2017 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil If the organization
fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

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

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add iines 1 through 3

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)

Public support. Subtract ine 5 from line 4

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

5,548,499,

10,868,301,

7,953,518,

11,160,591,

15,120,677,

50,691,586,

5,548,499,

10,868,301,

7,993,518,

11,160,591,

15,120,677,

50,691 586,

2,150,892,

48 540 694,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

_(d)2016

(e) 2017

{f) Total

5,548,499,

10,868,301,

7,993,518,

11,160,591,

15,120,677,

50,691,586,

81,325.

89,544.

140,651.

360,688.

207,033.

879 ,241.

255,694.

26,183.

20.

281 ,897.

51,852,724,

Gross receipts from related activities, etc (see instructions)

12|

50,563.

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

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2016 Schedule A, Part If, line 14
16a 33 1/3% support test - 2017. 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 Lo . ) .
b 33 1/3% support test - 2016. If the organization did not check a box on hing 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization )
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization quabfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn i Part VI how the

14

93.61 %

15

92.02 %

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

» (X1

»[]

»[ ]

[ ]
»[]

732022 10-08-17
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Schedule A (Form 990 or 990 E2) 2017 POPULATION CONNECTION 94-1703155 /Paqe 3
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) '
(Compilete only if you checked the box on line 10 of Part | or if the orgamization fatled to qualify under Part il If the orgamzatlon"falls to
qualify under the tests histed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2013 _{b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes 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 section 513

4 Tax revenues levied for the organ-

1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

b Amounts included on lines 2 and 3 received /

from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year /

¢ Add lines 7aand 7b /

8 Public support. (Subtactine 7¢ from ne 6 ) . 1 s
Section B. Total Support /

Calendar year {or hiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 _{d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable ncome
(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 carned on

12 Other income Do not include gain
or loss from the sale of caprtal /
assets (Explain in Part Vi) L

13 Total support. (Add tines @, 10c, 11, and 12) /
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . ) »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, ine 15 16 %
! Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
. 18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
‘ 19a 33 1/3% support tests - 2017. If the organization dld,n/ot check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | (:l
b 33 1/3% support tests - 2016. If the organization did not check a box on hne 14 or ine 193, and line 16 1s more than 33 1/3%, and
' line 18 1s not more than 33 1/3%, check this box.dnd stop here. The organization qualfies as a publicly supported organization | D
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l::]
! 732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930 £7) 2017 POPULATION CONNECTION 94-1703155 Pages
Part IV | Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
_and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, compiete 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," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the orgamization 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(aj(1) or (2) 2

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

b D the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part Vi when and how the
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VIl how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations 4b

¢ 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," explan 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 orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonizing such action, and (v) how the action i
was accomphished (such as by amendment to the organizing document) 5a

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

¢ 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 facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organtzations, or (i1)) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If *Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with ©
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling nterest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail mn Part Vi, 9Sb
¢ Did a disqualified person (as defined in line 9a) 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 section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i1l non-functionally integrated
supporting orgamizations)? /f *Yes,* answer 10b 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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 POPULATION CONNECTION

94-1703155 Pages

[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% controlied entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

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 majonity of the organization’s directors or trustees at all times durnng 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,
descnibe 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 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carnied 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 majonty of the directors
or trustees of each of the organization's supported organization{s)? If “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s)

Yes

No

Section D. All Type il 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, () a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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) appomted or elected by the supported
organization(s) or (11) 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
sigruficant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this reqard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the yeatsee instructions).

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

c D 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 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported orgamzation(s) would have been engaged in? /f "Yes," explan in Part VI the
reasons for the organization's pasition that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 POPULATION CONNECTION 94-1703155 pPages
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
gther Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

QP (W [N |=

D ;| [W [N =

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

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

o

o |~

(B) Current Year

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

1 Aggregate far 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 secunties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hne 1d

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

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

Multiply ine 5 by 035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to hne 6)

o o |0 (T |v

(4]
w

H

0 |~ (O (o
(s L I [ B[4, BN

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

D (1IN |-

income tax iImposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {see mnstructions) 6
Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
nstructions)

D[ [d (W N[

~

Schedule A (Form 990 or 990-EZ) 2017
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{ Part V | Type Ill 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 actvity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {(describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0} {(n
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;dls;rél:l_;tions
re-

{m)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6

2 Underdistnibutions, if any, for years pror to 2017 (reason-
able cause required- explam in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

a
b
c
d From 2015
e
f
9
h

Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

—

4  Distnibutions for 2017 from Section D,
hne 7 $

'Y

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

o

5 Remaining underdistnbutions for years prior to 2017, 1f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distnibutions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 POPULATION CONNECTION 94-1703155 Pages

Part Vi ] Supplemental Information. Provide the explanations required by Part i, line 10, Part I, ine 17a or 17b, Part Il ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, Iine 1e, Part V,
. Section D, ines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional nformation
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> f th i . N .
Department of e Treasury Complete if the orgaruzatlon 1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, hne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part | A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501{c)(3) organzations that have filed Form 5768 {election under section 501(h)) Complete Part I-A Do not complete Part I|-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part Ii-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
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 campargn activities in Part IV
2 Political campaign activity expenditures | 3

3 Volunteer hours for political campaign activities

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

b If "Yes," describe in Part IV
[Part I-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 >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the fiing orgamization file Form 1120-POL for this year? l:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization histed, enter the amount paid from the fihng organization’s funds Also enter the amount of pobhtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC) If additional space i1s needed, provide information in Part iV

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

delivered to a separate
poltical organization
If none, enter -0-

>

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2017
LHA
732041 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 POPULATION CONNECTION 94-1703155 Page?
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P l___, if the fiing organization belongs to an affihated group (and hst in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P E:] if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expendlture_s org(zznzglltr:gn’s () Am:'gtt:g 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 legisiative body (direct lobbying) 21,153,
c Total lobbying expenditures (add Iines 1a and 1b) 21,153.
d Other exempt purpose expenditures 11,860,408.
e Total exempt purpose expenditures (add Iines 1¢ and 1d) ’ 11,881,561.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 744,078.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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 1f) 186 ,020.
h Subtract ine 1g from hne 1a If zero or less, enter -0 0.
i Subtract hne 1f from hne 1c If zero or less, enter -0- 0.
J If there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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 ines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf)'/‘zg‘:‘gegf:;mg - (a) 2014 (b) 2015 (c) 2016 (d) 2017 () Total
2a Lobbying nontaxable amount 4831541. 529L029. 6004975. 744,078. 21357L623.
b Lobbying celing amount
{150% of line 2a, column(e)) 3,536,435.
¢ Total lobbying expendrtures 97,669. 184,645. 566,110. 21,153. 869,577.
d Grassroots nontaxable amount 120,885. 132,257. 150,244. 186,020. 589,406.
e Grassroots celling amount
(150% of line 2d, column (e)) 884,109.
{ _Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2017
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l Part lI-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(elegtion under section 501(h)).

For each "Yes," response on Iines 1a through 11 below, provide in Part 1V a detalled description

(a)

(b)

of the lobbying activity

Yes

No

Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drirect contact with legislators, therr staffs, government officials, or a legislative body?

TKQO - 0o 0 0 T o

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

1 Other activities?

J Total Add lines 1c through Ti

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b if “Yes," enter the amount of any tax incurred under section 4912
c f"Yes,"” enter the amount of any tax incurred by organization managers under section 4812

d _If the filing organization mcurred a section 4912 tax, did #t file Form 4720 for this year?

Part Jll-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 (90% 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 aqree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

Part l11-B| Complete if the organization is exempt under section 501(c)(4), section 501{c})(5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

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

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5; Part II-A (affiliated group hist); Part II-A, nes 1 and 2 (see

instructions); and Part 11-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2017
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H = OM8 No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part iV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. A
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

[ Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.cComplete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

a HdWN =

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No
ﬁ’art ] iCOhSErvation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, hine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) [:] Preservation of a histonically important land area
D Protection of natural habitat ]::] Preservation of a certified historic structure
[j 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 histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted 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 1s located p
5 Does the organization have a wntten policy regarding the pertodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? (:l Yes l:] No
6 Staff and volunteer hours devoted to monitonng, nspecting, handhing of violations, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, 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)(1)

and section 170(h)(4)(B)(n)? L Jves [Clno

9 In Part XIll, descnbe 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 ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(W Revenue inciuded on Form 990, Part VIII, ine 1 > 3
(1) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vill, ine 1 » 3
b _Assets included in Form 990, Part X | 3 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017

732051 10-09-17
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Schedule D (Form 990) 2017

POPULATION CONNECTION

94-1703155 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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)

[:] f’ubhc exhibition

D Scholarly research

[:l Preservation for future generations

d l:l Loan or exchange programs

e

(] Other

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

§ Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:l Yes

l:lNo

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

1a

Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

[leo

b If “Yes," explan the arrangement in Part Xlll and complete the following table
Amount
¢ Beginnming balance e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance , 1
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? @ Yes l:] No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xil| DZ]
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Begnning of year balance 1,000, 1,000, 1,000, 1,000, 1,000,
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facllities
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 (ine 1g, column (a)) held as
a Board designated or quastendowment. p- %
b Permanent endowmentp 100.00 %
¢ Temporarily restrncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i) X
{n) related organtzations 3afii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part Xl the intended uses of the organization’s endowment funds

Part Vi

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

ia Land

b Buldings

¢ Leasehold improvements 266 ,880. 168,140. 98,7440.

d Equipment 373,802, 152,708. 221,094.

e_Other 205,851, 150,223. 55,628,
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X_ column (B}, Iine 10c ) » 375,462.

732052 10-08-17
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Schedule D (Form 990) 2017 POPULATION CONNECTION 94-1703155 pPage3
Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ne 12
(a) Description of secunity or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financral denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
(©)
D)
(E)
).
G
H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.)
{Part VIIl{ Investments - Program Related.
Complete if the arganization answered "Yes" on 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

(1)
(2)
(3)
{4)
(5)
(6}
@)
(8)
{9
Total (Col. {b) must equal Form 890, Part X, col {B) ine 13}
| Part IX ] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(9

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
|Part X ] Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1} Federal iIncome taxes
() GIFT ANNUITY LIABILITY 941,764.
(3) DEFERRED RENT 141,558.
¢y DUE TO RELATED PARTY 21,275,
()
(6)
@)
8

9
Total. (Column (b) must equal Form 990, Part X, col (B) me 25 ) | 1,104,597.

2. Liability for uncertam tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertam tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili m
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 POPULATION CONNECTION 94-1703155 page4d
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 116,257,679.
2 Amoulnts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 561,346.

b Donated services and use of facilities 2b 349,400.

¢ Recovenes of prior year grants 2c

d Other {Descrnbe in Part Xiii) 2d

e Add lines 2a through 2d 2e 910, 746.
3 Subtract line 2e from hne 1 3 15 . 3 45L9 33.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other {Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 15,346,933,

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

Complete if the organization answered “"Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1+ 112,217,386.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 349,400.

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XHit) 2d

e Add lines 2a through 2d 2e 349 L4 00.
3 Subtract line 2e from line 1 3 111,867,986.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIit) 4b 10,000.

¢ Add lines 4a and 4b 4c 10,000.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 | 11,877,986.
Fart X1lI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part X,
ines 2d and 4b, and Part Xii, hnes 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

DURING 2014, THE PRESIDENT AND CEQ OF POPULATION CONNECTION HAD OFFICIALLY

BEEN ASSIGNED AS THE COURT APPOINTED ADMINISTRATOR OF AN ESTATE. IT IS

ANTICIPATED THAT THERE ARE TWO BENEFICIARIES WHO WILL SHARE EQUALLY IN THE

NET PROCEEDS. POPULATION CONNECTION WILL ASSIST IN DISPOSING OF SEVERAL

ASSETS, ESTABLISHING VALUES AND GETTING COURT APPROVAL FOR VARIQUS

ACTIONS, INCLUDING THE SALE OF A HOUSE.

AS OF DECEMBER 31, 2017, POPULATION CONNECTION HAS INCURRED NO ADDITIONAL

EXPENSES ON BEHALF OF THE ESTATE. ALL ESTATE EXPENSES WERE PAID DIRECTLY

FROM THE ESTATE BANK ACCOUNT. :

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 POPULATION CONNECTION 94-1703155 Pages
[Part Xill | Supplemental Information (continueq)

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS REPRESENT THE LES CQORSA FUND ESTABLISHED

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

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

MEMBER WHO HAS MADE OUTSTANDING CONTRIBUTIONS IN THE FIELD OF POPULATION

POLICY AND FAMILY PLANNING.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, 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

DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

THEFT LOSS REPORTED AS AN OTHER ITEM ON FINANCIAL STATEMENTS

REPORTED AS AN EXPENSE ON PART IX, LINE 24

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule | (Form 990) POPULATION CONNECTION 94-1703155 Page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: POPULATION CONNECTION ACTION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: ENGAGE PEOPLE, EDUCATE PROGRESSIVE

AUDIENCES, AND INFORM THE PRESS TO BUILD A NETWORK OF INDIVIDUALS

INTERESTED AND CONCERNED ABOUT INTERNATIONAL FAMILY PLANNING,

REPRODUCTIVE HEALTH AND OTHER POPULATION ISSUES.

752201 Schedule [ (Form 990)

04-01-17
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to P_Ub“c
Internal Revenue Service { P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
POPULATION CONNECTION 94-1703155
{Part1 | 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 on Form 990,
Part Vil, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions \:] Payments for business use of personal residence
D Tax indemnification and gross-up payments El Health or social club dues or inttiation fees
E] Discretionary spending account :l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,“ complete Part 11l to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, )
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the fiing 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
estabhsh compensation of the CEO/Executive Director, but explain in Part 11|
IX] Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations [KI Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VII, 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
¢ 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 il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 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" on line 5a or 5b, describe in Part il
6 For persons listed on 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" on hine 6a or 6b, descnbe in Part it
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part I} 8 X
g {f"Yes" online 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) 2017
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16020810 745960 40101

b .
SCHEDULE M
(Form 990)

Noncash Contributions

P Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

Department of the Treasury
Internal Revenuk Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2017

Open To Pubiic
Inspection

Name of the organization

Employer identification number

POPULATION CONNECTION 94-1703155
[Part1 | Types of Property
(a) (b} (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 At Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties Publicly traded X 26 96,205.FMV
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Secunties Miscellaneous
13 Quahfied 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 medtcal supplies
21  Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28  Other »  ( )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 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 didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 POPULATION CONNECTION 94-1703155 Page 2

Partll | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN INCLUDES THE NUMBER OF CONTRIBUTIONS RECEIVED.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VL3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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 Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

POPULATION CONNECTION 94-1703155

Employer identification number

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY EARTH'S RESOQOURCES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HUNDREDS OF INFORMATION REQUESTS FROM STUDENTS, DONORS, AND MEMBERS OF

THE GENERAL PUBLIC - ACTING AS AN INFORMATIONAL RESQURCE FOR PEOPLE

WRITING ACADEMIC PAPERS, DEVELOPING PRESENTATIONS FOR THEIR COMMUNITY

GROUPS, AND FORMULATING LETTERS TO THE EDITORS OF THEIR LOCAL

NEWSPAPERS. THE WINNERS OF OUR ANNUAL POPULATION EDUCATION STUDENT

VIDEQC CONTEST WERE NOTED IN 6 TELEVISION NEWS BROADCASTS AND 7 PRINT

OUTLETS.

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

AND INTERNATIONAL FAMILY PLANNING ISSUES, AS WELL AS INTERACTIVE LOBBY

TRAINING. OUR GROUP REPRESENTED 34 STATES, 131 DISTRICTS, AND MET WITH

190 MEMBERS OF CONGRESS TO ADVOCATE FOR A GREATER U.S. INVESTMENT IN

INTERNATIONAL FAMILY PLANNING, SUPPORT FOR UNFPA, AND A PERMANENT

LEGISLATIVE BAN ON THE GLOBAL GAG RULE.

- HOSTED OUR NO OPTIONS: VQICES FROM THE FRONTLINES OF REPRODUCTIVE

HEALTHCARE SPEAKING TOUR IN SEVEN STATES AND D.C. WITH TEN TOTAL

SPEAKING ENGAGEMENTS.

O MELVINE OUYQO AND AMOS SIMPANQO OF FAMILY HEALTH OPTIONS KENYA AND

HUMAN RIGHTS ACTIVIST LISA SHANNON ENGAGED WITH OVER 200 ACTIVISTS

ACROSS THE COUNTRY.

O MELVINE OUYO, AMOS SIMPANO, AND DIRECTOR OF CONGRESSIONAL RELATIONS

STACIE MURPHY MET WITH REP. JACKY ROSEN AND REP. NITA LOWEY TQO DISCUSS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

THE IMPACTS OF THE GLOBAL GAG RULE.

O THE TOUR WAS FEATURED IN PRI'S THE WORLD, FOREIGN POLICY, BUSTLE,

-

LOS ANGELES TIMES, THE WASHINGTON POST, AND BUZZ FEED, AS WELL AS LOCAL

OUTLETS.

- C3 FIELD AND OUTREACH PROGRAMS ENGAGED A TOTAL OF APPROXIMATELY 530

ACTIVISTS IN 2017.

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

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.

2017 HIGHLIGHTS:

INTERNATIONAL ENGAGEMENT

UNDER_ITS PROGRAM OF INTERNATIONAL ENGAGEMENT, LAUNCHED IN 2015, THE

ORGANIZATION UNDERTOOK ACTIVITIES AIMED AT IDENTIFYING OPTIONS AND

STRATEGIES FOR BROADER ORGANIZATIONAL ENGAGEMENT IN ORDER TO INCREASE

SUPPORT FOR INTERNATIONAL FAMILY PLANNING THROUGH BILATERAL DONQRS AND

SUCH MULTILATERAL DONORS AS THE UN POPULATION FUND AND THE WORLD BANK.

DURING 2017, POPULATION CONNECTION WAS PRESENT AT SUCH KEY

INTERNATIONAL MEETINGS AS THE LONDON SUMMIT, THE COMMISSION ON THE

STATUS OF WOMEN AND THE COMMISSTON ON POPULATION AND DEVELOPMENT. WE

ALSO ENTERED INTO NEW PARTNERSHIPS WITH IPAS AND IPPF TO IDENTIFY

IMPACTS OF THE GLOBAL GAG RULE IN AFRICA. WE PARTICIPATED IN STRATEGY

SESSTIONS AND BRIEFINGS ON THE GLOBAL FINANCING FACILITY HOUSED AT THE

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer 1dentification number

POPULATION CONNECTION 94-1703155

WORLD BANK.

EXPENSES § 522,208. INCLUDING GRANTS OF $ 110,500. REVENUE $ 0.

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 MQOST EFFECTIVELY.

2017 HIGHLIGHTS INCLUDE: ~

- STAFF OR VOLUNTEER TEACHER TRAINERS CONDUCTED 737 POP-ED WORKSHOPS IN

45 STATES. HELD TWO LEADERSHIP INSTITUTES WHERE 50 NEW VQOLUNTEERS WERE

TRAINED TO FACILITATE POP-ED WORKSHOPS.

- JUDGED THE 6TH ANNUAL VIDEO CONTEST FOR MIDDLE AND HIGH SCHOOL

STUDENTS, COVERING THE TOPICS OF CLIMATE CHANGE, OCEAN HEALTH, AND

RAPID URBANIZATION. OPENED THE 7TH ANNUAL VIDEQO CONTEST FOR

SUBMISSIONS. RELEASED A NEW EDITION OF OUR MIDDLE SCHOOL CURRICULUM,

PEOPLE AND THE PLANET: LESSONS FOR A SUSTAINABLE FUTURE, ON A

PASSWORD-PROTECTED WEBSITE.

- FACILITATED A GRADUATE-LEVEL ONLINE COURSE FOR MIDDLE AND HIGH SCHOOL

SCIENCE AND SOCIAL STUDIES TEACHERS THROUGH THE UNIVERSITY OF MISSQURT, _

KANSAS CITY EACH SEMESTER AND DURING THE SESSION (3 OFFERINGS).

EXPENSES $§ 1,324,372. INCLUDING GRANTS OF $ 8,275. REVENUE $ 10,885.

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

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
44
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Schedule O (Form 990 or 990 EZ) (2017) Page 2

Name of the organization Employer tdentification number

POPULATION CONNECTION 94-1703155

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 QF DIRECTORS AND STAFF MEMBERS.

DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLOSE CONFLICTS, SHOULD

THEY ARISE.

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

THE CHAIR AND THE PRESIDENT. TIF 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 DQOES NOT

PARTICIPATE IN THE VOTE.

WHEN THERE IS DOUBT AS TO WHETHER A CONFLICT EXTISTS, 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.

SIMILAR ORGANIZATIONS WERE EXAMINED TO ASCERTAIN COMPARABLE LEVELS OF ’

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE BOARD DETERMINES THE

_ 732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
45
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Schedule O (Form 990 or 990 EZ) (2017)
Name of the organization

Page 2
Employer identification number

POPULATION CONNECTION 94-1703155

COMPENSATION OF THE CEQ AND THE DECISION IS DOCUMENTED. THE LAST

COMPENSATION REVIEW TOOK PLACE IN MAY 2018.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM $590:

AL,AR,CA,CT,FL,GA,HT, IL,KS KY MD MA MI MN,MS,NH,NM,NJ,NY,NC,OR,PA,RTI,SC,TN

UT,VA WV, WT

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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