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

p Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2018

Open to Public
Inspection

* A For the 2018 calendar year, or tax year beginning

and ending

B checkt  |C Name of organization

applicable

Address

change POPULATION CONNECTION

D Employer identification number

Chinge Doing business as 94-1703155

ot Number and street (or P 0. box if maif is not delivered to street address) Room/suite | E Telephone number

i 2120 L, STREET, NW (202)332-2200

siea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 28,043,080.

| WASHINGTON, DC  20037-1534

nbR'ea | £ Name and address of principal oficer JOHN SEAGER
P |SAME AS C ABOVE

| Taxexempt status [ X 501(c)3) [ 1 501(c)( ) (nsertno.) [ 4947(a)(1

~A
yor l:[]/527

J Website: p» WWW . POPULATI ONCONNECTION.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates lncluded’7|:|Yes EI No
If "No," attach a hst (see instructions)
H{c) Group exemption number P>

[:IYes [E:l No

K Form of organization [ X Corporation [ | Trust [ | Associaton [ | Other >

[Part ]| Summary

\
| [ L Year of formation: 1 96 8] M State of legal domicile DC
\

o | 1 Brefly describe the organization’s mission or most significant actvties SEE PART IJITI, LINE 1.
g 2 Check this box P [—_—] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
$ | 5 Total number of ndividuals employed in calendar year 2018 (Part V, Iine 2a) 5 53
‘; 6 Total number of volunteers (estimate If necessary) ) 6 979
§ 7 a Total unrelated business revenue from Part VIII, column 7a 0.
b Net unrelated business taxable income from Form 990-, Ii / 7b 34 . 683.
‘D,\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) >=45,120,677. 11,632,800.
g 9 Program service revenue (Part VI, line 2g) . ) 9,896. 5,965,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d - 173 . 314. 360 / 046.
11 Other revenue (Part VilI, column (A), ines 5, 64, 8c, 9c, 10c, hd 7 43 L 046. 31 . 007.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, ¢8lumn (A), ine 12) 15,346,933. 12,029,818.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,173,865. 1,773,239.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
¢ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,747,395. 3,524,722.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) 14,214, 75,698.
:é:- b Total fundraising expenses (Part IX. column (D) line 25) B> 1,441,146
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 3,942,512. 5,076,269.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), ine 25) 11,877,986. 10,449,928.
19 Revenue less expenses Subtract hne 18 from hne 12 3,468 ,947. 1,579,890.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 22,079,263. 22,472,268.
é’; 21 Total labilities (Part X, line 26) 6,521,666. 5,779,136.
25| 22 Net assets or fund balances Subtract line 21 from line 20 15,557,597. 16,693,132.

Part II | Signiature Block

lInder penalties (ﬁfferlury, | declare that [ have evamined this return, including accompanying schedules and statements, and to the best of my knowlcdge and belicf, it 13
true, correct, and:Edmplete. Deglaration of prepasgs (other than officer) 1s based on ali information of which preparer has any knowledge.

Leliqli g

SR
Sign }cSIQn@fre of officer

Date

Here ’rJOHN SEAGER, PRESIDENT & CEO
7 Type o print name and title

rq/T repgrer's name repprer.d)signatu
i "SR E cndums ch "Dl

- (/)

§-/5-/1

self-employed

Date Check [ ]
if

P aagsh 115 |

Preparer F|rmsname » GELMAN, ROSENBERG & FREED

FrmsEINy  52-1392008

Use Only Fi'msaddress> 4550 MONTGOMERY AVE SUITE 6b0N
BETHESDA, MD 20814-2930

Phoneno (301) 951-9090

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

@Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) POPULATION CONNECTION 94-1703155 Page?
Part Il ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part IlI IK]
1 Bnefly describe the organization’s mission
OVERPOPULATION THREATENS THE QUALITY OF LIFE FOR PEOPLE EVERYWHERE.
POPULATION CONNECTION IS THE NATIQNAL GRASSROOTS POPULATION
ORGANTIZATION THAT EDUCATES YOUNG PEOPLE AND ADVOCATES PROGRESSIVE
ACTION TO STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED

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

prior Form 990 or 990-EZ7? I:]Yes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes !XI No

If "Yes," descnbe 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 $ 2 1 2 3 6 I 6 1 8 « ncluding grants of $ 2 0 7 3 7 9 o ) (Revenue$ )
COMMUNICATIONS: TO KEEP POPULATION CONNECTION MEMBERS, PUBLIC
OFFICIALS, MEDIA REPRESENTATIVES, AND OTHERS UP-TO-DATE ON U.S. AND
GLOBAL POPULATION ISSUES. 2018 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. QUR
STAFF PUBLISHED 21 BLOG POSTS ON THE POPULATION CONNECTION WEBSITE,
RANGING IN TOPIC FROM CLIMATE CHANGE TO REPRODUCTIVE JUSTICE. WE
RESPONDED TQO HUNDREDS OF INFORMATION REQUESTS FROM STUDENTS, DONORS,
AND MEMBERS OF THE GENERAL PUBLIC - ACTING AS AN INFORMATIONAL RESQURCE
FOR PEQPLE WRITING ACADEMIC PAPERS, DEVELQOPING PRESENTATIONS FOR THEIR
COMMUNITY GROUPS, AND FORMULATING LETTERS TO THE EDITORS OF THEIR LOCAL

4ab  (Code ) (Expenses $ 2 L 0 9 5 1 2 5 8 e Including grants of $ 7 6 O * ) (Revenue $ 7 r 1 7 7 . )
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 40,000 MEMBERS ACROSS THE NATION, HELPING
REACH QUR GOALS BY INFORMING THE PUBLIC ON POPULATION ISSUES AT LOCAL
COMMUNITY EVENTS, HOSTING FILM SCREENINGS, DISTRIBUTING OUR MAGAZINE,
WRITING LETTERS TO THE EDITOR OF LOCAL NEWSPAPERS, SIGNING AND
GATHERING SIGNATURES FOR PETITIONS. WE SUPPORT QUR MEMBERS BY PROVIDING
MATERIALS FOR THEIR DISTRIBUTION, PAYING REGISTRATION AND LOGISTICAL
FEES FOR LOCAL EVENTS SUCH AS EARTH DAY, HOLDING TRAINING AND
INFORMATION SESSIONS, RESPONDING TO THEIR CORRESPONDENCE AND REQUESTS
FOR INFORMATION, AND ORDERS FOR OUR PRODUCTS AND/OR PUBLICATIONS.

4c (Code )(Expenses$ 1 N 6 7 1 1 6 9 3 e Including grants of $ 1 7 2 2 0 ! l 6 6 . ) (Revenue$ )
FIELD AND QUTREACH: TO ASSIST POPULATION CONNECTION ACTIVISTS
NATIONWIDE IN BUILDING AND SUSTAINING STATE AND LOCAL EDUCATIONAL,
MEDIA AND LOBBYING EFFORTS ON BEHALF OF POPULATION CONNECTION THROUGH
ORGANTZING AND PROVIDING TRAINING, TECHNICAL ASSISTANCE AND FUNDING.
REPRESENT POPULATION CONNECTION IN COALITIONS FOCUSED ON GRASSROOTS
ACTION AND AT PUBLIC PRESENTATIONS AND EXHIBITIONS AS NEEDED.

2018 HIGHLIGHTS INCLUDE:

- HOSTED APPROXIMATELY 350 ACTIVISTS FROM ACROSS THE U.S. AT OUR_ ANNUAL
CAPITOL HILL DAYS ADVOCACY WEEKEND. OUR GROUP OF ADVOCATES INCLUDED
COLLEGE STUDENTS, POPULATION CONNECTION MEMBERS, AND VETERAN ACTIVISTS.

4d Other program services {Describe in Schedule O)

(Expenses $ 2 ; 419 ; 147. including grants of $ 531, 934 o) (Revenue$ 4, 465 o)
4e _Total program service expenses P> 8,422,716,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) " POPULATION CONNECTION p(9 -1703155  Page3
| 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 Contrnibutors? 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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did 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 i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c 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 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organizatton report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 2572 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 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 Xl is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "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? /f "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) * POPULATION CONNECTION 94-1703155 Paged
| Part IV | Checklist of Required Schedules (continued)

] Yes | No
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 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 231 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer 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? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, ine 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 Dud 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 IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization ;ecelve contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? 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 Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3? /f "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 Il Ili, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 3sb | X
36 Section 501(c){3) orgarizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable 1a 33
b Enter the number of Forms W-2G included in ine 1a Enter O-if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018} ' POPULATION CONNECTION 94-1703155 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
- — _1Yes [ No
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return 2a 53 —
“ b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) —_— _____l
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 ne 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ' 4a X
b If "Yes," enter the name of the foreign country P .
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) — )
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886 T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? ’ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — ____J
a Did the organization receve 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 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T P _____]
sponsonng organization have excess business holdings at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. — ___J
a Did the sponsorning organization make any taxable distributions under section 43667 N/A 9a
b Did the sponsonng 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 contnbutions included on Part VIll, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in which the
organization Is licensed 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 during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N — |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) POPULATION CONNECTION 94-1703155 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI m
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
1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, 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 Did the organization delegate control over management duties customarly 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 980 was filed? 4 X
5 Did 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 . ___I
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes®? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 — ___I
12a Did the organization have a written conflict of interest policy? /f "No," go to line 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
c Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13 [ X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization’s CEQ, Executive Director, or top management officiat 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement with a |
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be fled  SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A f applhicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
!__2{] Own website D Another’s website IX] Upon request |:] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public 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 I, STREET, NW, SUITE 500, WASHINGTON, DC 20037

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) POPULATION CONNECTION 94-1703155 Page?7
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 hine in thus Part VI l:]

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

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0-n columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who recerved 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | . o ci‘z‘f"r}g:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(hst any g the organizations compensation
hours for E - S organization (W-2/1099-MISC) from the
related 8 § NE (W-2/1099-MISC) organization
organizations § = E) s. and related
below s § 5 5 gé s organizations
ine) HEIEHEISE
(1) ESTELLE M. RABONI 2.00
CHAIR 0.00 X 0. 0. 0.
(2) DARA E. PURVIS 2.00
VICE CHAIR 1.00(X X 0. 0. 0.
(3) TOM SAWYER 2.00
TREASURER 0.00(X X 0. 0. 0.
(4) HANIA ZLOTNIK 2.00
SECRETARY 0.001X X 0. 0. 0.
(5) AARON S. ALLEN 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(6) ANDREEA CREANGA 2.00
BOARD MEMBER 0.00([X 0. 0. 0.
(7) AMY DICKSON 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(8) KATIE FERMAN 2.00
BOARD MEMBER 0.00([X 0. 0. 0.
(9) BRYCE HACH 2.00
BOARD MEMBER (FROM 2/24/18) 0.00(X ‘ 0. 0. 0.
(10) MARK HATHAWAY 2.00
BOARD MEMBER (FROM 6/9/18) 0.00(X 0. 0. 0.
(11) PADGETT KELLY 2.00
BOARD MEMBER 0.00[X 0. 0. 0.
(12) ANNA LAWSON 2.00
BOARD MEMBER (UNTIL 8/18/18) 0.00X 0. 0. 0.
(13) SACHEEN NATHAN 2.00
BOARD MEMBER 0.00[X 0. 0. 0.
(14) BOB PETTAPIECE 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(15) CAROL VLASSOFF 2.00
BOARD MEMBER (UNTIL 11/29/18) 0.00|X 0. 0. 0.
(16) NEJLA LIIAS 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
{17) KEVIN WHALEY 2.00
BOARD MEMBER 0.001X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) POPULATION CONNECTION 94-1703155 Page8
|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (3] (3]
Name and title Average (6o not Ci‘é’f:ﬁ'g:man e Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organtzations compensation
hoursfor | S| ' organization (W 2/1099-MISC) from the
related § § z (W-2/1099 MISC) organization
organizations| 2 | 3 g|g and related
below 512|528 organizations
ne) | E|Z|E|558 &
(18) JOHN SEAGER 34.50
PRESIDENT & CEO 3.00 X 262,964. 0., 30,171.
(19) BRIAN DIXON 14.50
SR. VP FOR MEDIA & GOV. RELATIONS 23.00 X 185,350. 0.l 17,698.
(20) SHAUNA SCHERER 33.00
VP_FOR MARKETING & DEVELOPMENT 4.50 X 164,391. 0.l 24,300.
(21) PAMELA WASSERMAN 37.50
SR. VP_FOR EDUCATION 0.00 X 185,447. 0.] 26,279.
(22) MARIA OROZCO-MARQUEZ 33.00
VP_OF ADMIN. & MEMB. SVCS. /CFO 4.50 X 160,862. 0.l 25,000.
(23) NICCLE MARTIN 32.80
SR, DIRECTOR OF MARKETING 4.70 X 131,415. 0. 9,218.
1b Sub-total | 1,090,429. 0.l 132,666.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 1,090,429. 0.l 132,666.
2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 11
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on 1 .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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? J/f "Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from )
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)

Description of services

()

Compensation

RWT PRODUCTION, LLC PRINTING
8932 ORANGE HUNT LANE, ANNANDALE, VA 22003 SERVICES/MAILINGS 917,924.
LEWIS DIRECT PRINT
325 EAST OLIVER STREET, BALTIMORE, MD 21202 SERVICES/MAILING 567,217.
DEMBO JONES, 6010 EXECUTIVE BLVD, SUITE
900, ROCKVILLE, MD 20852 ACCOUNTING 319,807.
THE SHARPE GROUP INC, 855 RIDGE LAKE PLANNED GIVING
BLVD., SUITE 300, MEMPHIS, TN 38120 SUPPORT 152,731.
TECHNOLOGY JUNCTION COMPANY
PO BOX 6122, ALEXANDRIA, VA 22306 IT SERVICES 142,800.
2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 9 )
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

POPULATION CONNECTION

94-1703155

Page 9

Part Vil Statement of Revenue

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

L]

(A)
Total revenue

(B)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

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

ontributions, Gifts, Grants
and Other Similar Amounts
-~ o QO 0 T o

-
-

Federated campaigns 1a

Membership dues 1b

803,201,

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

10,829,599,

Noncash contributions included in lines 1a-1t $

78,847.

h_ Total. Add lings 1a 1f

|

Wby

Program Service
Revenue
b - o a0 T o

COURSE TUITION

Business Code|

900099

4,215,

4,215,

HONORARIUM

900099

1,500,

1,500.

SPECIAL PROJECTS

900099

250.

250.

All other program service revenue
Total. Add ines 22-3f

5]
[\
[Ty
1523

«

g uy

P T U Y

Aty

T

T

"

O O 0 T W

Other Revenue

10 a

(e}

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
|
>

>

834,

356,834,

25,330,

25,330,

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 16,016,474,

Less cost or other basis

and sales expenses 16,011,180,

2,082,

Gain or (loss) 5,294,

-2,082.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part 1V, Iine 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

3,212,

3,212,

5,677,

0.

| 2

5,677,

5,677

Miscellaneous Revenue

Business Code|

1

® 0o 0 T o

12

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

>
| 4

12,029 818

11 642

385 376

832009 12-31-

11540814

18
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Form 990 (2018)

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 X

L]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
70, 85, b, and 105 of Part Vil Total expenses P panses | genorar expenses Fé’i‘ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21 1,758,239, 1,758,239. IR
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foretgn
individuals See Part IV, lines 15 and 16 15,000. 15,000.
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 269,685, 213,051. 16,181. 40,453.
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 salaries and wages 2,660,039. 1,873,591. 242 ,008. 544,440.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 111,040. 78,230. 9,624. 23,186.
9 Other employee benefits 272,339. 193,320. 23,150. 55,869.
10  Payroll taxes 211,619, 135,281, 36,956, 39,382.
11 Fees for services (non-employees)
a Management
b Legal 19,472. 10,154, 6,193. 3,125,
¢ Accounting 375,221. 236,165. 68,359. 70,697.
d Lobbying
e Professional fundraising services See Part IV, line 17 75,698. 75,698.
f Investment management fees 14,185. 14,185.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 728,619. 500,893. 85,276. 142,450.
12 Advertising and promotion 48,251. 44,0098. 1,563. 2,590.
13 Office expenses 117,921. 92,108. 8,671. 17,142.
14 Information technology 375,828. 337,007. 6,108. 32,713.
15 Royalties 182,553. 182,553.
16 Occupancy 256,501, 185,986. 14,843, 55,672.
17 Travel 206,437. 166,031. 6,095. 34,311.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 187 ,564. 166,120. 8,629. 12,815.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 120,779. 86,072. 10,443. 24 ,264.
23 Insurance 44,600. 30,580. 4,815. 9,205.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ine 24¢e If hine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 1,118,681. 981,802, 850. 136,029.
b POSTAGE AND DELIVERY 949,914. 868,706. 2,698. 78,510.
¢ SUBSCRIPTIONS 217,135. 185,186. 5,320. 26,629.
d SERVICE CHARGES 93,697. 80,619. 12,174, 904.
e All other expenses 18,911. 1,924. 1,925. 15,062.
25  Total functional expenses Add lines 1through24e | 10,449,928. 8,422,716. 586 ,066. 1,441.,146.
26 Jointcosts Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ X ] it ollowing SOP 8-2 (SC 958-720) 1,066,690. 863,510. 0. 203,180.

832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

POPULATION CONNECTION

94-1703155 Pageid

| Part X | Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 3,874,830, 1 1,639,225.
2 Savings and temporary cash mvestments 10,724,477.] 2 11,471,956.
3 Pledges and grants recewvable, net 125,000.| 3
4  Accounts receivable, net 368,602.] a 740,322.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
G Louans and other recevables fiom other disqualngd persuiis (as dehned under | 57 AR ] L AN R
section 4050(f)(1)), persons descubed m seclivn 4958(L)(3)(B), and contribuling [osy e s iy e B DA R IR
employers and sponsornng organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 11,053.] s 27,040.
9 Prepaid expenses and deferred charges 251,349.] 9 268,294.
10a Land, builldings, and equipment cost or other
basis Complete Mart VI of Schedule D 104 1,277,580 0 bad S e W Ceat M
b Less accumulated depreciation 10b 475,458. 375,462.] 10c 802,122.
11 Investments - publicly traded securties 5,824,663.] 11 7,042,845.
12  Investments other securties See Part IV, line 11 65,826.] 12 51,829.
13 Investments - program related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 . 458,001.} 15 428,635.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 22,079,263.] 16 22,472,268.
17  Accounts payable and accrued expenses 416,653.| 17 973,632.
18 Grants payable 5,000,000.] 18
19  Deferred revenue 19
20 Tax exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 416.] 21 116.
@ 22  Loana and other payahles to ciment and former officers, duectors, liuslees, N AT P A A
£ key employpes, hinhest compansated employees. and disqualified porsons 3 U e et
g Complete Part Il of Schedule L 22
=~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,104,597.] 25 4,805,388.
26 Total habilities Add ines 17 through 25 6,521 ,666.! 26 5,779,136.
Organizations that follow SFAS 117 (ASC 958). check heie P [YI and e e ’ \ o -
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrnicted net assets 15,406,597. 27 16,692,132.
g 28 Temporarlly restnicted net assets 150 A 000.| 28 0.
T |29 Permanently restricted net assets 1,000.] 29 1,000.
J Organizations that do not follow SFAS 117 (ASC 958), check here P> ,j s o . ” W
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,557,597.] 33 16,693,132,
34 _ Total habilities and net assets/fund balances 22,079,263.] 34 22,472,268,

832011 12-31-18

11540814 745960 40101
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Form 990 (2018) POPULATION CONNECTION 94-1703155 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi

[

© O ~NO D WN

-
[=]

Total revenue (must equal Part Viil, column (A), line 12) 1 12,029,818.
Total expenses (must equal Part IX, column (A), line 25) 2 10,449,928.
Revenue less expenses Subtract line 2 from line 1 3 1,579,890.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,557,597.
Net unrealized gains {losses) on investments 5 -444,355.
Donated services and use of facilities 6

Investment expenses 7

Prior peniod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O} 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 16,693,132.

Part Xll| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form S90 l:l Cash [X’ Accrual D Other

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

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

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

[:] Separate basis E] Consolidated basis E] 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 @ Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

2| X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE A OV No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
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 $4-1703155

I Part| | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box)

1 [
2
3 []
s [

s []
6 |
7 [X]
s []
o []
10 (]

11 [
12 ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

D A school descnbed in section 170(b)(1)(A)(11}. (Attach Schedule E (Form 990 or 990 EZ) ) N

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(in).

A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)(A)(iii). 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 descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

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)(v1). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)}wi). (Complete Part 1)

An agricuitural research organization descrnibed in section 170(b)(1){(A)(1x) 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 Il )

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 hines 12e, 12f, and 12g

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

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

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.

c |:, Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill

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

f Enter the number of supported organizations I ]
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization ”2'_")0'"5"“3‘?8'332'Z%IB'JC‘Lr:]Se[:an (v) Amount of monetary (v1) Amount of other
| 10 your governing document” |
organization (described on lines 1 10 support (see instructions) | support (see instructions
¢ above (see instructions)) Yes No pport { ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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94-1703155 Page2
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 qualfy under Part Il if the organization
fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Caiendaryear(orflscalyearbeginning n) (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 10,868 301, 7,993,518, 11,160,591, 15 120,677, 11 632,800, 56,775 887,
2 Taxrevenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,868,301, 7,993,518, 11,160,591, 15,120,677, 11,632,800. 56.,775,887.
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column {f) 2,240 763,
6 Pubﬁg_gggport. Subtract hne 5 from line 4 _ i 0 L e 54 535 124
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 10,868 301, 7,993,518, 11,160,591, 15,120,677. 11,632,800, 56 775 887.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 89,544- 140,651. 360,688. 207,033. 382,164. 1,180 080,
9 Net income from unrelated business
activities, whether or not the .
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part VI ) 255,694.] 26,183. 20. 281,897.
11 Total support. Add lines 7 through 10 58,237,864,
12 Gross receipts from related actvities, etc (see instructions) 12 | 54,145.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » El
Section C. Computation of-Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 93.64 %
15 Public support percentage from 2017 Schedule A, Part II, ine 14 15 93.61 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 1415 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 qualiftes as a publicly supported organization

» [(X]

b 33 1/3% support test - 2017 If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

17a 10% -facts-and-circumstances test - 2018. 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 qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

»[ ]

»[ ]

»[ ]
[ ]
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Schedule A (Form 990 or 990-E2} 2018 POPULATION CONNECTION 94-170315 SA’aqe 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizatyén fails to
qualify under the tests lsted below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018/ {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 facihties 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 either paid to
or expended on its behalf

furnished by a governmental unit to

5 The value of services or facilities
the organization without charge /

6 Total. Add lines 1 through 5 /
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b /

8 Public support. (Subliactline 7c from line 6 ) /|
Section B. Total Support /

Calendar year (or fiscal year beginning in) p- {a) 2014 {b) 2015/ (c) 2016 {d) 2017 {e) 2018 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (addines 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the o?émza'uon‘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 Slipport Percentage

[ ]

15 Public support percentage for 2018 (line é column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 20’18 (lne 10c, column {f), divided by line 13, column (f)} 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2018. If;,f{;e organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [j

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the orgarzlzahon did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations

- {Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

'5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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 authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 980 or 990-E2)

9a Was the orgamization 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))? /f "Yes," provide detail in Part VI

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

¢ 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.

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 Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

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

Yes

No

11a

]

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

2 Dud 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (1} 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 orgamzation’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or () 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 n (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and i directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test Complete line 2 below
b l:] The organization i1s the parent of each of its supported organizations Complete line 3 below

c [:] 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 substantally all of the organization's activities duning 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 orgamzations and explain how these actvities directly furthered their exempt purposes,
I]ow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the orgamzatldn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b
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[P

art V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

other Type Il non functionally integrated supporting organizations must complete Sections A through E

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

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short term capital gain 1
2 Recoveries of prior year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7  Other expenses (see instructions) 7 \
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount ‘ (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b _Average monthly cash balances ib
¢ Far market value of other non exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ]
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions) 4
5 Net value of non exempt use assets (subtract Iine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ne 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distrnibutions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
) organizations, in excess of ncome from activity
Administrative expenses paid to accomphsh exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts {prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Lme 8 amount dvided by line 9 amount

U] () (m)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distnbutions for 2018 from Section D,

Iine 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2018, if
any Subtract lines 3g and 4a from hine 2 For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢

8 Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 -

Excess from 2018

b= (= I Sl ¢ [ O (o I [ o 2 €]

—

o

o

@ Q[0 |T |o
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l Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part ll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, ine 1e, Part V,
Secnon D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional mformatlon
(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 8
- For Organizations Exempt From Income Tax Under section 501(c) and section 627

Department of the Treasury P Complete if the orgamzation is described below. P> Attach to Form 990 or Form 990-E2. |™~ Bpen to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection

Ll

If the organization answered "Yes," on Form 990, Part IV, ine 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, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 lIi-B Do not complete Part II-A
If the orgamization 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 Il|
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 pohtical campaign activities in Part IV
2 Political campaign activity expenditures | )
3 Volunteer hours for political campaign activities

[Part I-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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes [____l No

b If "Yes," descrbe 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 fiing organization for section 527 exempt function activities >s
2 Enter the amount of the filng 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,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC} If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of poltical
filng organization's contributions recewved and
funds If none, enter O promptly and directly

delivered to a separate
political organization
If none, enter 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-EZ) 2018 POPULATION_ CONNECTION 94-1703155 Page2
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 » [:l if the filng organization belongs to an affilated group (and list in Part IV each affitated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filng organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures oré:&.ilah{: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 legislative body (direct lobbying) 500,695.
¢ Total lobbying expenditures (add lines 1a and 1b) 500,695,
d Other exempt purpose expenditures 9,949,233,
‘ e Total exempt purpose expenditures (add lines 1c and 1d) 10,449,928.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 672,496.
If the amount on hine 1e, column (a) or (b} 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 168,124.
h Subtract ine 1g from line 1a if zero or less, enter -0- 0.
1 Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
) If there 1s 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? [:l Yes l:l No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or nscgf’)'/’i’;‘:?geéfs;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 529,0289. 600,975. 744,078. 672,496.] 2,546,578.
b Lobbying celing amount
(150% of ine 2a, column(e}) 3,819,867.
c_Total lobbying expenditures 184,645. 566,110. 21,153. 500,695.] 1,272,603.
d Grassroots nontaxable amount 132,257. 150,244. 186,020. 168,124. 636,645.
e Grassroots celling amount
(150% of hne 2d, column (¢)) 954,968.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 POPULATION CONNECTION

94-1703155 Page3

Part II-B|{ Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h)).

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

(a)

(b)

of the lobbying activity Yes

No

Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

QO - 0o Q O T 0

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

1 Other activities?

) Total Add Ines 1c through 1
2a Did the activities In hine 1 cause the organization to be not descrnibed in section 501(c)(3)?

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

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

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

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

Part lll-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

|Part IV | Supplemental Information

Provide the descriptions requrred for Part I-A, line 1, Part t B, line 4, Part | C, ine 5, Part |l A (affihated group bst), Part II-A, ines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2018 -

832043 11-08-18

28
11540814 745960 40101

2018.04000 POPULATION CONNECTION

40101__1




OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2018

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. W%
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
‘ Name of the orgamization Employer identification number
POPULATION CONNECTION 94-1703155

| lEéT:tlll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N b WN

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

Total number at end of year
Aggregate value of contributions 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
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? |:| Yes :} No

]lﬂé_r:ﬂll.| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Q 0 T o

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 historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualtfied conservation contribution in the form of a conservation easement on the last

day of the tax year I Heid at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified tustoric structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure

isted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred In monitoring, inspecting, handlng of violations, and enforcing conservation easements during the year

>3

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)(1)? Cves [Cno

In Part Xlll, 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

[Rart]lll)| 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 art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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

() Revenue included on Form 990, Part VI, line 1 > 3
(n) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 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 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 POPULATION CONNECTION 94-1703155 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a El Public exhibition d El Loan or exchange programs
b |:] Scholarly research e Cl Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':l Yes D No

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, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? CIves [XIno
b If "Yes," explain the arrangement in Part XlIt and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? @ Yes CI No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XlII

[Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 10

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

1a Beginning of year balance 1,000, 1,000, 1,000, 1,000, 1,000,

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
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 batance (ine 1g, column (a)) held as

a Board designated or quasrendowment P> %

® o 0 T

-

b Permanent endowment P> %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(1) unrelated organizations 3a(i) X
(n) related organizations 3a(ii) X
b If "Yes" on hne 3a(i), are the related orgamizations listed as required on Schedule R? 3b
Describe in Part XIll 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, ine 11a See Form 990, Part X, ine 10

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

1a Land
b Buildings
¢ Leasehold mprovements 554,733. 186,541. 3684192.
d Equipment 359,505. 206,600. 152,905.
e Other 363,342, 82,317. 281,025,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X,_column (B), line 10c ) » 802,122.
- Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

POPULATION CONNECTION

94-1703155 Page3

Part Vil

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11b See Form 990, Part X, hne 12

(a) Description of security or calegory gnciuding name of security)

(b) Book value

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

(1) Financal denvatives
(2) Closely-held equity interests

(3) Other
(A)

(B)

(C)

()]

{E)

’_ﬁ

)

o

G)

(H)

Total (Col (b) must equal Form 990, Part X, col (B)

ling 12)p>

Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c See Form 990, Part X, ine 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)

7

(8)

(9)

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

Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, ine 11d See Form 990, Part X, fine 15

(a) Descrption

(b) Book value

(1)

(2)

(3)

(4)

(5)

{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, Iine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability

{b) Book value

(1) Federal Income taxes

(22 GIFT ANNUITY LIABILITY

935,473 .}

@) DEFERRED RENT

278,341.

(9 DUE TO RELATED PARTY

3,591,574.

)

(6)

(7)

(8)

(9)

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

4,805,388,

aphe o wy Y e

W UM e e e

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

832053 10-29-18
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Schedule D (Form 990} 2018 POPULATION CONNECTION 94-1703155 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
i Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1111,960,678.
2 Amounts included on Iine 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a -444,355.

b Donated services and use of facilities 2b 389,400.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e -54,955.
3 Subtract line 2e from line 1 3112,015,633.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 14,185.

b Other (Describe in Part XIlt) 4b .

¢ Add lines 4a and 4b 4c 14,185.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 112,029,818.

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

Complete if the organization answered "Y-es" on Form 990, Part IV, ne 12a

1 Total expenses and losses per audited financial statements 1 110,825,143.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 389,400.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d .

e Add lines 2a through 2d 2e 389,400.
3  Subtract ine 2e from line 1 3 ]110,435,743.
4  Amounts included on Form S90, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a 14,185.

b Other (Describe in Part XIII ) 4b o

¢ Add lines 4a and 4b 4c 14,185.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 110,449,928.

| Part Xlll{ Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part 1II, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xl||, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

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

3

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 VARIOUS

ACTIONS, INCLUDING THE SALE OF A HOUSE.

AS OF DECEMBER 31, 2018, POPULATION CONNECTION HAS INCURRED NO ADDITIONAL

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

FROM THE ESTATE BANK ACCOUNT.

832054 10-29-18 Schedule D (Form 990) 2018
32

11540814 745960 40101 2018.04000 POPULATION CONNECTION 40101__ 1




Schedule D (Form 990) 2018 POPULATION CONNECTION 94-1703155 Pages
]F_’art XlIl{ Supplemental Information (continued)

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS REPRESENT THE LES CORSA FUND ESTABLISHED

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

IS TO BE USED TO PROVIDE AN ANNUAL 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, 2018, THE ORGANIZATIONS HAVE DOCUMENTED

THETR 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.

Schedule D (Form 990) 2018

832055 10-29-18
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SCHEbULE F Statement of Activities Outside the United States

(FOI’m 990) P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public I
Inspection

Name of the organization

POPULATION CONNECTION

94-1703

Employer identification number

155

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 990, Part IV, Iine 14b

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

@ Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity hsted in (d) (f) Total
offices employees, | (hy type) (such as, fundrarsing, pro- IS @ program service, expenditures
agents, and for and
in the region | \ndependent |gram services, investments, grants to describe specific type \nvestments
contractors
i the retuon recipients located in the region) of service(s) in the region in the region
GRANTS ,TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 15,000,
3 a Subtotal 0 0 15,000,
b Total from continuation
sheets to Part | 0 0 0
c Totals (add lines 3a
and 3b) 0 0 15,000

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

832071 10-31-18
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Schedule F (Form 990)2018  POPULATION CONNECTION 94-1703155 Pagea
[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [X‘ Yes [:] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |:| Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) ‘:] Yes l_—i:l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes {K] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes LY_' No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes IE No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 POPULATION CONNECTION 94-1703155 Pages

Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part llI, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information _See instructions

PART I, LINE 2:

POPULATION CONNECTION SUPPORTS LIKE MINDED ORGANIZATIONS WITH COMPATIBLE

GOALS AND MAKES CONTRIBUTIONS TO SUPPORT THEIR MISSIONS.

832075 10-31-18 Schedule F (Form 990) 20‘18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

{Form 990 or 990-EZ)| Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a

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 identfication number
POPULATION CONNECTION 94-1703155

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

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

a ,_}_L] Mail solicitations e D Solicitation of non-government grants
b IE Internet and email solicitations f ':' Solicitation of government grants
c IK' Phone solicitations g |___| Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
' key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 'E Yes l:] No
b If “Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

) bd {v) Amount paid
(i) Name and address of individual me taiser | (1v) Gross receipts | to (or retained by) {w) Amount pad
or entity (fundraiser) () Actvity have el | from activity fundraiser to {or retained by)
t
contributions? listed in col (1) organization
LAUTMAN MASKA NEILL & COMPANY [STRATEGY, DESIGN, COPY, Yes | No
- 1730 RHODE ISLAND AVE,K NW DATA AND ADVISING X 191,935, 24,983, 166,952,
M+R - 1901 L STREET NW, STE
800, WASHINGTON, DC 20036 ONLINE ADVISING X 50,326, 50,715, -389,
Total » 242,261, 75,698, 166,563,
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

AL,AR,CA,FL,GA,HI,IL,KS ,KY MA MD MI MN MS NC,NH,NJ,NY, NM,OK,OR,PA,RI,SC,TN
UT,VA ,WA,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 POPULATION CONNECTION 94-1703155 pPage2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events

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

(event type) {event type) (total number)

Revenue

1 Gross receipts

2 Less Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Drirect expense summary Add lines 4 through 9 in column (d) >
Net income summary Subtract ine 10 from line 3, column (d) | =

[ Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}
o

1__Gross revenue
»n | 2 Cash prizes
&
3
21 3 Noncash prizes
w
g3
2 | 4 Rent/facility costs
a

5 Other direct expenses

:l Yes % [:] Yes % l:] Yes %
6 Volunteer labor El No D No [:] No

7 Drirect expense summary Add hnes 2 through 5 i column (d) >

8 _Net gaming income summary Subtract line 7 from Ime 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes D No

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes l:' No
b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 POPULATION CONNECTION 94-1703155 Pages

11 Does the organization conduct gaming activities with nonmembers? [:, Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

v

Description of services provided P>

[:, Director/officer r__] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state faw to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

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

(I) NAME OF FUNDRAISER: LAUTMAN MASKA NEILL & COMPANY

(I) ADDRESS OF FUNDRAISER:

1730 RHODE ISLAND AVE, NW STE 301, WASHINGTON, DC 20036

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
41
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Schedule G (Form 990 or 990-E7) POPULATION CONNECTION 94-1703155 Pages

[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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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 PEQOPLE, 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.

Schedule | (Form 990)

832291
04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

POPULATION CONNECTION 94-1703155

[Part] | Questions Regarding Compensation

1a

Check the approprnate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

[j First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personai residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees

l:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
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 1ll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111

[E Compensation committee Cl Written employment contract

!:] Independent compensation consultant @ Compensation survey or study

D Form 990 of other organizations [X] Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filng

organization or a related orgamzation

Receive a severance payment or change-of-control payment?

Participate n, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an eduny-based compensation arrangement?

If "Yes" to any of hnes 4a-c, list the persons and provide thg applicable amounts for each item in Part |l|

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

b Any related organization?

If "Yes" on hine 5a or 5b, descnbe in Part ill

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part il

For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not descnibed on lines 5 and 6? If "Yes," describe in Part 1l

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part IlI

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)?

Yes | No
1b
2
1
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 | X
|
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

832111 10-26-18
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Pubhic

fternal 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! | Types of Property

(a) (b) (c)
Check If Number of Noncash contribution

items contributed| Form 990, Part VIII, line 1¢g

(d)

Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

© 0O N AR WN

Securities - Publicly traded X 22 78,847 .FMV

-
o

Securtties - Closely held stock

-
pry

Securrties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng 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 organmization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for —_—
exempt purposes for the entire holding penod? 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 contrnbutions? 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," descnbe in Part Il
33 | the organization didn't report an amount in cotumn (c) for a type of property for which column (a) 1s checked,
describe in Part Il

11540814 745960 40101

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832141 10-18-18
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Schedule M (Form 990) 2018 POPULATION CONNECTION 94-1703155 Page 2

Partll | Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1s reporting i Part |, column (b), the number of contnbutions, 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.

832142 10-18-18 Schedule M (Form 990) 2018
51
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. M ;
SCHEDULE O Supplemental Information to Form 990 or 990-EZ N Y PT.3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. - -
Department of the Treasury P> Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service P Go to www.irs gov/Form990 for the latest information. Inspection

Name of the organization

POPULATION CONNECTION

Employer identification number

94-1703155

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

BY EARTH'S RESOQOURCES.

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

NEWSPAPERS. THE WINNERS OF OUR ANNUAL POPULATION EDUCATION STUDENT

VIDEQ CONTEST WERE NOTED IN 13 MAJOR MEDIA PLACEMENTS,

INCLUDING 5

TELEVISION SPOTS.

FORM 3990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE WEEKEND FEATURED INFORMATIONAL SESSIONS ON A VARIETY OF POPULATION

AND INTERNATIONAL FAMILY PLANNING ISSUES, AS WELL AS INTERACTIVE LOBBY

TRAINING. OUR GROUP REPRESENTED 25 STATES AND THE DISTRICT OF COLUMBIA,

AND MET WITH 169 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 AND OR PARTICIPATED IN MULTIPLE #CANCELKAVANAUGH PROTEST IN DC

AND ACROSS THE COUNTRY, TO PROTEST THE NOMINATION OF BRETT KAVANAUGH TO

THE SUPREME COURT, INCLUDING:

O #CANCELKAVANAUGH PROTEST IN AZ;
O #CANCELKAVANAUGH PROTEST IN WASHINGTON, DC;
O RALLY TO CANCEL KAVANAUGH IN WASHINGTON, DC;
O MARCH TO CANCEL KAVANAUGH IN WASHINGTON, DC;
O SAVE SCOTUS/SAVE ROE V. WADE RALLY IN LAS VEGAS, NV;
O ANTI-KAVANAUGH RALLY IN COLUMBUS, OH;
O SAVE SCOTUS RALLY IN MADISON, WI.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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- HOSTED A "STAND UP, SPEAK OUT" ADVOCACY AND ACTION TRAINING COLUMBUS,

OH, WITH PLANNED PARENTHOOD, CIVITAS, AND THE DOMESTIC WORKER'S

ALLIANCE.

FORM 990, PART ITII, 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.

2018 HIGHLIGHTS:

INTERNATIONAL ENGAGEMENT

POPULATION CONNECTION DEEPENED PARTNERSHIPS WITH INTERNATIONAL NGOS

WHOSE WORK COMPLEMENTS OUR MISSION-ESPECIALLY THOSE WHO HAVE SEEN THEIR

FUNDING THREATENED OR SLASHED BY TRUMP'S CRUEL GLOBAL GAG RULE. WHILE

THE VAST MAJORITY OF OUR WORK IS HERE IN THE U.S., POPULATION

CONNECTION SUPPORTED AN ARRAY OF GLOBAL PROGRAMS, THANKS TO YOQU,

INCLUDING:

- CONSERVATION THROUGH PUBLIC HEALTH:

THIS UGANDAN ORGANIZATION FOCUSES ON IMPROVING THE HEALTH OF VILLAGERS

SURROUNDING THE BWINDI IMPENETRABLE NATIONAL PARK, ONE OF THE LAST

NATURAL HABITATS FOR THE MOUNTAIN GORILLA. ONE KEY COMPONENT OF ITS

HEALTH PROGRAM IS FAMILY PLANNING-IMPROVING MATERNAL AND CHILD QUTCOMES

WHILE SLOWING HUMAN POPULATION GROWTH AND ENCROACHMENT ON GORILLA

HABITAT. OUR PARTNERSHIP WITH CTPH LAST YEAR ENSURED THAT 25,000 WOMEN
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018i
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IN VILLAGES SURROUNDING THE PARK WOULD GAIN ACCESS TO FAMILY PLANNING.

CTPH HAS SEEN GREAT SUCCESS FROM ITS FAMILY PLANNING OUTREACH PROGRAMS,

WITH A REPORTED THREE-FOLD INCREASE IN CONTRACEPTIVE PREVALENCE IN TWO

OF THE PARISHES WHERE THE ORGANIZATION WORKS.

- IPAS:

WE TEAMED UP WITH IPAS IN NIGERIA TO SUPPORT LOCAL MEDIA ADVOCACY AND

INFORMATION DISTRIBUTION ABOUT THE IMPACTS AND RESTRICTIONS OF TRUMP'S

GLOBAL GAG RULE. WE PUBLICIZED OPPORTUNITIES FOR THE NIGERIAN

GOVERNMENT TO FILL THE REPRODUCTIVE HEALTH SERVICE GAPS CREATED BY

TRUMP'S RETROGRADE POLICY AND CALLED ON THE NIGERIAN GOVERNMENT TO

PROMOTE MORE PROGRESSIVE ABORTION POLICIES. NIGERIA HAS ONE OF THE

HIGHEST MATERNAL MORTALITY RATES IN THE WORLD, WITH UNSAFE ABORTION

BEING A MAJOR CAUSE. TRUMP'S GLOBAL GAG RULE MAKES THE SITUATION EVEN

MORE PERILOUS FOR WOMEN IN NIGERIA, AND THANKS TO MEMBERS LIKE YOU,

POPULATION CONNECTION AND IPAS DREW ATTENTION TO THE DIRE RISKS FACING

NIGERIAN WOMEN UNDER TRUMP'S CRUEL POLICY.

- FAMILY HEALTH OPTIONS KENYA:

POPULATION CONNECTION PARTNERED WITH POPULATION CONNECTION ACTION FUND

AND FHOK TO SHARE THE STORIES OF HEALTH CARE PROVIDERS AND THEIR

PATIENTS WHO ARE AFFECTED BY TRUMP'S GLOBAL GAG RULE IN THE KIBERA

COMMUNITY OF NAIROBI, KENYA. THESE BRAVE WOMEN SPOKE UP ABOUT THEIR

LIVES, THEIR CHALLENGES, AND THEIR DREAMS FOR THE FUTURE-AND HOW THE

CLOSURE OF THEIR LOCAL FHOK CLINIC COULD DERAIL THEIR PLANS.

EXPENSES $§ 842,379. INCLUDING GRANTS OF $§ 522,703. REVENUE $ 0.

POPULATION EDUCATION: TO PROMOTE POPULATION LITERACY AMONG AMERICAN
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
54
11540814 745960 40101 2018.04000 POPULATION CONNECTION 40101__ 1




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

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 EDUCATORS TO OFFER TRAINING TO OTHER TEACHERS THROUGH THE

POPULATION EDUCATION TRAINING NETWORK (PETNET). FINALLY, TO PROVIDE

FOLLOW-UP ASSISTANCE AND INFORMATION ENABLING FORMER TRAINEES TO APPLY

THEIR TRAINING MOST EFFECTIVELY.

2018 HIGHLIGHTS INCLUDE:

- STAFF OR VOLUNTEER TEACHER TRAINERS CONDUCTED 732 POP-ED WORKSHOPS IN

45 STATES, DC AND PUERTO RICO.

- HELD TWO LEADERSHIP INSTITUTES WHERE 56 NEW VOLUNTEERS WERE TRAINED

TO FACILITATE POP-ED WORKSHOPS.

- JUDGED THE 7TH ANNUAL VIDEO CONTEST FOR MIDDLE AND HIGH SCHOOL

STUDENTS, COVERING THE TQPICS OF ADVANCING WOMEN AND GIRLS, FEEDING 10

BILLION, AND PREVENTING POLLUTION. OPENED THE 8THTH ANNUAL VIDEO

CONTEST FOR SUBMISSIONS.

- RELEASED A NEW EDITION OF OUR HIGH SCHOOL CURRICULUM, EARTH MATTERS:

STUDIES FOR OUR GLOBAL FUTURE, ON A PASSWORD-PROTECTED WEBSITE.

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

SCIENCE AND SOCTIAL STUDIES TEACHERS THROUGH ADAMS STATE UNIVERSITY

DURING THE SUMMER AND FALL SEMESTERS (2 OFFERINGS).

EXPENSES $ 1,576,768. INCLUDING GRANTS OF $ 9,231. REVENUE $ 4,465.

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

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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ENTIRE BOARD PRIOR TO FILING WITH THE IRS.

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

POPULATION CONNECTION MONITORS AND ENFORCES COMPLIANCE OF A WRITTEN

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

DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLOSE CONFLICTS, SHOULD

THEY ARISE.

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

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

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

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION AND,

AFTER PROVIDING ALL RELEVANT INFORMATION REGARDING THE MATTER, RETIRES FROM

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

PARTICIPATE IN THE VOTE.

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

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

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

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

DECISION.

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

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

SIMILAR ORGANIZATIONS WERE EXAMINED TO ASCERTAIN COMPARABLE LEVELS OF

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE BOARD DETERMINES THE

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

COMPENSATION REVIEW TOOK PLACE IN FEBRUARY 2018.

832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018i
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FORM 990, PART VI, LINE 17,

LIST QOF STATES RECEIVING COPY OF FORM 990:

AL ,AR,CA,FL,GA HI, 6 IL KS KY MD MA MN MS,NH,NM,NJ NY NC,OR,PA,RI, SC,TN,UT,VA

WV, WI

FORM 8930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

832212 10-10-18
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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