** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax CMS No. 19430047
Form

Under section 501(c}), 527, or 4247(a){1) of the Internal Revenue Code (except private foundations) 2! ! I Z

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenus Service ‘ P Go to www.irs.gov/Form@90 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organ'ization . . B Employer identification number
applicable: . R
change. | POPULATION CONNECTION ' '
e Doing business as 94-1703155
e Number and street (or P.0. box if mail is not defivered to street address) . | Room/suite | E Telephone number
Faratny 2120 L. STREET, NW : 500 (202)332 2200
el City or town, state ar province, country, and ZIP or foreign postal code G Gross receipts § 28,731,654.
il WASHINGTON, DC  20037-1534 H(a) Is this a group return
55" | F Name and address of principal officernJOHN SEAGER for subordinates? | lves [ XINo
Perdtd | SAME AS C ABQVE . Hi{b) re all suborinates incudec?l__|Yes | No
| Tax-exempt status: [X ] 501(c)(3) [ 501(e) i qinsartno. [} 4947@ytyor [ 507 If "No." attach a list. (see instructions)
J Website: pr WWW . POPULATIONCONNECTION.QRG . H(c) Group exemption number P
K_Form of organization; [X] Corporation [ JTrust [ | Assaciation [ ] Other p» L L Year of formation: 19 6 8] M State of legal domicile: DC

[Partt]| Summary

Signature Block

Under penalties of perfury, | declara that | have examined this return, inciuding accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true correct, and complete Declaratmn of preparer {other than officer) is based on all information of which praparer has any knowledge.

w | 1 Briefly describe the organization’s mission or most significant activities; SEE PART III, LINE 1.

i}

g .

E 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

-8 | 3 Number of voting members of the governing body (Part VI, line ta) . 3 i5s
g 4 Number of independent voting members of the governing body (Part VI, line tb) . 4 ib5
% | & Total number of individuals employed in calendar year 2017 (Part V, ine2a) ... ... 5 47
£ | 6 Total number of volunteers (estimate if necessary) 6 745
E 7 a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ... e iteeieeieiiiiii it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 11,160,591, 15,120,677.
§| o Program service revenue (Part Vil fine 20) .. .. 4,953. 9,896.
& | 10 Investment income (Part VIil, column (A), lines 3,4, and 7¢) 326,755, 173,314,
%141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118} 54,025, 43,046,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} . . 11,546,324. 15,346,933,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 3,160,800. 5,173,865.
14 Benefits paid to or for mermbers (Part IX, column (A}, line dy ... 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 2,400,257, 2,747,395,
2 | 16a Professional fundraising fees (Part IX, columa (&), line 14ey 63,887. 14,214
:é— b Total fundraising expenses (Part [X, column (D), ine 25) = 1,050,365
W17 Otherexpenses (Part IX, columin (A), lines 11a-11d, 11¢24e) 3,394,561, 3,942,512,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,019,505, 11,877,986,
18 _ Revenue less expenses. Subtract line 18 from line 12 .. 2,526,819. 3,468,947.
Eg Beginning of Current Year End of Year .
B 20 Total assets (Part X, line 16) 14,051,979, 22,079,263.
<5l 21 Total liabilties (Part X, line 26) 2,524,675, 6,521,666,
ljéé 22 11,527,304.] 15,557,597.

} < M/ |
Sign Slgﬁature 01 officer Date /
Here JOHN SEAGER,. PRES IDENT & CEO , gh3/)e
Type or print name and title . Y
RYTYp preparemna 2 epagd’s sfna Da icm“ L] ﬁTlN
Paid Hﬂ 1 Eﬂ-’&u&f‘(d , f M;j//f srelt-empluyed la‘”f/_?f &
Preparer | Firm's name . GELMA.N ROSENBERG & FRE Frm'sEiNp 52-1392008
Use Only |Firm'saddress), 4550 MONTGOMERY AVE SUITE 6 50N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the [RS discuss this return with the preparer shown above? {see instructions) . Yes |:| No
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017} POPULATION CONNECTION 94-1703155 Page?2
‘Part Ill:| Statement of Program Service Accompllshments .

Check if Schedule O contains a response ornote to any lineinthis Part Il ... . .
1 Brietly describe the organization’s mission:
OVERPOPULATION THREATENS THE QUALITY OF LIFE FOR PEOPLE EVERYWHERE.
POPULATION CONNECTION IS THE NATTIONAL GRASSROOTS POPULATION
ORGANIZATION THAT EDUCATES YOUNG PEOPLE AND ADVOCATES PROGRESSIVE
ACTION TO STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED

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

prior Form 890 or 09GEZ? [Ives [XINo
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program serwces'7 __________________ l::]Yes [Zi No

If "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 3 i 6 5 9 r 4 9 9 » including granis of $ . 2 I 0 2 5 I 0 9 0 s ) (Revenues )
COMMUNICATIONS: TQ KEEP POPULATION CONNECTION MEMBERS, PURLIC
OFFICIALS, MEDIA REPRESENTATIVES, AND OTHERS UP-TO-DATE ON U.S. AND
GLOBAL: POPULATION ISSUES.

2017 HIGHLIGHTS INCLUDE:

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

4b  (Code: : ) (Expenses 3 3 r 5 0 2 I 3 9 0 * inclyding grants of $ 3 I 0 3 0 I 0 0 0 . ) (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
ORGANIZING AND PROVIDING TRAINING, TECHNICAL ASSTISTANCE AND FUNDING.
REPRESENT POPULATION CONNECTION IN COALITIONS FOCUSED ON GRASSROOTS
ACTION AND AT PUBLIC PRESENTATIONS AND EXHIBITIONS AS NEEDED.

2017 HIGHLIGHTS INCLUDE:
- HOSTED APPROXIMATELY 330 ACTIVISTS FROM ACROSS THE U.S. AT OUR ANNUAL
CAPITOL HILL DAYS ADVOCACY WEEKEND. QUR GROUP OF ADVOCATES INCLUDED
COLLEGE STUDENTS, POPULATION CONNECTION MEMBERS, AND VETERAN ACTIVISTS.
THE WEEKEND FEATURED INFORMATIONAL SESSIONS ON A VARIETY OF POPULATION
4c  (code: } (Expenses $ 1 i 5 0 8 i 644 ¢ including grants of $ ) (Hevenue$ 6 ; 4 9 6 . )
MEMBERSHIP: SUCCESS IN THE AREAS OF ADVOCACY AND PUBLIC EDUCATION
DEPENDS LARGELY ON THE SUPPORT AND DEDICATION OF THE ORGANIZATION'S
MEMBERS. PRESENTLY, WE HAVE MORE THAN 40,000 MEMBERS ACROSS THE NATION
HELPING REACH OUR GOALS BY INFORMING ON POPULATION ISSUES, WRITING
LETTERS TO CONGRESSIONAL LEADERS, SIGNING PETITIONS, GETTING OPINION
LETTERS PUBLISHED IN LOCAL PAPERS, AND SPEAKING ABOUT POPULATION ISSUES
AT LOCAL COMMUNITY EVENTS. WE SUPPORT OUR MEMBERS BY PROVIDING
MATERIALS FOR THEIR DISTRIBUTION, HOLDING TRAINING AND INFORMATION
SESSIONS, RESPONDING TO THEIR CORRESPONDENCE, REQUESTS FOR INFOCRMATION,
AND ORDERS FOR OUR PRODUCTS AND/OR PUBLICATIONS.

4d  Other program services (Describe in Schedule G.)

{Expenses 1,846, 580- including grants of $ 118,775 -) {Reverue § 10,885-)
4e Total program service expenses 10,517,113,
_ . ' Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Paged
[Part1IV:[ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than & private foundation)?
if "Yes," comp.’ete Schedule A

~ 3 Did the organization engage in dlrect or indirect polltu:al campaign activities on behalf of or in opposnhon 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 Schedtule C, Partll ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98-197 if "Yes," comp!ete Schedule C, Partiti .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to,

provide advice on the distribuition or investment of amounts in such funds or accounts? if "Yes," complete Schedule B, 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, Partif .. 7 X
& Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if "Yes," complete

R o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deht negotiation services?
If "Yes," complete Schedule D, PartlV' 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," complate Schedule D, Part V

11 Ifthe organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts Vi, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 if "Yes," compiete Schedule D,
Part VI . e et e et et et L ettt e et et e e et e oo e e e 11a | X
b Did the organization report an ameunt for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part /il 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

11b X

Part X, line 187 if "Yes," complete Schedule D, Part IX ... . 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedufe D, Part X e | 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 . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG X1 |||ttt oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12p | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 frem grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule £, Parts [and [V .. 14b X
15 Did the organization 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 fland IV . 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand v~ e e | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a? If "Yes," -
complete Schedule G, Part Il | ..o - 19 X _
Form 990 (2017

732003 11-28-17
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Paged
'Part IV| Checklist of Required Schedules continueq) '

Yes | No
20a Did the organization operate one or more hospital facilities? Jf 'Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 )f "Yes," complete Schedule J, Parts land il 21| X
22 Did the orgamzahcn repott more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes," complete Schedule I, Parts fand il . 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, lins 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U ...ttt e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $3 00,000 as of the
last day of the year, that was issued after Decernber 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 beyoend a tempaorary period exceptlon'? .. | 24b
c Did the organization malntaln an escrow account other than a refundmg escrow at.any time during the year to defease

ANy LA eXBMDY DONGST e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d

- 2ba Section 501(c)(3), 501{c}{4), and 501(0)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if 'Yes, " complete Schedule L, Part! . 2ba 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? /f "Yes," complete

Schedule L, Part | 25h -X

26 . Did the organization report any amount on Part X, line 5, 6, or.22 for receivables from or payables to any current or.
former officers, directors, trusiees, key employees, highest compensated amployess, or disqualified persons? if "Yes,"
complete Schedule L, Past i . e, et e et 26 X

27  Did the organizaticn 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 iif

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 e 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer, :
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv_ 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M . 20 | X )
30 Did the organization receive contributions of art, historical treasures, or other similar assefs, or gualified conservation
contributions? if *Yes, " complete Schedule M . ... 30 X
31 [id the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ e e e 31 X
32 Did the organization sell, éxchange, dlspose of, or transfer more than 25% of its net assets'?.'f "Yes," complete
D SeReAUIE N Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under R"égulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, lll, or IV, and
PartV,fine 1 ... ... ettt e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)2 . 35a| X
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? I 'Yes, " complete Schedule R, Part V. iine 2 . . 356 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... i it 38 | X
' Form 990 (2017)

732004 11-28-17
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Form 890 (2017) POPULATION CONNECTION 94-1703155  Page5

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

3a

4a

ba

c If "Yes," to line 5a or 5h, did the organization file Form 8886-T?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGrS? ...

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with of within the year covered by this retum

Note. If the sum of lines. 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business grbss income of $1,000 or more during the year?
If "Yes " has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedute O+
At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3b

Ba Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe MOt dedUC e T
7 Organizations that may receive deductible contributions under section 170i{c).
a Did the organization receive a payment in excess of $75 made.parily as a contribution and partiy 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? . i)
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was raquired
t0 il FOMM B2B2? . o oo e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, direetly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? .~
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N /A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N /A
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross incorhe from members or shareholders . N/A. [11a
b Gress income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived fromthem.) 11b | .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. L12b |
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Entertheamountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule © ... ... 14b |
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) POPULATION CONNECTION 94-1703155  Page6

to line 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

‘Part VI'| Governance, Management, and Disclosure For each "ves® response to lines 2 through 7b below, and for a "No" response

Section A. Govermng Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting memkers included in line 1a, above, who are independent 1b

2 Did any afficer, director, trustee, or key employee have a family relationship or a business relaticnship with any other

officer, director, trustee, or key employee’? ....................................................................................................................... 2 X
3 Did the organizatien delegate control over management duties customarily performed by or under the direct super\nsmn

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any szgnlflcant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant d|ver3|on of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholdérs, or other persons who had the power to elect or appoint ane 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 goveming DOdy? 7b X

8 Did the organization contemporaneously document the maetings held or wrltten actions undertaken during the year by the following;
a The governing body? e e

b Each committee with authority to act on behalf of 1the governing body?

2 s there any officer, director, trustes, 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 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue. Code.)
’ ; ' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its govaming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? # ';No, "gofoline 13 e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 120 | X
¢ Did the organization regufarly and consistently monitor and enforea compliance with the pelicy? i "Yes," describe
in Schedule G hOW this Was GOME || ...\ e 12¢ | X
13 Did the organization have a written whistleblower poficy? ... 13 | X
14 Did the crganization have a written document retention and destruction POy 14 | X

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s GEO, Executive Directer, or top management official 15a | X

h Other officers or kay employees of the organization 15b | X

If "Yes" to line i5a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ' 16a

b [f"Yes," did the organization follow a written palicy 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 arangements® oo 165

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE 0O

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website - Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documerits,_conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone nurmber of the person who possesses the organization's books and records:

JOHN SEAGER -~ (202)332-2200

2120 L STREET, NW, SUITE 500, WASHINGTON, DC 20037

732008 14-28-17 Form 990 (2617)
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Form 990 (2017) . POPULATION CONNECTION ' 94-1703155 Ppage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid. : i

® 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) wha received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

*® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. ‘

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. :

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

I:l 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 crf; ng'oorgman one Reportable . Reportable Estimated
. hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any };: the organizations compensation
hours for E R B organization {(W-2/1099-MISC) from the
retated B § . § (W-2/1099-MISC) ) organization
organizations| £ | z NN and related
below | S|2] |8 5 & organizations
line) SE|E|E| &2 3
(1) J. JOSEPH SPEIDEL 2.00
CHATR (UNTIL 5/26/17) 0.00 X X 0. 0. 0.
{2) ESTELLE M. RABONI 2.00
CHAIR (FROM 6/10/17) 0.00|X p:4 0. 0. 0.
{3) JO LYNNE WHITING 2.00
VICE CHAIR (UNTIL 6/10/17) 0.00|X X 0. 0. 0.
(4) TOM SAWYER 2.00
TREASURER 0.00[X X 0. 0. 0.
(5) HANIA ZLOTNIK 2.00
SECRETARY 0.00)|X X 0. 0. 0.
(6) ARRON §, ALLEN _ - 2.00
BOARD MEMBER (FROM &/10/17) 0.001X 0. 0. 0.
{7) AMDREEA CREZNGZ - 2.00
BOARD MEMBER (FROM 10/21/17) 0.00|X 0. 0. 0.
{8) AMY DICKSCN 2.00
BOARD MEMBER .00 X 0. 0. 0.
{9) KATIE FERMAN 2.00 _
BOARD MEMBER {FROM 6/10/17) 0.00iX 0. 0. 0.
(10) DUFF GILLESPIE 2.00
BOARD MEMBER (UNTIL 6/10/17) 0.00|X 0. 0. 0.
(11} PADGETT KELLY 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{12) ANNZ LAWSCN 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
{13) ADRIENNE MANSANARES 2.00
BOARD MEMBER (UNTIL §/10/17) 0.00|X 0. 0. 0.
(14) SACHEEN NATHAN 2.00 :
BOARD MEMBER - ‘ 0.00|X 0. 0./ 0.
(15) BOB PETTAPIECE 2.00
BOARD MEMBER ' 0.00)|X 0. 0. 0.
(16} DARA E, PURVIS 2.00
BOARD MEMBER : 1.001X 0. 0. 0.
{17) CAROL VLASSOFF 2.00
BOARD MEMBER 0.001X _ 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page8
I Pa g E Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) € ' (D) (E) {F)
Name and title Average (o not Cfe S:::frg R Reportable Reportable Estimated
hours per 1 o, uniess persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 k= arganization (W-2/1099-MISC) from the
related | g | £ |2 (W-2/1099-MISC) organization
organizations; 2 | £ g s and related
below SIE|.|2158 s organizations
{18) NEJLA LIIAS 2.00
BOARD MEMBER (FROM 6/10/17) 0.00|X 0. 0. 0.
{1%) XEVIN WHALEY - 2.00
BOARD MEMBER (FROM 10/21/17) 0.00 /X 0. 0. 0.
(20) JOHMN SEAGER 22.18
PRESIDENT & CEO 15,32 X 242,692, 0.] 22,332,
(21) BRIAN DIXON 22.30 :
SR, VP FOR MEDIA & GOV. RELATIONS 15.20 X 180,246. 0. 17,379.
(22) SHAUNA SCEERER 34.23
VE FOR MARKETING & DEVELOPMENT 3.27 X 151,099. 0. 16,685.
{23) PAMELA WASSERMAN 37.50 : _
£R. VP. FOR EDUCATION 0.00 X 182,489. 0.l 18,738.
{24) MARIA OROZCO-MARQUEZ 29.97 ‘
VP OF ADMIN, & MEMB, SVCS, /CFOQ 7.53 X 145,477. 0. 16,965,
{25) REBECCA HARRINGTON 7.26 ,
SR, DIR, OF ADVOCACY AND OUTREACH 30.24 X 107,754, 0. 13,371.
b SUB-total e » | 1,009,757, 0.l 105,470.
¢ Total from continuation sheets te Part VII, Sectlon A > 0. 0. 0.
d Total faddlines thand 1€) ..o » 1,009,757. 0. 105,470.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orqanization' » ' 6
Yes | No

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7? if "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractars

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

{®)]
Compensaticn

LEWIS DIRECT

PRINT

325 EAST OLIVER STREET, BALTIMORE, MD 21202 SERVICES/MAILING 411,827.
DEMBO JONES, 6010 EXECUTIVE BLVD, SUITE

500, ROCKVILLE, MD 20852 ACCOUNTING 174,008.
TECHNOLOGY JUNCTION COMPANY LT SERVICES

PO BOX 6122, ALEXANDRIA, VA 22306 /DATABASE 172,156.
M&R STRATEGIC SERVICES INC, 1901 L ST. NW, DIGITAL ADVOCACY,

SUITE 800, WASHINGTON, DC 20036 TECH&FUNDRAISING ADV 121,000.

2 Total number cf independent contractors (including but not limited to those listed above} who received more than

4

$100,000 of compensation from the organization -

732008 11-28-17
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Form $90 (2017}

POPULATION CONNECTION

Part VIll:

Statement of Revenue

Total revenue

Unrelated
business
revenue

(B}
Related or
exempt function
revenue

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

Gontributions, Gifts, Grants|:
and Other Similar Amounts

il T = N w T = o 1}

0

Federated campaigns S Da

.Membership dues 1b

684,878,

Fundraising events 1c

Related organizations id

Government grants {contributions) 1e

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

14 235 _759.

Noncash contributions included in lines 1a-11: §

96,205,

Total. Add lines 1a-1f ...

Program Service
Revenue

lc 0 o 0 T m

COURSE TUITION

Business Code
9000985

6,496,

6,496,

HONORARTIUM

200098

3,400,

3,400,

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

Other Revenue

10

|-V = N v T = T

Investment income (including dividends, interest, and

ather similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

171,482,

171,492,

{i) Persanal

Gross rents

Less: rental expenses

Rental income or (loss)

35 5431

Net rental income or (foss)

35,541

Gross ameunt from sales of (i) Securities

assets other than inventory 13,386 543,

Less: cost or other basis

and sales expenses 13 384 154,

Gainorfloss) .. . ... 2,389,

Net gain or {loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

¢ Netincome or (loss) from fundraising events

a Gross income from gaming activities. See

b Less: cost of goods sold

Part IV, line19 .. a
Less: directexpenses ..
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

MNet income or {loss) from sales of inventory ...

1,822,].

Miscellaneous Revenue

Business Codef.

11

12

T o 0 T m

MISCELLANEQUS

900099

“All other revenue

20,

15 346 933,

17,381,

208 875,

73200% 11-28-17
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Form 990 (2017)

POPULATION CONNECTION

94-1703155 Page 10

| Pait/IX| Statement of Functional Expenses

Section 501(c)3) and 507 (c){4} organizations must compiete 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 |:|
Do not include amounts reported on fines 6b, {A) B) - {c}
7b, 8B, 9b, and 10b of Part VIl Total expenses Prog;gglnsszrglce Manag?ment and FuncSralsmg

1 Grants and other assistance to domestic orgamzatlnns
and demestic governments. Sae Part IV, line 21 5,173,865.] 5,173,865.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to.foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employses 156,762. 123,842, 9,406, 23,514,
6 Compensatian natincluded above, ta disqualified '
persons (as.defined under section 4958(f)(1}) and
persons described in section 4958{c)(3)(B) ... .
7 Othersalariesandwages ... 2,186,791. 1,581,376. 153,146. 452,269.
8 Pension plan acgruals and confribuiions {include .
section 401¢k) and 403(b) employer contributions) 98,976. 72,640. 6,9009. 19,427,
8 Otheremployee benefits . 140,173. 103,260. 9,717. 27,196.
10 Payrolitaxes . 164,693, 119,970. 11,123. 33,600.
11 Fees for services {non-employees);
a Management
ToboLegal e 21,848. -~ 16,433. 1,054. 4,361,
¢ Accounting oo 222,594. 162,522, 13,518. 46 ,554.
d LOBbYING . , ' ' '
e Professional fundraising services. Ses Part 1V, line 17 14,214. 14,214,
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 798,224, 671,430. 24,666, 102,128.
12 Advertising and promotion - 6,501, 5,808. 693.
13 Officsexpenses_ ... 116,049. 87,711. 7,370, 20,968.
14 Information technology 177,032. 174,770, 2,262,
15 Royalties . . ...
16 OCCUPANSY .. ... . 302,385, 217,935, 20,617. 63,833,
A7 Travel e, 246,941. 210,079. 4,336, 32,526,
18 Payments of travel or entertainment expenses
~ for any federal, state, or locaf public officials
19 Conferences, conventions, and mestings = 157,220. 140,346. 6,914. 9,960.
20 Interest e, :
21 Paymentstoaffiliates . .
22 Depreciation, depletion, and amortization 88,567. 65,489, 4,843, 18,235,
23 INSUMANGE 17,020, 12,592, 1,481.|" 2,947,
- 24  Other expenses. temize expenses not covered
above. (List miscellaneous expensas in line 24g. if ling
24e amount exceeds 10% of ling 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a POSTAGE AND DELIVERY 874,310, 794 ,641. 1,033, 78,636,
b PRINTING AND PRODUCTION 716,030, 635,487. 1,736, 78,807,
¢ MECHANTCAL, SERVICES 98,540, 78,332, 19,386, 822.
d SUBSCRIPTIONS 58,800, 49,055, 148, 9,597.
e All other expenses 40,451, 19,530. 10,843. 10,078.
25 Total functional expenses. Addlines1through24e 11,877,986.] 10,517,113. 310,508.] 1,050,365,
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint casts from a combinad
educational campaign and fundraising sclicitation.
Check nere B [ X | it totiowing SOP 98-2 (ASC 958 120y 1,073,474, . 764,685, 0. 308,789.
782040 11-28-17 Form 990 2017)
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page 11
[:Part X | Balance Sheet
Check if Schedule © contains aresponse ornoteto any lineinthis Part X ... . |:|
(A) )]
Beginning of year End of year
1 Gash-noninterestbearing 1,535,273.] 4 3,874,830.
2 Savings and temporary cash investments 6,103,271, 2 10,724 ,477.
3 Pledges and grants receivable, net 250,000.] 3 125,000.
4 Accounts receivable, net 335,085.] 4 368,602,
5 Loans and other receivables from current and former officers, directors, L
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of secticn 501{c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part ll of Seh L 8
ﬁ 7 Noies and loans receivable, net | ... 7
< | 8 Inventoriesforsaleoruse 15,241.| 8 11,053,
9 Prepaid expenses and deferred charges 55,754.| ¢ i 251,349,
10a land, buildings, and equipment: cost or othar
basis. Complete Part Vi of Schedule D 10a 846,533.
b Less: accumulated depreciation 10b 471,071. 303,989.| 10c 375,462,
11 Investments - publicly traded securities . 4,372,457 11 5,824,663.
12 Investments - other securities. See Part IV, line 11 66,261.] 12 65,826,
13  Investments - program-related. Ses Part [V, ine 11 ' 13
14 Intangible assets | 14
15 1,014,648.| 15 458,001,
16 Total assets. Add lines 1 through 15 {must equal line 34) ... | 14,051,979.] 16 22,079,263.
17 Accounts payable and accrued expenses 266,840.] 17 416,653.
18 Grantspayable . 18 5,000,000,
19 Deferred revenue 18
20 Taxexemptbond liabiltes . ... . 20
21 Escrow or custodial account liability. Gomplste Part IV of Schedule D 1,197,948, 21 416
9 22 Loans and other péyables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
C Cormplete Part Itof Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities (including federal income tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of )
Sehedule D e 1,059,887.| 25 1,104,597,
126 Total liabilities. Add lines 17 through 25 ... ... N 2,524,675.| 2 6,521,666,
Organizations that follow SFAS 117 (ASC 958), check here » X and i
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... 11,276,304, 27 15,406,597,
® |28 Temporarily restricted net assats 250,000.] 23 150,000.
1]
T |20 Permanently restricted netassets ... 1,000 1,000,
z Organizations that do not fallow SFAS 117 {ASC 958), check here E
5 and complete lines 30 fhrough 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 81 Paid-in or capital surplus, or land, building, or squipment fund 31
% | 82 Retained eamings, endowment, accumulated income, or other funds 32 )
Z 133 Total net assets or fund balances 11,527,304.] 33 15,557,597,
34 14,051,979, 34 22,079,263,

732011 11-28-17
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Form 990 (2017) POPULATION CONNECTION 94-1703155 Page12
t Xl Reconciliation of Net Assets :

Check if Schedule O contains a response or noteto any line inthis Part X1 et e eee e et eeiesiiaereeteraaeaaaaians D
1 Tolal revenue (must equal Part VIIl, column {A), line 12) . 1 15,346,933.
2 Total expenses (must equal Part IX, coturn (A), line 25) ... 2 11,877,986,
3 Revenue less expenses. Subtract line 2 fromlinet 3 3,468,947,
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 11,527,304,
5 Netunrealized gains (losses) oninvestments 5 561,346.
6 Donated services and use of facilities [ '
T InvestMent expeNSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Nstasséts or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
colurnn (B)) ... et ettt e ettt ettt ettt e, 10 15,557,597,

1 Accounting method used to prepare the Form 980: l:l Cash E Accrual D Other - .
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a 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 re\newed ona
separate basis, consolidated basis, or both:
I:I Separate basis |:] Consolidated basis |:| Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . "
If "res," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis RI Consolidated basis D 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 audlt
review, or compitation of its financial statements and selection of an independent accountant? .
It the organization changed either its oversight process er selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
' : Form 990 (2017)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501{c)(3) organization or a section 20 1 7
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Reverue Service P Go to www.irs.gov/Form900 for instructions and the latest information,
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155

[Parti] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1-through 12, check only one box.)
ki |:| A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [ ] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E {Form 990 or 990-E7}.)
sl 1a hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
4 [:| A medical research organization cperated in conjunction with a hospital described in section 170{b)(1){(A)ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(k)( 1}{A)iv). (Complete Part I1.) ‘
A federal, state, or local government or governmeantal unit described in section 170{b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi}. (Complete Part 11.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1)
An agricultural research organization described in section 170{b}{1)(A){ix) operated in conjunction with a land-grant college
of university ora 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, ahd 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 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and bp_erated 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 508(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 lines 12e, 12f, and 12g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s},'typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supportéd organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and GC.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Sections A,D,andE.
d |:| Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type IIl nonfunctionally integrated supperting 6rganizati0r|.

10

0 s 0

11
12

L

f Enterthe number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (il EIN {iii) Type of organization ré‘:’aljrlgg\?e[rﬁﬁmr:fe[ﬁ'lj'? {v) Amount of monetary {vi) Amount of 6ther
organization : {described on lines 1-10 Y N | suppert (ses instructions) | support (see instructions)
above (see instructions)) es o
Total : L [N
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 100617  Schedule A {Form 990 or 990-EZ) 2017

13 :
10200813 745960 40101 . 2017.04011 POPULATION CONNECTION 40101__ 1




eAmme%ommma2m7POPULATION CONNECTION

94-1703155 pPage2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{(b)}{1)}{A){(vi)

(Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part [Il. If the organization
fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behaff
The value of services or facilities
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 '
The portion of total contributions
by each person (other than a
governmental unit or puklicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subract line 5 from line 4, |

(a) 2013

{b} 2014

(c) 2015

(d) 2016

() 2017

{f} Toial

5,548 493,

10 868 301,

7,993,518,

11,160,591,

15,120,677,

50 691 586,

5,548 499,

10,868,301,

7.993 518,

11,160,591,

15,120 677,

50,691,586,

Section B. Total Support

2,150,892,

48 540 694,

Calendar year {or fiscal year beginning in} p»

7
8

10

11
i2
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain’
or loss from the sale of capital
assets (Explain in Part V1.)

Total suppart. Add lines 7 through 10 [ :
Gross receipts from related activities, etc. (see lnstructlons)

(2} 2013

(k) 2014

{c} 2015

{d} 2016

{e) 2017

{f) Total

5,548 489,

10,868,301,

7,993,518,

11,160,591,

50,691 586,

81,325.

89,544.

140,651.

360,688.

15,120,677,

207,033.

879,241.

281,897,

51,852 724,

12 |

50,563.

First five years. if the Form 930 is for the organization’s first, sec:ond third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

14 Public support percentage for 2017 (line 8, column () divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

93.61 %

16

92.02 %

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization et e e > IE
b 38 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16z, and line 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1l how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 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-circun”is_tances" test. The organization qualifies as a publicly supported arganization . > l:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > :]
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Schedule A (Form 990 or 880-E2) 2017 POPULATTION CONNECTION

94-1703155 Pages

‘Part lil| 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 |1 If the organization fails to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning i) p»

(2) 2013

{b) 2014

{c) 2015 (d) 2015

(] 2017

1 Gifts, grants, contributions, and
membership fees recsived, (Do not
include any "unusual grants.")

{f) Total

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

3 Gross receipts from activities that
are net an unvelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 . .

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

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

c Add lines 7aand 7b
8 Public support. (Sustiactline 7¢ from ling &,

Section B. Total Support

Calendar year (orfis_cal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aandiOb
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is -
reqularly carriedon
12 Otherincome. Do not include gain
ar loss from the sale of capital

{a] 2013

{b) 2014

{c} 2015 (d} 2018

(e} 2017

{f) Total

assets (Explain in Part VI.} .-

13 Total support. (add fines's, 10¢, 11, and 12

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

check this DOX and StOR NEIre ..o e e e » D
Section C. Computation of Public Support Percentage '

15 Public support percentage for 2017 {line 8, column () divided by line 13, column 1) I 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . oo 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided byline 13, column (®) ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 ... 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly support'ed organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions
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Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, compléte Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Sectlon A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizaticns listed by name in the organization's governing
docume_nts? if "No," describe in Part VI how the supported organizations are Hesfgnafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. )

Did the organization have any supperted organization that doss 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). -

Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)7 If "Yes answer
(h) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes, " describe in Part VI when and how the
organization made the determination.

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 confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("fareign supported organization")? If
"Yes,! and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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 ény foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2}7? If "Yes, " explairt in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{)(2B)
PUrpOSES.

Did the crganization 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;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishéd (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organizaticn's organizing document?

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

Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable ¢lass

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /¥ "Yes, " provide detail in
Part VI. .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 495B(c){3)C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule 1. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-£7). )

Was the organization controlled directly.or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a}(1) or {2))7 if "Yes," provide detad in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entsty in which
the supporting organlzatlon had an interest? If "Yes," provide detaif in Part V.

Did a disqualified person (as defined in line $a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aise had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and alf Type Il non-functicnally integrated
supporting drganizations)? if "Yes," answer 10b below,

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

Yes

No

10b

732024 10-06-17

10200813 745960 40101

16
2017.04011 POPULATION CONNECTION

40101

~ Schedule A (Form 980 or 990-EZ) 2017

_1




[P

| Supporting Organizations ({continued)

Schedule A (Form 990 or 990E7) 2017 POPULATION CONNECTION _ 94-1703155 Pages

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

Yes

No

11a

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 efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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, applied to such powers during the tax year.

2 - Did the organization cperate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or cbntroiled the supporting organization? # "Yes," expiain in
Part VI how providing stch benefit carried out the purposes of the supported orgamzatton(s) that operatfed,
supervised, or controlled the suppotiing orgamzaﬁon

Yes ]

Mo

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sup‘ported
organization(s) or {i}} serving on the governing body‘of a supported organization? if "No, " explain in Part VI how

“the organization maintained a close and continuous working relationship with the supported organization(s}.

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

Yes

No

Section E. Type lil 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see fnstructidns ,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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 crganization(s) would have been engaged in? 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 majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

Yes

3b

of its supported organizations? /f "Yes, " describe in Part VI the role piaved by the organization in this regard,
732025 10-08-17 . : ' Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 850-E7) 2017 POPULATION CONNECTION
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LPart V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations :
1 D 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

other Type It non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

L4 B F S [/VRE] i Y

oI [ N F - L 1 ) P

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

[+1]

Other expenses (seg instructions)

1~

w0 |~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 = Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for hlockage or other
facters {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 line 3 {for greater amount,
see instructions) . 4 )
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-yéar distributicns 7
8 Minimum Asset Amount (add line 7 to line 6) 2]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2.
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
7

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type 1| supporting organization (see

instructions).
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Sectlon D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use asseis

5

Qualified set-aside amounts (prior IRS approval required)

6

Other distributions (dascribe in Part VI). See instructions.

7

Total annual distributions. Add lines 1 through 6.

8

Distributions to attentive supported organizations to which the organization is responswe
(provide details in Part V1). See instructions.

9

Distributable amount for 2017 from Section C, line 6

10

Section E - Distribution Allocations {see instructions) Excess Distributions

Line 8 amount divided by ling 9 amount

{i)

ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3

Excess distributions carrvover, if any, to 2017

From 2013

From 2014

d

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (o Tl 1]

Applied to 2017 distributable amount

Carryover from 2012 not applied (sese instructions)

—

Remainder. Subtract fines 3g, 3h, and 3i from 31.

Distributions for 2017 from Section D,
fing 7: ] $

)]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Rernaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2018. Add lines 3j

and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

Do [0 o |w

Excess from 2017
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Part Vl:| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IIl, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectton B, lines 1 and 2; Part IV, Sect|on G,
line 1; Part IV, Section D, I|n652 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 8. Also complete this part for any addlt;onal information.

{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

F 990-EZ OME No. 1545-0047
(Form 990, e P Attach to Form 990, Form 990-EZ, or Form 990-PF,

ar 990-PF) . . . .

Department of the Treasury P Go to www.irs.gov/Formo90 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization o Employer identification number
POPULATTON CONNECTION 94-1703155

Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ m 501(c) 3 ){enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

5_01((_:)(3) exempt private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundation

1 0domo

501(c)(3) taxable pri\fate foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[ | Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Gomplate Parts |.and . See instructions for determining a contributor’s tatal contributions.

Special Rules

[__Zﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
- sections 508(a)(1) and 170(b)(1)}{A){vi), that checked Schedule A (Form 990 or 990-F7), Part Il, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater.of (1) $5,000; or (2) 2% of the amount on (|) Form 990, Part VI, line 1h;
ot {ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an crganization described in section 501(c)(7), {8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, 11, and IIi.

[ | Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religibus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rulés doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990:EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 930-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
POPULATTON CONNECTION

94-1703155

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b) } {c) : (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

'Person E

Payroll :l
$_ 10,000,000, | Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) (b)
No. -

. {c) (d)
Name, address, and ZIP + 4 . Total contributions Type of contribution

Person m
- Payroll l:|
$ 490,000. Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (b)
No.

. (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Persen m
‘ Payroll |:|
$ 563,383, Noncash [ |

(Complete Part |l for
noncash cantributions.)

@ | - (b) () ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

b} {c) (d)'
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payrolt D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) ' (b) :
No. )

(c) {d)
Name, address, and ZIP + 4 Total eontributions Type of contribution

Person ' D

Payroll i:|
$ Noncash El

(Complete Part |l for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Ermployer identification number

POPULATION CONNECTTION 94-1703155
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
{c)
No. (b {d)
) ti
from Description of nencash property given FMV-(or es |r‘nate) Date received
Part | (See instructions.)
(a) |
No. ®) FMV (ur(zltimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
- Ne. (b) FMV (or(:)st'imate) (@
from Description of noncash property given . . Date received
Part| (See instructions.)
{a)
No. (c)

o {b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
: {c})
Nao.

L () . FMV {or estimate) (d) .
from. Description of noncash property given . N Date received
Part | ) _ (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of arganization :

POPULATION CONNECTION

Employer identification number

94-1703155

Partlll

Exclusively religious, charitable, etc., contributions 1o orpanizations described in section 501((:)(7), (8), or {10} that total more than $1,000 for
the year from any one contributor, Complete columns (a} through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enler this info. once) >3

Use duplicate copies of Part Ill if additicnal space is needed.

{a) No.
E’;?'TI (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaiiunship of transferor to transferee
(a) No.
Igﬂ'—:_Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferc;r to transferee
{a) No.
Ii;l‘;;ﬂ] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
v
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
FI;I‘OT’ {b} Purpose of gift (e} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 9047

{Form 990 or 990-E2) 20 1 7
For Organizations Exempt From-Income Tax Under section 501(c) and section 527
. | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Palitical Campaign Activities}, then
® Section 501(c)(3) organizations: Complets Parts |-A and B. Do not complete Part I-G.
® 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 I-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 |I-A. Do not complste Part 11-B.
® Section 501(c}(3)-organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 990- EZ, PartV line 35¢ (Proxy
Tax} (see separate instructions), then
® Section 501(c)(4), {5), or {6) organizations: Complete Part IIl. .
Name of erganization ) Employer identification humber

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
Political campaign activity expenditures

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 ingurred by organization managers under section 4955 >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? .. _________________________________________ I:! Yes I:] No
4a Was a correction made? ...l [ ives [Ino

b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527
. exemptiunction activities | > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and cn Form 1120 POL,

line 17k :
4 Did the filing organization file Form 1120-POL for th|s year? ’ i:] Yes [:I No
5 Enterthe names, addresses and employer identification number (EIN) of afl section 527 political organizations to which the filing organization
made payments. For each organization listed, enterthe amount paid from the filing organization’s funds. Also enter-the amount of political
contributions received that were promptly and diret:tly defivered to a separate political organization, such as a separate segregated fund ora
pelitical action committee (PAC). If additional space is needed, provide information in Part iV,

(a) Name (b} Address " (c)EIN {d} Amount paid from {e)} Amount of politicat
filing organization’s | contributions received and
funds. If none, enter -0-, | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ) : Schedule C (Form 920 or.990~EZ) 2017
LHA )

732041 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017. POPULATION CONNECTION

94-1703155 Page2

section 501(h)).

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

A Check M |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliatad group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P [ ] ifthe fiing organization checked box A and “limited contral” provisions apgly.

Limits on Lobbying Expenditures orgf:%iilalhﬂgn’s (b) Amlt?tt:g grolip
{The term "expenditures" means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion (grass roots fobbyingy ... 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying) 21,153,
¢ Total lobbying expenditures (add fines taand1b) . . 21,153.
d Other exempt purpose expenditures 11,860,408.
e- Total exempt purpose expenditures (add lines 1cand1d) 11,881,561.
f _Lobbying nontaxable amount, Enter the amount from the following table in both columns. 744,078,
If the amount on line 1e, column (a) ar (b} is: The lobbying nontaxable amount is:
Net over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000- $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess dver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofne 1 186,020.
h Subtract line 1g from fine 1a. If zero or less, enter-0- 0.
i Subtractline 1ffromline tc. I zero orless, entsr Q- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 fax for this Vear? i |:| Yes D No
: 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2£.}
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf:/‘zr;‘:ireéeig;ing ) (a) 2014 (b) 2015 () 2016 () 2017 ) Total
2a lobbying nontaxable amount 483,541, 529,029, 600,975. 744,078, 2,357,623,
b’ Lobbying ceiling amount ’
(150% of line 2a, column(e) 3,536,435,
¢ _Totatlobbying expenditures 897,669, 184,645, 566,110. 21,153. 8658 ,577.
d Grassroots nontaxable amount 120,885. 132,257. 150,244, 589,406.
e Grassroots ceiling amount
{(150% of line 2d, column (&)} 884,109.

Grassroots lobbying expenditures

732042 11-08-17
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94-1703155 Page3

Schedule C (Form 990 or 990-€7) 2017 POPULATION CONNECTION

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5?68

Foreach "Yes," response on lines 1a i‘hrough i below, provide in Part IV a detailed description

{a)

{b)

of the lobbying activity. Yes

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through )7

Media advertisements?
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.2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax mcurred under sectlon 4912

Complete if the organization is exempt under section 501 (c)(4) sectlon 501(c)(5) or sectlon

501(c})(8).
Yes No
1 Woere substantially all (90% or more) dues received nondeductitle by members? 1-
2 Did the organization make 6n|y in-house lobbying expenditures of $2,000 arless? .. ... 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Patt 1ll-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 [lI-A, lines 1 and 2, are answered "No," OR (b) Part ill-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

¢ Tetal
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) duss
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabls estimate of nondeductible lobbying and political
expenditure next year? '
Taxable amount of lobbying and political expenditures {see instructions)

1|

fPart IV.| _Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C; line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and 2 (ses

instructiong); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-08-17
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. - OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 7

Part IV line 6, 7, 8,9, 10, 11a, 11b, tic, 11d, 11e, 11f, 122, or 12b .

Depariment of the Treasury "B Attach to Form 990,

internal Revenue Service P>Go to www.irs.gov/Form@90 for instructions and the latest information. ?

Name of the organization : . Employer identification number
POPULATION CONNECTION ' 94-1703155

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

(a) Donor advised funds (k) Funds and other accounts
1 Totalnumberatend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate valueatendofyear
5 Did the organization inform all doners 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? :l Yes I:I No
6 [id the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only h

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermlssrble private benefit? ... |:| Yes |:| No
Conservation Easements. Complste if the organization answered "Yes® on Form 990, Part IV, line 7. :
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {.g., recreation or education) |:| Preservation of a historically important Jand area
] l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space '

2 - Complste lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

“a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register ... .. . ... 2d

3 Number of conservation easements maodified, transferred, released extlngwshed or termlnated by the organization during the tax
year p
Number of states where propert'y subject to conservation easement is located } )

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

violations, and enforcement of the conservation easementsitholds? E‘ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation sasements during the year

» ' .
7 Amaunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| g :
& Does each conservation easement reported.on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and $ection 170MMANBI? ... e e [Ives [ Ino

9  In Part Xlll, describe-how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accountmg for
conservation easements.

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, aducation, or research in furtherance of public service, pravide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ’

(i} Revenue included on Form 990, Part VIII, fine 1 |

(i} Assets included in Form 820, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assats for finanaial 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

b Assetsincludedin Form 990 Part X ... 0 oo .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 - POPULATION CONNECTION 94-1703155 Page?2
[Part ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d || Loan or exchange programs
b l:l Scholarly research e D Other
c [:f 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
_to be sold to raige funds rather than to be maintained ag part of the organization’s collection? ... e D Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line g, or
reperted an amount on Form 990, Part X, line 21,

1a Is the_ organizafion an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 920, Part X? : ) D Yes No

b. If "Yes," explain the arrangement in Part XIl} and complete the followmg table:

: . Amount

¢ Beginning balance ~ .. le

d Additions during the year 1d

e Distributions during the year 1e

T OENOING BAIANCE | i e e, 1t
2a Did the organization include an amount on Form 950, Part X, line 21, for escrow or custodial account liability? . D—ﬂ Yes El No

b_If "Yes," explain the arrangement in Part X|Il. Check hera if the explanation has been provided on Part X1l ...

V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
‘ ) (a) Current year {b) Prior year {c} Two years back | {d) Three vears back | (e} Four vears back

1a Beginning of year balance 1,000, 1,000, 1,000, 1.00¢0, 1,000,

b Contributions ... ‘

c Net investment sarnings, gains, and losses

d Grants orscholarships ..

e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofvyearbalance . .. 1,009, 1,000, 1,000, 1,000, 1,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment . %

b Permanent endowment p» 100.00 %

¢ Temporarily restricted endowment > %

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 heid and administered for the orgamzatlon

by: | Yes [ No
(i) unrelated organizations ' Sa(i}| - X
(ii} related organizations 3alii) X
b If "Yes" on line 3alji), are the related organizations listed as requsred on Schedule R? ‘ 3b
4 Descnbe in Part X|ll the intended uses of the organization’s endowment funds.
: /| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
- basis (investment} basis (other) depreciation
Ta Land.
b Buildings
¢ Leasehold improvements 266,880. 168,140. 98,740.
d Equipment 373,802. 152,708, 221,094,
e OMer ... _ 205,851, 150,223, 55,628.
Total. Add lines 1a through 1e. (Cofuni {d) must equal Form 890, Part X, column (B), Jine 10¢.) ... . . | 2 375,462,

Schedule D {Form 990) 2017

732052 10-08-17
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Schedule D {Form 990) 2017 POPULATION CONNECTION 94-1703155 Page3
'Part:Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 999, Part X, line 12, )
{a) Description of security or cafegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

- (2} Closely-held equity interests

{3) Other
()
(B) -

(Cal. {b) must gqual Form 980, Part X, col. (B} ling 12.3
VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripticn of investment (k) Book value (c} Method of valuation: Cost or end-of-year market value

(1
(2)
{3}
{4)
(5)
{6)
{7)
(8)
{9
Total. {Cal. {b) must equal Form 390, Part X, col. (B) line 13. )b
art IX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description : (b) Book value

(1)
2)
3
(4)
{5}
(6}
7
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ... .. e e |
‘Part:X ;| Other Liabilities. '
Compigte if the organization answered "Yes" on Form 990, Part IV, line 11e.or 11f. See Form 990 P rt X Ime 25

1. (a) Description of ligbility {b) Book value
{1} Federal income taxes
@ GIFT ANNUITY LIABILITY : 941,764
@) DEFERRED RENT 141,558
(4 DUE TO RELATED PARTY 21,275
5) ' '
-{6)
)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25.) ... > 1,104,597
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ’K]

: Schedule D (Form 920) 2017

732053 10-08-17
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ule D (Form 990) 2017 POPULATIQON CONNECTION 94-1703155 Page4
l:'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 17a,

1 Total revenue, gains, and other support per audited financial #tatemerts 16,257,679,
2 Amounts included on line 1 but not en Form 990, Part VI, ling 12:

a Netunrealized gains (losses) on investments .~ 2a 561,346,

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

¢ Recoveries of prioryeargrants ... 2c

d Cther{Describe in Part XIL) 2d

e Addlines 2athrough2d ... 910,746.
3 Subtractline 2e fromine 1 15,346,833,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 76 4a

b Other (Describe in PartXIll) .. . . ab

e AADINES 48 andAb e 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | fine 12) 5 15,346,933,
I'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .
2 Amountsincludad on (ine 1 but not on Form 990, Part |X, line 25:

12,217,386.

a Donated services and use of facilities ... ... - 2a

b Prior year adiustments . 2b

€ ORerIoSSES | ... 26

d Other (Describe inPart XY ... . B 2d .

e Addlines 2athrough 2d ... 349,400.
8  Subtractline 2efromline 1 ... e 11,867,986,
4 . Amounts included on Form 980, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b -4a
-b Other (Describe in Part XHLY 4b

.Add lines 4a and 4b 10,000.
11,877,986.

1] Supplemental !nformatlon

Prowde the descripticens required for Part I}, lines 3, 5, and 9; Part I, Imes laand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addltlona! information.

PART IV, LINE 2B:

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

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

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

NET PROCEEDS. POPULATION CONNECTION WILIL ASSIST IN DISPOSING OF SEVERAL

ASSETS, ESTABLISHING VALUES AND GETTING COURT APPROVAL FOR VARIQUS

ACTIONS, INCLUDING THE SALE OF A HOQOUSE.

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

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

FROM THE ESTATE BANK ACCOUNT.

732054 10-09-17 : Schedule D (Form 280) 2017
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hedule D (Form 990) 2017 POPULATION CONNECTION 94-1703155 Pages
Part Xili | 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 ORIGINAL CONTRIBUTIONS

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

MEMBER WHO HAS MADE QUTSTANDING CONTRIBUTIONS IN THE FIELD OF POPULATION

POLICY AND FAMILY PLANNING.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, THE ORGANIZATIONS HAVE DOCUMENTED

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

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR ETITHER RECOGNITION OR

DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

THEFT LOSS REPORTED AS AN OTHER ITEM ON FINANCIAL STATEMENTS

REPORTED AS AN EXPENSE ON PART IX, LINE 24

Schedule B {Form 890) 2017
732055 10-08-17
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Scheduls | (Form 990) POPULATION CONNECTION ' 94-1703155 Page2
|PartV:| Supplemental Information ‘

NAME OF ORGANTZATION OR GOVERNMENT: PQOPULATION CONNECTION ACTION FUND

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

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

INTERESTED AND CONCERNED ABOUT INTERNATIONAL FAMILY PLANNING,

REPRODUCTIVE HEALTH AND OTHER POPULATION ISSUES.

Schedule | (Form 990}
732281
04-01-17
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SCHEDULE J - Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Ermployees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury DAttach to Form 990.

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

Name of the crganization - Employer identification number
POPULATION CONNECTION 94—1703155.

[Parti ]| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or. for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[:, First-class or charter travel [:| Housing allowance or residence for personal use

:l Travel for companions D Paymaents for business use of personal residence
D Tax indemnification and gross-up payments [ | Health or social ciub dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding paymeni or

. “reimbursement or pravision of all of the expenses described above? If "No," complete Part 1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expensss incurred by all di'rectors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Gheck all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

@ Compensation committee I:l Written employment contract
[:l Independent compensation consultant E‘ Compensation survey or study
:l Form 990 of other organizations E Approval by the board or compensation committee

4 - During the year, did any person listed on Form 990, Part VII, Section A, line ta, with respect to the filing
organization or a reftated organization:
a Receive a severance payment or change-of-control payment?

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

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

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:

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

centingent on the net earnings of:
a Theorganization? ... ... ...
b Any related organization?
If "Yes" on line 6a or Sb describe in Part Iil.
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed paymen‘ts '
not described on lines 5 and 67 If "Yes." describe in Part Il | e
- 8 Were any amounts reported on Form 990, Part VI, 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 1|
'@ i "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 53 A95B-BICI? ..o e ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017
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SCHEDULE M

(Form 990)

Department of the Treasury P Attach to Form 990.

Internal Revenus Service

Name of the organization

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7

» Go to www.irs.qov/Form990 for the latest information.

' OMB No. 1545-0047

Employer identification number

POPULATION CONNECTION 94-1703155
Types of Property
(a) (b} {c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reperted on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart L :
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications .
& Clothing and household goods .
6 Cars and other vehicles
- 7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded X 26 96,205.FMV
10  Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterssts ...
12 Securities - Miscellaneous .
13 . Qualified conservation contribution -
Historic structures | ..
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ..
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19
20
21
22
23
24  Archeological artifacts
25 Other P { _ )
26 Other P { )
27 Other P )
28 Gther P ' )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a. During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes fortha entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e e e 32a X
b If "Yes," describe in Part Il o
33  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
. describe in Part |l. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

732141 09-07-17

10200813 745560 40101

40

2017.04011 POPULATION CONNECTION ~40101_ 1




Schedule M (Form 990) 2017 POPULATION CONNECTION ' 94-1703155  Page2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN INCLUDES THE NUMBER OF CONTRIBUTIONS RECEIVED.

732142 08-07-17 A Schedule M (Form 990) 2017

41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁf—’f%ﬂ

{Form 990 or 880-E2) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury - Attach to Form 990 or 990-EZ.
Internal Revenue Service : P Go to www.irs.gov/Form890 for the latest information. sr-nspectiol
Name of the organization ) Employer identification number
POPULATION CONNECTION 94-1703155

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

BY EARTH'S RESQURCES.

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

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

THE GENERAL PUBLIC - ACTING AS AN INFORMATIONAL RESQURCE FOR PEOPLE

WRITING ACADEMTIC PAPERS, DEVELOPING PRESENTATTIONS FOR THEIR COMMUNITY

GROUPS, AND FORMULATING LETTERS TO THE EDITORS OF THEIR LOCAL

NEWSPAPERS. THE WINNERS OF OUR ANNUAL PQPULATION EDUCATION STUDENT

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

OUTLETS.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AND INTERNATIONAL FAMILY PLANNING ISSUES, AS WELL AS INTERACTIVE LOBBY

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

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

INTERNATIONAL FAMITLY PLANNING, SUPPORT FOR UNFPA, AND A PERMANENT

LEGISLATIVE BAN ON THE GLOBAL GAG RULE.

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

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

SPEAKING ENGAGEMENTS.

O MELVINE OUYQ AND AMOS SIMPANO OF FAMILY HEALTH OPTIONS KENYA AND

HUMAN RIGHTS ACTIVIST LISA SHANNON ENGAGED WITH OVER 200 ACTIVISTS

ACROSS THE COUNTRY.

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

STACIE MURPHY MET WITH REP. JACKY ROSEN AND REP., NITA LOWEY TO DISCUSS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form $90 or 990-E7) (2017) ) Page 2
Name of the organization i Employer identification number

POPULATION CONNECTION ' 94-1703155

THE IMPACTS OF THE GLOBAL GAG RULE.

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

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

CUTLETS.

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

ACTIVISTS IN 2017.

FORM 990, PART III, LINE QD,'OTHER PROGRAM SERVICES:

GOVERNMENT RELATIONS: TO INFORM CONGRESS AND THE ADMINISTRATION ABQUT

POPULATION ISSUES AND TO ADVOCATE THE ADOPTION OF MEASURES TO MOVE THE

UNITED STATES AND THE WORLD TOWARDS STABILIZING POPULATION: TO

INFLUENCE POPULATION RELATED LEGISLATION; TO MOBILIZE MEMBERS TO TAKE

ACTION.

2017 HIGHLIGHTS:

 INTERNATIONAL ENGAGEMENT

UNDER ITS PROGRAM OF INTERNATIONAL ENGAGEMENT, LAUNCHED IN 2015, THE

ORGANIZATION UNDERTOOK ACTIVITIES AIMED AT IDENTIFYING OPTIONS AND .

STRATEGIES FOR BROADER ORGANTZATIONAL ENGAGEMENT IN ORDER TO INCREASE

'SUPPORT FOR INTERNATIONAL FAMILY PLANNING THROUGH BILATERAL  DONORS AND

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

DURING 2017, POPULATION CONNECTION WAS PRESENT AT SUCH KEY

INTERNATIONAL MEETINGS AS THE LONDON SUMMIT, THE COMMISSION ON THE

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

ALSO ENTERED INTO NEW PARTNERSHIPS WITH TPAS AND IPPF TO IDENTIFY

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

SESSIONS AND BRIEFINGS ON THE GLOBAL FINANCING FACILITY HOUSED AT THE
732212 09-07-17 ) ' " Schedule O (Form 990 or 990-EZ) (2017}
10200813 745960 40101 2017.04011 POPULATION CONNECTION : 40101__ 1




Schedule O (Form 990 or 990-E7) (2017) . Page 2

Name of the organization Employer identification humber
POPULATION CONNECTION _ 94-1703155

WORLD BANK.

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

POPULATION EDUCATION: TQ PROMOTE POPULATION LITERACY AMONG AMERICAN

YOUTH BY (1) PROVIDING TEACHERS WITH INFORMATION ABOUT POPULATION

DYNAMICS AND THEIR IMPACTS AND BY DEMONSTRATING WAYS THAT THESE

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

PREPARING A NUMBER OF EDUCATORS TO OFFER TRAINING TO OTHER TEACHERS

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

PROVIDE FOLLOW-UP ASSISTANCE AND INFORMATION ENABLING FORMER TRAINEES

TO APPLY THETIR TRAINING MOST EFFECTIVELY.

2017 HIGHLIGHTS INCLUDE:

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

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

TRAINED TO FACILITATE POP-ED WORKSHOPS.

- JUDGED THE 6TH ANNUAL VIDEQ CONTEST FOR MIDDLE AND HIGH -SCHOOQOL

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

RAPID URBANTZATION. OPENED THE 7TH ANNUAL VIDEO CONTEST FOR

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

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

PASSWORD-PROTECTED WEBSITE.

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

SCIENCE AND SOCIAL STUDIES TEACHERS THROUGH THE UNIVERSITY OF MISSOURI,

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

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

FORM 990, PART VI, SECTION B, LINE 11B:
732212 09-07-17 : : Schedule O (Form 990 or 990-EZ) (2017)
44
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Schedule O (Form 990 or 990-E2) (2017) ' . Page 2
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

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

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

ENTIRE BOARD PRIOR TO FILING WITH THE IRS.

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

POPULATION CONNECTION MONITORS AND ENFORCES COMPLIANCE OF A WRITTEN

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

DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLOSE CONFLICTS, SHOULD

THEY ARISE.

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

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

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

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION AND,

AFTER PROVIDING ALL RELEVANT INFORMATION REGARDING THE MATTER, RETIRES FROM

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

PARTICIPATE IN THE VOTE.

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

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

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

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

DECISION.

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

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

SIMILAR ORGANIZATIONS WERE EXAMINED TO ASCERTAIN COMPARABLE LEVELS OF

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE BOARD DETERMINES THE
732212 09-07-17 Schedule O (Form 930 or 990-EZ) (2017)
45
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Schedule O (Form $90 or 990-E2) {2017) . Page 2
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

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

COMPENSATION REVIEW TOOK PLACE IN MAY 2018,

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

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

UT,VA WV ,WI

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

THE ORGANIZATICON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTIAL STATEMENTS AVATILABLE UPON REQUEST.
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Schadule R (Form 990) 2017 POPULATION CONNECTION - 34-1703155 pages
:Part VIL.| Supplemental Information. :

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