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Gpen 1o Public
|napection

A For the 2018 calendar yvear, or tax year beginning "
B chackif | O MNeme of anganizeation 0 Employer identification number
applicable:
Eﬁ;s POPULATION CONNECTTON
| [wnge | Doing business as 94-1703155
ke Mumbar and straat [ar B0, I:mx it mail is not delivered ta streed address) [lonmizeile | £ Tolephons number
i 2120 I. STREET, NW Lo0 (2023332-3200
ik ity or town, state or provines, country, and AP ar forgign postal eede @ tFoasrerspls $ 28,043,080,
nmerced|  WASHINGTON, DC 20037-1534 Hta) Is this a group ratum -
[ JggE™e | £ Mame and address of principal afficer, JOHN SEAGER for subordinates? U Ives | X |we
Parins | SAME AS C ABOVE | HIBY pem i sisandiastes meuseaz__lves [ No
1 Tax-exampt stalus: m 20 e 35} |:| S0} { 14 tinser no. |:[ 4247(a) 1] or ]:rEET If "Ma," attach a list. (sce instruclions)
J Wensite: pr WWHW . FPOFULATTONCONNECTION .. ORG Hic) Group exemption number

K_Form of srganteation: [ ] Corporation | [ Teust | | Assnciation | ] Ciher e | L Year of formation; 196 B ma State of lzgal domicite; DC
LPart 1| Summary
o | 1 Erafly describe the organization’s missian or mast significant activities: SEE PART TIT, LINE 1.
£
2 2 Chack thly box = |:| if he organization discontlioed its opsratlons or disposed of more than 26% of its net assels.
% 3 Mumbar of voting membars of tha gavoming bady (Part W, I0e 18 3 15
3 4 HMumber of independent voting members of the goveming Body Pat YL e 1B e 4 15
A Total number of Individuals ermploved o calendar year 2008 (Part Y, Ine Za) 5 53
2| g Total number of voluntesrs festimate f necossany) 8 978
E 7 a Total unrelated business revenue from Par WL Colmn G0, e 12 o Ta 0.
b Mt unrslated busingss laxable Incoms from Form 8R0.T e 38 ..o Fit) 34,683,
Prior Yaar Current Year
g | & Contributions and grants (Part VIll, iz A1 T 15,120,677, 131,632,800,
B Program setvice revenus (Part VIl ina 29y 9.886. 5,965.
E 10 Investment income (Parl VI, column (A, lines 3.4, and 7dY 173.314. 360,046,
« 11 Cther revenue (Part ¥, column (&), lines 5, B4, 9c, 9, 10, and 11€) ... ... 43 . 046, 31.007.
32 Tolal revanya - add ines 3 through 11 dmust aqual Part"uflll, column (A, line 12 .. 15 ’ 346 N 933. 12 N 029 N gi8.
18  Grants and similar amounts paid (Par [%, column (4, ines 13 5,173,865. 1,773,239,
14 Benefits paid 1o or for members Pam X, colamn (A e ) . i, 0. ' 0.
w | 15 Salarles, other compensatien, smplayes banefits {(Part 1Y, column {4}, lines 510 2,747,355, 3,524 722,
& | 18a Profassional fundraising fees (Part 1K, columon (&), ine 11y 14 4 214. 75 I 698,
& b Total fundraising expenges [Fart 1%, column (D), line 23] = 1,441,146. e : ;
D47 omer expansas {Part IX, column [4), lines 1a1d, 144248} 3,842,512, 5,076,269,
18 Total expenses. Add lines 13-17 [must oqual Part IX, colomn (&), ine 23y . 11,877 SHE., 19, 4_4 9,928,
12 Revenue less axpenses. Subiract line 18 from line 12 ..oy 3 ; 468 5 947. ]_._,_5_'_?9 , 890,
58 Beginning of Currant Year End of Year
58l of Total aesets (Par X, lne 48] 22,07%,263.0 22,472,268,
=ol 21 Total iabiitios (Part X, ne 28 ... 6,521 666.] 5,779,136.
=7 Met assets or fund balances, Subtract ine @1 fromline @0 o @55?,59?. 16,693,132,

[_an I

Signature Block

Lindar penalties of parjury, | {iar;lars 1hat | have axammad this rgturn, including accompanying schedules and slatements, and o the hest of my knowdrdge and belief, it is
frue, correet, and complels, Declaralion of preparer (othes than officer) is based on all information of which preparer bas any knawdedie.

- SR N FEATE
Sign Sipnafire of offlcer - Date 1
Here JOHN SEAGER, PRESIDENT & CEO

Type or prind name and fitle
Print/T €45 Tame Fregahe s Nig Oals ?j"”

Paid DI P g ¢ fgﬂ ﬁ hﬂ r. M ch A G154 s | P 0830955
Pregarer | Firm's name . GELI-‘.'LEH ROSENBERG & FRE EDM.P..Ni FirmsEiNy 52-1392008
Use Dnly |Firm's adl:l:ess 4550 MONTCOMERY AVE SUITE 650N

BETHESDA, MD 20814-2530 Phonens. { 3013 951-90490
May the IRS discuss this retuin with the preparer shown above? [seeinstructiona] oo Yes | |Mo
pazea1 13-ai-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Forn 990 (2018




Famn 950 (2015 FOFULATICN CONNECTICOHN 84-1703155 Ppagel
- Statemant of Program Service Accomplishments -
Chack if Soheule O contains a response or note b any line in this Part 1]
1 Briofly dascriba the organizatlan's milssion;
OVERPOPULATION THREATENS THE QUALITY OF LIFE FOR PEQPLE EVERYWHERE.
POPULATION CONMECTICHN TS THE NATTIONAL GRASSROOTS POPULATION
QRGANTZATYON THAT EDUCATES YOUNG PEOFLE AWND ADVOCATES PROGRESEIVE
. _ACTTON TO STARIIIZE WCORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED
2  Dld tha arganization undertake any significant program services duting the year which were not listed on the

PHOTFOIM B30 08 DOEZT | tiitssecseeoeoe oottt ee et ee et ee e ee et s et et oo rre e | lves [(X]ne
If "¥es," describe these new serices an Schaeduls 0.
3 Did tha grganization cease conducting, or make significant changes In how it conducks, any program services? [ Ives [XINe

If “Yos," describa thesa changss on Schedule O,
4 Describe the crganization's program sarvice accomplishments for each of ils three largest program sewvices, as maasursd by sxpansas.

Segtton S01(e){3} and 501 (ch4) organizations ars raguired 1o rapaort the amaurnt of granls and sllocations to others, tho tolal sxpenses, and
ravanua, if any, for aach program service reported. . B

43  [Codw ] fEapenzan § 2,236,618, rcudinggamsels 20,379, 1 {Revenums o )
COMMUNICATTONS: TO KFEEF POFULATION CONNECTION MEMEERS, PUBLIC
OFFICIALS, MEDIA REPRESENTATIVES, AND OTHERS UP-TO-DATE OW TU.S. AND
GELOBAL POPULATICON ISSUES. 2018 HIGHLIGHTS INMCLUDE: POPULATION
CONNECTTCON PUBLISHED FOUR ISSUES OF POPULATION COMNECTION MAGAZINE,
WHICH HAS A CIRCULATION OF APPROXIMATELY 100,000, IHNCLUDING EVERY
MEMBER QF CONGRESS AND OVER 3,000 PUBLIC AND UMNIVERSITY LIBRARIES. QUR
STAFF PUBLISHED 21 BLOG POSTE ON THE POPULATICN COMMNECTION WEBSITE,
RANGING IN TOPIC FROM CLIMATE CHANGE TO REPRODUCTIVE JUSTICE. WE
RESFONDED TO HUNDEEDS OF INFORMATION REQUESTS FROM STUDENTS, DONORS,
AND MEMBERS OF THE GENERAL PUBLIC - ACTING A8 AN INFORMATICHAL RESOURCE
FOR PECPLE WRITING ACADEMIC PAPERS, DEVELOPING PRESENTATTONS FOR THEIR
COMMUNITY GROUPS, AND FORMULATING LETTERS TO THE EDITORS OF THEIR LOCAL

4b  {Coda: Y [Expenscs £ 2,095,258, noutieyyamears TEO. ) fevonust L1700
MEMBERSHIF: SUCCESS IN THE AREAS OF ADVOCACY AND PUBLIC EDUCATION
DEFENDS LARGELY OM THE SUPPORT AWD DEDICATION OF THE ORGANIZATION'S
NMEMBERS. PRESENTLY, WE HAVE 40,000 MEMBERE ACEROSS THE WATICOW, HELPING
REACH OUR GOALS EY INFORMING THE FUBLIC OH POPULATION ISSUES AT LOCAL
COMMUNTITY EVENTS, HOSTING FILM SCREENINGS, DISTRIBUTING QUR MEGAZINE ,
GATHERING SIGNATURES FOR PETITIONS. WE SUPPORT QUR MEMBERS BY PROVIDING
MATERTALS FOR THEIRE DISTEIBUTION, PAYING REGISTRATION AND LOGISTICAL
FEES FOR LQCAL EVENTS SUCH AS EARTH DAY, HOLDING TRATNING AND
INFORMATION SESSIONS, RESPONDING TO THEIR CORRESPFONDENCE AND REQUESTS
FOR TNFOEMATTON, AND ORDERS FOR OUR PRCDUCTS AND/OR PUBLICATIONS .

40 (Cod . MExpenze=3 1,671,693, rnowsngoataars 1, 22 0,166, ) frovenuce ]
FIELD ANWND QUTEEACH: TO ASSTET POPULATION CONNECTION ACTIVIETS
NATTONWIDE TN BUILDING AND SUSTAINING STATE AND LOCAY, EDUCATIOMNAL,
MEDIA AND LOBEBYING EFFQORTS ON BEHALF OF BOPULATICON CONNECTION THROUGH
CORGANIZING AND PROVIDING TRATNING, TECHNICAL ASSISTANCE AND FUNDING.
EEPRESEMNT POPULATION CONNECTION IN COALITIONS FOOUSED ON GRASSROOTS
ACTION AND AT PUEBLIC PRESENTATIONS AZNWND EXHTIRITIOHNS AS NEEDED.

2018 HIGHLIGHTS INCLUDE:

— HOSTED AFPPROXIMATELY 350 ACTIVISTS FROM ACROSS THE U.S. AT OUR ANNUAL

CAPTITOL HTLL DAYS ADVOCACY WEEKEND. CUR GROUP QF ADVQCATHES INCLUDED —

COLLEGE STUDENTS, POPULATION CONNECTION MEMBERS, AND VETERAN ACTIVISTS.
4d  Othar programn services (Desoribe in Schedule )

[Expanans 2;419-14?0 including granls ol § 531;934-} [Revenue § ) 4,465 .}
4 Tolal program service oxpensos e g,422,716.,
Form 990 (2018)
B32002 12-31-1B SEE ECHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2018 POPULATTON CONNECTICH 94-1703355 Paged
Part IV | Checklist of Aeguired Schadules .
Yoz | No
1 Isthe organizalion doscribed In saction 500 (GH3) or 49476)(1) (ot o 1han a private foundation)?
W Yas, " COMplete SCRETUIR A e 1| X
2 Istha organization requirad to complete Schodula B, Schedule of Contibotar 2 X
8  Did the organization engage in direct or indirect political campaign agtivities on behalf of ar in opposition fo candidales for
Publie offiGed ff *Yes, ot Bl O Par a X
4 SBection 5Q1{c)(3} organizations. Did the arganizatien engage in Iohbying activitiss, of have & section 5074 eloctian in effact
during the tax year? If “Yas, * complele Sohedute G, Part o a | X
5 Is the prganization a section S01{e)4], 501{2){5}, or S01{c){6) crganization 1hat receives membership duas, assassiments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes, " complete Schedule ©, Ped it b X
& Did the organizalion maintaln any donor advised funds er any similar funds or accounts for which donors have the dght to
provide advige on the distribwlion or investment of amounts in such fends or acoountsT? i 'Yes " complale Scheduls 2, Parf | 8 X
¥ Did the ciganlzatien receive or hold a consarvatlan sasement, inchoding casemants Lo preserye open Spaco,
the erviranment, histere land areas, or historic structures? if "Yes," complete Schodwe O, Part Fi £
8 Did the organization maintain collectiong of works of art, historical treasures, or other similar assets? If “Yes," compiate
BERAUUIE D, PRI e 8 X
9 [id the organization reparl an amound in Part X, line 21, far escrow or custodial account liabilly, serve as 8 custodian for
amgunts not lisled in Part X; or provide credit counseting, debt managemant, credit repair, or debt nagollalion services?
If "Yes, " complete BERedUie D, FEIV e et oo 8 | X
10 Did the anganization, dirsctly or through a related organization, hold assets in temperarily rastricted endowments, pormanant
endewments, of quasiendowmants? I 'Yes, complets Schadule O, Pact ¥ e i[1]
11 If the organlzation's answer lo any of the following queslions is "Yes," then complata Schedule D, Parts W1, VL WL, (X, or X v i
as applicabla. . . o
a Did the organizalion report an amaunt foar lend, buildings, and aquipmant {n Part X, line 107 If "Yes," complate Schegule O
PBIEVT et teee oo et e e et S e e (1| X
b Did the organizaticn repor an amount for investments - othar secarilies in Part X, ine 12 that 18 5% or more of its total
asagts reported in Part X, line 167 4f "Yes, " complele Soheduta O, Part A 11y £
¢ Did tha crganication report an amount far inveslments - program related in Part ¥, ling 13 1hat is 5% of mam of its total
assets reportad in Pamt X, Ing 163 If "Yes," complela Schedute [ Pert VI 11c i
d Diel the crgantzation report an amaunt for othar agsets in Part ¥, line 15 that is 5% or more of its total assets raparted §n
FarL ¥, lina 167 i "Yes, " complete Sohadula B, Part B e | 11d x
o [id the erganization repor an armount for other libilities in Parl ¥, line 257 F "Yes, " complata Schedisa [, Fart X e 11e | X
f Did tha organization's separate or consglidated financial statemants for e lax year include a feotnots that addresses
the organization's lability for uncertain tax positions under FIM 48 {ASC 74007 i 'Ves,” complete Schedule O, Part X 19| X
12a [id the arganization ohtan separate, indspendent audited financial statements for tha tax year? If "Yes," complele
Sehedute D, Pers XEBRGIH e e 122 X
b Was tha crganlzation incheded in consolidatad, Indapendent audited financial statemants for the tax year?
ff "Yes," and if tha erganization enswered "o to fine 12a, than compleling Schedulo I, Parts X angd XY iz apdional 120 | X
13 is the organlzation 4 school descrbod in section 17001 AMRT F "Yas, " complale Schedule E 13 £
14g Did the organizaticn malnlain an office, employees, or agenls outside of the United Stales? 14a X
b Did the organizaticn have aggrepate revenuos or expenses of mare than $10,000 from grantmeaking, fundraising, business,
investment, and program sarvics aclivities outside the United States, or aggregate forcign investmants vealued at $100,000
or more? ff "¥es," complete Schatute F Pars FRRT IV oo e 1ab { X
16 [Ohd the organization repor ¢n Part X, column (4), lina 3, more than $5,000 of grants ar other assistanse to or for any
furgign organization? ff "Yes," complete Schedule £, Pads Wand Voo 16 | X
16 Did the erganization report on Part [, column (A}, fing 3, more than $5,000 of aggregale grants or othar assistanga to
or for foreign individuale? If "Yes, " complote Schagufe F, Parts M and iV T 16 =
17 Did the arganlzatlon report & tolal of mora Whan $15,000 of expenscs for professional fundraising servicos on Part 1%,
column (A, lines & and 1147 i "Yes," complote Scheaule G, Part! 17 | X
18 Did the organization report marg than $15,000 total of fendraising event gross incame and cantributlona on Part i, linos
1¢ and Ba? IF "Yes, " complate Schadihe G, Pari if 156 x
18 Did lhe grganization report moro than $18,000 of gross income from gaming activilies on Fart VI, Iinc 9a7 I *ves,"
complata BChelle G FBIT L e e e F 19 X
20a Did the organizalion opgrate one or more hospital facilities? Jf *Yes, " complele Schadue H |20a| | X
b I "Yes"toline 20a, did the organizalion altach a copy of its audited financial statements to this veturm? 20k
21 Did the organization report more than $5,000 of grants or ather assislance to any domestic erganization or
domestic governmsnt on Park 1%, column {4 dino 1% # "Yas, * complete Schedwe §, Pads fand s 00 21 | X
8azeda 123118 Form 990 (2015)
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Fotin 990 [2018) POPULATION CONMNECTION 94-1703155 raged
[ Part IV [ Checklist of Reguired Schedules fondiued)

Yas | Mo

22 Dld the srganization report more than 55,000 of grants or other assistance 1o or for domestic individuals on

Pan [¥, column (A, line 2F I "Yes, " complate Schadbe & Pards Famd Bl e
23 [hd the organization anawer "Ya3* to Fart VI, Section A, lina 3, 4, or 5 sbout compansation of the erganlzation’s current

and former officers, directors, trusless, key employees, and highest compensatad employees? 7 "Yes, ' complete

SOIBOUIE i et et e ettt te et et e e e e e ee e e e ee bt ee oo 2z | X

24a Did the organization have § tax-gxempt bond issuc with an culstanding principal amount uf mara than $100,000 as of the
lagt day of the year, that was issued afler Decernber 31, 2D027 If "Yas, " answer fines 245 through 24d and complale

Schedufs K. H"NO," GO0 R 258 e, 24a )4
b Did he organization invasl any proceeds of tax-oxempl bands beyond & temperary pensd exceptlop? o 24k
¢ Did the organization maintain an escrow account other than a rsfunding escnow at any time dudng the year 1o defeasa

AN VARBXBMPE BOMUE? ||| oLt oot oe e et 24¢ _
d Did the crganizatlen act 29 an "on behalf of* issvar for hends oulatanding al any time during the year? . 24d

252 Saction 501(el(3), S04} and 601(c)(29} organizations, Oid the organization engage in an oxcess benalit
Transactlon with a disqualiiied porson during the year? i 'Ves, " compiots Scheduls &, Paréf P63
b s tho organizatlan aware that it engaged in an sxcess banelit transaction with & disqualified petgon in = prior year, and
that tha transaction has not baan reparted on any of the organizallon's prior Forms 980 or 390-EZ7  "Yoes, " cr:ump.’ete
SCHAOME L PAITL e ottt 26k X
26 Did the arganizallon report any amount on Part X line 4, &, or 22 for receivables from or payablas to any cument or
former officers, dinactars, trusless, key employees, highest compensated employess, or disqualifed persons? If "Yes,"
EOMEEte SERETUIE Ly FEIEI it e e e e 881t
27 Did the organizalion provide & grant or ether assislance 1¢ an officer, director, trustee, kay employes, substantial

contributar or employes thereof, & grant selection cormmittes member, or to 8 35% controlled antity or family meniber

i:-c

of any of these persons? i "Yos, " complale Sohedile L Part B 27 X
28 Was the arganization 3 party to a Business transaction with one of the following parties {saa Schedula L, Part 1V o
instructions for applicabls filing thresheolds, conditions, and excaptions): : )
a A cument or former officer, director, frustes, or key employee? if "Yos, " complefe Schedule L, Pertiy |28a | | X
b A family mamber of 3 current or former offtear, direclor, truskes, or key employea? If "Yas, " complale Schedule &, Pertilr 28 X
¢ Anenfity of which a current o lafmer officer, director, trustes, or kay employse (or a family membar theracf) was an officer,
director, Inustee, or direct or indircct ownsr? if "Yes, " complete Scheduie £, Perellé |128c] | X
28 Did tho erganizatlon receive more than $25.000 in non-cash ¢ontributions? i 'ves, " complats Sehedule M g0 | X
30  Did the organization receiva contributicns of art, historical treasuras, o tther sinlar assets, or qualifed consevation
LU T Loy L e T 30
31 Did tho arganizatlon lguidate, terminate, or dissolve and ceagse operations?
If "Yes," compiete Sehodla N, Partl e oo 3
32 Did the arganizalion sell, exchango, dispoze of, or transfer mare than 25% of its net azsata? i "Yes,
Seheduio N, Pat i e et e e oot oo 32 X
33 [id the organizalicn own 100% of an entity disregarded as ssparats from the organization undor Regulations
sacilong 301.7701-2 and 301 .7701-37 If "Yes, * complete Scheduwle A, Partt a3 | X
a4 Was the arganlzallon related to any tax-oxampt or taxable anlity? I "¥es," complote Schedtla 7, Part i, 14, or 1V, and
Fari V, fine 1 _ a | X
AGa D 36a | X
b If "Yas" to ling 354, did the arganization racaiva any prayment from or engage in any transaction with & controlled ntity '
wilhin the meaning of section 512{6)(13}? I "Yas, " complale Schedule A, Pad V, line 2 ... . 35k | X _
38 Sectlon S01{c}(3} organizations. Nid the organization maks any transfars to an exempt non-charitabla refated organization?
If "Yes," complete Sehedula B Part YV Hna 2 e .38 X
37 Did the organization conduct maoro than 5% of s activities through an ontity that |s not 3 related organization
and that iz traaterd 24 o partnership for fedaral income tax purposes? if "¥es," complete Schedida A, Pad ¥Vt 37 i
38 Did the arganization complala Schedule O and provide asplanatiens i Schedule O for Part VI, lines 11h and 197
Mote. All Form 960 filers are raguired tn pomplete Schedule O e an | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a ragponss or note to any line inthis Pany |__|_
Yez | No
1a Enter the number reportad in Box 3 of Form 1096, Enter -0- ifrot applligables 1a 33 - '
b Enter the number of Farms W-2G included In line 1a. Enter -0- if not applicable 1h 1B
¢ Did the organfzation camply with backup withholding rules for reportabla payments to venders and reaportable gaming . | o
fgambling] winnings to prize winnars® st 1o | X
B30 12-81-14 Farrn 950 [201 8}
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Fornn 990 (2018 PFOPULATION CONNECTION 94-1703155 Pageh

[Part V] Staternents Regarding Other IRS Filings and Tax Compliance fcontited)

¥ea | Heo
2a Enter the number of employaas rajﬁurtad an Form W-3, Transmllilal of Wags and Tax Slatermenta, |
filed for 1he calendar yesr ending with or within the yoar covaned by this veboen 23 53
b If at least onea |5 repared on tine 2a, id the arganization file all required federal employment tax retorns? 2h | X
Mote. If the sum of lines 12 and 2a is greatar than 250, you may be ragquired o e-Me {sae instwoetionsy '
3a [%id the wrganization have unrelated business gross incorno of $1,000 or more during the year? 3a | X
b If "vas,” has it filed a Fonm 980T for this year? If "Ne ' fo fine 3b, provide an exglanafion in Schedwfe o 3h | X
da At any lime during the calendar yaar, did the organlzatien have an inlerast in, or a signature or other authority over, a
financial account in & fonsipn country {(such as a bank account, securilies account, or other financlal gecounty? . | 4a X
b If "Yas," antar the name of the forgign country: - :
Soe tnstructions for fiting requiremants fer FINGEM Foamm 114, Report of Foreign Bank and Financial Accounts (FBAR). o
Ga Was the orgamization 4 parly o a prohibited tax sheltar transaction at any tima during the W year? .l ba | | E i
b Did any laxable parly nelily the organization that it was or is a party to a prohibited tax shelor transaction? Sh X
¢ If"Vos" to line S3a or 5h, did the organtzation Ble Fomm BBEGTT L e e L]
ga Does the organization have annual gross roceipts that are nonmally greater than $400,000, and did tha omganization solicit
any centriinions 1hat were not tax deductinle 23 chantable condibutone T Ga A
b if "Yas," did the organization nelude wilh gvery soficitation an express atatement that such contributions or gifts
WETE MOt B et T e —————— ottt 4]
7 Organizations that may racalva deductible cantributlans under section 170{c). ' - B
& Did five arganfzation receive a paymenl in excess of 575 mada partly s contribution and panly ler goods and seivices provided to the payra? | 7a X
b If "ves," did Lhe organizatian notify tha donor of the value of e goods or sendoas provlded? il
c Did the grganization sell, exchange, or othenwisa dispese of tangible porsonal property fer which it was required
B0 T FOIT BRBAZT e oo e oo e e oo re et et oot et ee e e aeer e 1ee em ettt 18 s ettt et et et oo Fis X
d If "ves," indicata the nurmber of Forms 8282 filed during e wear | d l o - '
e Did the erganization receive gny funds, directly or indirectly, to pay premiums on a porsonal bansiit contract? 7e X
f Dild ihe arganizatlon, during the year, pay premiums, direclly or indirectly, on a porscnal benafit contract? o s X
o Ifthe organization received a contribution of gualifisd intellactual property, did the organization file Form BI98 as equired? | | 7o
h IM the nrganization regeived 4 contribution of cars, boats, airplanas, or other vehizles, did the organization file a Form 108807 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doenor sdvised fund maintained by the N
sponsoning grganization have excess businoss holdings at any tme dudng the year? MNih |8 .
¥ Spensoring organizations maintaining donor advisad funde. ' _' . .
& Did tha sponsaring organization maks any taxabls distribulions under section 4966y ] W fEL =F]
b Did tha sponsaring organization make a distribution to a donor, donor advisar, or related persen? H}rﬂ, " b
10 Section 601(c)(7} organizations. Enter; :
2 [Initiation fcos and capital contributions incfudad on Part YL line 12 N/a | 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public vse of club facilites okl
11 Section S01(c){ 12 organtzations. Enter;
a Gross income from members of shareholdars ] M/ [11a
b Gross income from other sources (Do not net amounts due or pald o othar sources against
amaunts dug or received from therm.) e, 11b
125 Section 4347{aj{1) non-exempt charitable trusts. Is the organization fiing Form 990 in fev of Form 10417 12m
b If "ves," enter the amount of tax-exampt intarest recalved or accruad during the vear ... Mib | i2h |
13 Sactiaon 501(c)(29) gualllled nonprafit health [nsvrance issuers.
a la the organlzation licensed to issue qualified health plans in more than one state? H/A  |13a
Mote. Sea tha instructions for additlenal infenmation the organization must repot on Schedule O,
b Enler the amounl of reservos the organization is raquinad to malntain by the slates 0 which the
wrgarizalion is icensed to issue qualified health plans 13k o
c Entar e ameunl efreserves onhand 12 :
148 Did the crganization recaive any paymanta for indoor lanning senvdices during the tax year 14a X
b IF"ves," has it filed a Fomm 720 to rapoit these paymenls? I "M, provide gn explsnetion f1 Scheduwe 0 14h
16  Is the organization subject to the section 4960 tax on payment(g] of mora than $1,000,000 0 rerounarstion or
excess parachute payment(s] duning Be wear? e 15 b
If "vas," 2aa Instuctions and file Form 4720, Schedule M. e
18 Is tho arganization an aducational inztitutlon subject 16 the section 4968 aacise tax on net inveslment income? 16 X
If “fes " complete Form 4720, Schedula 0. Sy
Form 2980 (2018)
E32005 12-31-18
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Form S50 [Z018) POPULATTION CONNECTTON 94-1703155 Pageb
I Fart'Vl | Governance, Managemant, and Disclosure For sech “Yes" response fo fines 2 through 76 balow, and fora "No" responss
to fine 8a, 8b, or 106 halow, desoribe the circumstances, processes, or changes it Schoduwle O See inzkuchans.

Cheek [f Sehaduls O contains & response or nole to any line inthis Part W [X]
Section A, Governing Body and Management

Yes [ Mo
18 Entar the number of voting members of the governing body at the end of the tax year 1a 1 5'_' - :
If there are material differences in voting rinkts among members of the governing body, or i e goweming

bogy delegated broad authorily 10 an exgcolive committee ar similar commilleo, axplain it Schadule Q. R

k Enlar the numbar of voling memiers incfuded in line 1a, above, who are tndepsndent 1ib 15"

2 [d any officer, director, trustoo, or kay amployas have a family relationafip or 8 business relationshio with any othar

officar, diracton, troetee, o key BIMPIGYERT et e
3 Did tha arganlzaticn delegata conteol gvar management duties custemarily perfarmed by o under the diract suparvigion

of officers, directors, or trusteses, or key amployess to a managermsnt company of other person?
4 DO the organization make any significant changes to its governing documsnts gnce the pricr Form 990 was Aled?
Did the organlzation bacome aweara during the year of a significant diversion of the organization's assels?
& [hd the arganization hava membars or stockholdars?

=]

¥a [Hd the organizatien have members, slockholders, or other parsons whi had The pewer to elect or appoint one or
mors mamibars of Lhe Qﬁ.“ﬂ'ﬂiﬂg O ettt s ree et et s et
b Are any govornance docisions of the organlzation reserved 1o [or subject bo approval byl memboers, stockholders, ar
pareens ohher than the Qovemming BOOY? e eee et e ee s ee e et i)
& [id the erganization contemporanecusly decement the meetings hetd o written ackions underiaken during the year by the following: R ;
a The governing body? Pa

2k

R Y S T

. Yes | Mo
10a Did 1ha crganizatlon have lacal chaptars, branches, or &HiatEsT 10a X
b If "Yes," did tha organization have written polieles and progedures goveming the activilies of such chaptors, affifates,
and branches to ensure their operations arc consistent with the erganlizatlen's exempt purposes? 10k
11a Has the organization provided a complate copy of thls Form 330 to all members of its governing body before fiing theform? | 11a | X
b Deacibe in Schedule O the process, if any, uscd by tha organization W raview this Form 290, BN j
123 Did the erganizalion have s wrilten conflict of interast policy? # "Ne," go fo ine W iga | X
b Were ofiicers, directors, or Irustees, and oy employees required 10 diselose anmeally interests that could give rise lo eonfligls? 18 | X
¢ Did the organizalion rogularly and consistently manitgr and enforce compliance with the policy? I *Yes, " dascriba
i Sehedule Ohow Bhis WaS BOME e e 12e | X
13 Did the crganization have A writtan whistleblower palicy? L ——— 13| X
14 Did the organization hava a wrilten documant retention and destroction policyy o 14 E

15 Did the process for determining compensation of the following persons elude & raview and spproval by independent A 3
persons, comparability dala, and contempaoraneous substantiation of tho deliberation and decizion? - .
& The organization's CEQ, Exacutive Director, or top management official 16a | X

b Cher officers or key employass of the orQanizalion i e 150 | X
Il “Yas" 10 ling 153 or 150, describs the process in Schedule O {soe instuctions). ' . .
18a Did tha organization lnvest M, contritiute gssets to, or participate in a joint venturg o similar arrangemant with 2 ) :
taxable entity QURNG TNB YA ettt et 16a =
b If "ves," did the organization follow awritton policy or procedurs reauiring the orgenization to evaluate its participation N
In |alnt vehius arrangaments under applicable federal tax law, and take steps Wo safeguard the drgunizetion's
oxampt status with respect 1o SUSH BIPBNGRMENIST e 160k

Section G. Disclasure o
17 List the states wilh which a copy of this Fom 580 is raquired 1o ba filed  SEE  SCHEDULE O
18 Sacton 6104 requires an organizalion to make its Forms 1023 {1024 or 10244 il applicati &), 990, and 890-T {Section S501(c3(3)s only) avaitabla
for public inspaction, Indlgats how yeu made these available. Check all that apply.
(X1 own websita {1 Anathar's webaite [ }:I] Upon reguest [ cthar faxpain in Schedile 0
18 Describe in Schedule O whother (and il 3o, how) the arganlzation mads ite goveming documents, conflict of inlarest policy, and finangal
ataterments available to the public during tho tax year.
20  State the name, addiese, and telephone numper of the person who possazses the organkation's books and records e
JOBN SEAGER - {(202)332-2200
2120 1, STREET, ¥, SUITE 500, WASHINGTON, DC 20037
g3z008 12-31-18 Form 990 [2018)
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Farm 894 (2018 POPULATTON CONNECTION 94-1703155 pPage?
[Part VII| Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated

Employses, and Independent Contractors
Check if Scheduls O conlaing & response or note to any line in this Part V|

Bactlon A.  OHicery, Directors, Trustees, Koy Employeess, and Highest Compensated Employeas i .
1a Complata this table for alt persons roguired Lo be llsted, Peport compensation far the calendar yaar ending with or within the organization's tax year.
® List all of lha arganlzation's current officers, dircctors, Trustess fwhether individuals or organizations}, regardiess of amount of compensation.

Crter -0 In calunns (B}, (E], and (F} if no compensation was pald.
® Lizt all of tha organlzalion's current key employoes, il any. Sea Instructions for definition of "koy smployss.”
® Lizt the erganization's five current highest compaonsatad emplayses fother than an officer, dircctar, trustas, o kay ermployes) who received report:
akxle cornpensation (Bex 5 of Form W-2 and/or Bex ¥ of Form 1098-MISG) of maore than $100,000 fram the organization and any refated crganizations.
# Liat all of the arganizalion's fermer offficers, key smployeess, and highest compensated emplovess who recelved mora than $100,000 of
reporable compansatian fkom the organization and any related organizalions.
® List all of the organizalion's former directors or frustees that recaived, In the capacity as & former director or tustes of tha organlzation,
more than $10,000 of repertable compensatlon frem he arganization and any rolatad organlzatlong,

List persons in tha following order: individua! truslees or directars, instilutional trustess; officers; key employoos; highast compensatad employess;
and former such parsons. :

|:| Check this box if neither the organization nor any relaled organizstion compensated any cunsnt afflcer, diracker, or trustes,

(A} 8] (c) D) {E} {F)
Mame and Title Average | nnl‘__hpnfffr:ﬁgmn e Reportable Reportabls Estlmatad
NOUrs par | eaw, unfess porsan 1o beth an compansation compen satlion amaunt of
weel '_‘_"""” Bnd & dpactarinizled frasn from related athor
(list any § the arganizations COMpansalion
hous far 2. :j gHganization [A-2A1083-MIBCH frashn the
related o "E L (W-21089-0MISCY organization
organlations B f E: = and EcIaTm:i
below = T organization
g | 5| 5[ 2| 5|58 E ’ ’
(1) ESTELLE M. RABONI 2.00
CHATR _ 0.00]X X 0. 0. Q.
{21 DARM E. YURVIS 2. 00
YICE CHATR L 1.00 = 0. 0. 0.
{3] TOM SAWYER _2.00
TREASURER 0,00 X| [X g. 0. 0.
{4) HBWIE ZLOTNIR 2.04
SECRETARY o DL.00 X X . 0. 0.
(5] RARON S, ALLEN 2,00
DOARD MEMBER _ 0.00 X 0. 0. 0.
{6} ANDREEA CREANGA . 2.00
BOARD MEMBER 0.00X 0. 0. 0.
{7} ABMY DICKSON 2.00
BOARD HEMBER o 0.00 X 0. 0. 0.
{A} KATIE FERMAN 2.00
EOLED MEMBER _ 0.00|% 0. 0. 0.
{9} ERYCE HACH 2.00
BOARD MEMBER (FROM 3/34/18) 0.00|X B, 0. 0.
{10} HARE EATHAWAY 2.00
EOARD MEMBER {PROM £/9718) 0.00|X 0. 0. 0.
{11} PADGETT KELLY _2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(12} ANNA LAWSON 2.00
DOARD MEMBER {UNMTIL R/1A/1%) g.00]x 0. 0. 0.
(13} SACIEENR NATHAN 2.00
BOARD MEMHET, 2.00|X 0. g. 0,
{14} BOE PETTATIECE 2.00
BUARD MEMEER 0.00|X 0. 0. 0.
{15} CRAROL VLASSOFF 2.00
BOARD MEMBER (UNTIL 11/29/18} 0.001X 0. 0. 0.
{16} NEJLA LITaAH 2.00
BOARD MEMBER _ 0.00|X 0. 0. 0.
{17} KEVIN WHALEY 2.00
BOARD MEMBER , 0.00 X 0. 0. 0.
835007 13-31-18 Form 990 [2018)
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Form 990 |fD1Bt POPULATION CONNECTION 94-1703155 Paga8
Part VIl section A. Offleery, Directors, Trustees, Koy Employess, and Hichest Compensatod Emplayess fronfinved) )
' iA) L] i ([} (E} {F)
Mame and tills Ayerage - df:gf‘ir:'ggmm ang Reportablo Reportabls Eatimated
hours per | noe unisee perser is bolh an conpensatlan compensation amaunt of
waak oniner and & directicdiruslee) fream from ralated wher
fistany | § the arganizations compensation
hours for | S . B organization (A2 08-S0 from the
related g i ] fWd-2/ T 080-MISC) organization
organizallons| 2 | £ E|E and related
balow % E|lxlE LB organizations
ne |5 138|558
{18} JoHN 3EAGER 34.50
PRESIDENT & CED _ 3.00 X 262,964, 0. 30.,171.
{193 BR1AN DIXOW | 14.50
ER, VP FOR MEDIA E 0OV, RELATIONS 23.00 X 185,350, 0. 17,698,
{70} SHAUNA SCHERER 33.00
VD HOR MARKETING & DEVELOEMENT 4.50 X 164,391, 0. 24,300.
(21} PLRMELA WASSEHRMAN 37.50
SR, VP FDR EDUCATION 0.00 X 185,447, 0. 26,279,
{22) MARTA GRDLCU-MARQUESR 33.00
VE OF ADMIN, & MubM#, SVCS, JOFO 4.58 X 160,862, . 45,000,
{23) HICOLE MARTIN 32.80
SR, UIRECTOR OF MARKETIRG 4.70 X 131,415, Q. 9,218,
1B SUBAGYE] ... oot | 1,090,429, 0./ 132,666,
Tatal fram continuation sheets to Fart VI, Section A .. > 0. 0. .
d Totalfadd lines b and 1e) .o it st e e | 1,090,429, G. 132,666,

2 Tatal number of individuals fincluding but not limitard to thosa listed above) who raceivad more than $100,000 of reportable
compensation from the organization 11
Yesz | Mo
d  Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employes on ._ ; I
line 1a? if "Yos, " complete Softedule Jfor such fndlidual 3 X
4 For any individual listed on line 1a, 1s the surm of reportable componsation and other ¢oempensation from thi crganization C e |
and relatsd organizations greater than $150,0002 if *Yes," complele Scheduws J for such individheaf, . 4 | X
& Did any person listed ain Ing 14 receive or accrue compenzallon fram any unrelated organization of indlvldual Tor services B R
renderaed bo the organization? i "Yas, * aornpiede Schedule Sforsualiperson 5 X
Section B. Independent Cantractors L
1 Complata this tabla for your five highest componzated Indapendent contractors that recoived more than $00,000 of compensation from
the organizatian. Repon compensetion for the calendar yoar ending with o within the organization's tax year.
B ]
Mama and hlj?r:'nssa addresa Descriptiutn |]:|f ECIVICOS C—ampttan]sation
EWT FPRODUCTION, LLC PRINTING
8932 ORANGE HUNT LANE, ANNANDALE, VA 22003 [SERVICES/MATLINGS _ 917,524,
LEWIS DIRECT PRINT
325 EAST OLIVER STREET, BALTIMORE, MD 21Z2025ERVICES/MATLING LH6Y,217.
DEMED JONES, 6010 EXRECUTIVE BLVD, SUITE
900, ROCEVILLE, MD 20852 ACCOUNTING 319,807,
THE SHARPE GROUP INC, 855 RIDGE LAKE PLANNED GIVIMNG
BLVD,, SUITE 300, MEMPHIS, TN 38120 SUPPORT 152,731.
TECHNCLOGY JUNUTION COMPANY
PO BOX 6122, ALEXANDRIA, VA 22306 IT SERVICES 142,800,
2 Total number of indepandant contractons (including but not Amited to thoge isted showe] who received mare than N S
$100,000 of compensatian from the organlzation e ] .t .
Form 980 (2014)
H3700R 17-31-13
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Form 890 {2018

[Part VIl ]

POPULATION €O

NNECTTION

94-1703155

Page 9

Statement of Revenue

Check if Schedule © containg 8 response or nobe to @y ns in Wl Pad VIl i i siasicesiesreieseirese [}
. : oo (A} (B (c gna)m
Tolal revenue Relzatsd or Unraleted | AOvINUS dicludad
exampl fungtion blsiness form lax under
FEVONUn revenUa ﬂf’tjqﬁq
-Eg 1 a Faderated campalgns 1a ' O
&38| b Membemhipduos . ib{ 803,201 AR
-E c Fundrabsing everts 1¢ i
gé d Rslated organlzatlons 1d 1:
E?'_E e Qovernment grants {contributions) e '
.E"'; 1 All other centribullons, mifls, grants, and
E g similar amounds nod incloded above | 1 10 829 559, i
'E ° g HMHencash corinkulions Included Ik lves 1e-1 § - 7B, 347, -
oo h_Total Addlines 1a-1F .. i, »> 11 532 300, i
Business Codef . R K -
i 2 @ COUREE TUITIOR wee | BOOOTE 4,215, 4 218, -
Eg b HONORARIUM 500099 1,500, 1,500,
[~ C SPECIAL EROIECTS en0ga 250, 250,
E5|
2l I
& [ Al other progrem sendce revenue |
g Totgl Addlines2al > 5 0g5 ¥
E ] Investment income {including dividends, interasl, and
other similar amounts) > 156 B34, 356,834,
4 Incarma from investment of tax-exempt bond proceeds e
5 RAoyalties ... | 25 320, 25 330,
i Real il Parsanal '
Ga Grossrents
b Less:renlal expenses
¢ PRental incems or {oss} |
o Metrontalincome oross) e, >
¥ a i3regs amount from sales of (i} Securities fiy D1her
ascets othet than invantory | 16 016,474,
b Less: cost or other basla
and sales axpenses 16 011 180, z 093
c Galmorffoss) 5,394, -2 082, . . :
d Metogaimor@oss) [ 3,213, 3,212,
o | B a {Gross income from fundraising evants fnot Teo T
£ including § af
% contributions reported on line 1¢). Sae
g Parti,ine 18 ... a
£ b Less:direclexgenses .. b
¢ Mat income or (Ioss] from fundraising evenls ... [
B a Gross incoma from gaming activitles. Sea
Part W line 18 . a
b Less:direct expenses . b
¢ Met income or {iegs) from gaming activities ... >
10 a dross salos of inventory, lass raturns
and alfowances . a 5, 677
b Less:costofgoodasod 2 . C
& _Met Incoma o fpss) rom sates of inventory .00 | 5, 677, 5 677,
Miscallansous Revents Business Cade : I ;
1Ha o
b
G
o Alotherrevenus
& Tedal Add linos 11a11d [ 2 - ‘
12 Totel revenue. 38 nsbruclions > 12,029 B1A8, 11 642, 365 376,
B3200A 12-31-16 Form 990 (2018)
3
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Form 990 (2018}

POPULATION

CONNFCTT O

94-1703155 _Fage il

[Part X[ Statement of Functional Expenses

Section b01{c)i3) and 501 {e) 4] organizations must cor;ﬁpfem all eafurnns. ARl other organizations mus! complale column (4).

- Check if Schaduls O ¢onlains | response or nntﬂ{lnc; any lne Inthig Par 1A .o g p———— 1
Do not Ineluda amaunds raported on linaz BB, - B o}
75, 85, 8, 100 o Fart . omemses | Pogansovies | Mgoteniand | Ryt
1 Grants and olher assistaoce to domestic organizations S '
and domeslic governments. See Marl 1V, line 21 1,758,239, 1,758,23%.|
2 Grants and other agsistance to domestic -
individirals, See Part W, line22
& Granta and other assistance 1o fonsign
organizatlans, forglgn governmants, and foraign S o
individuals. Sea Part Iv, lines 15 and 16 15,000, 15,0800, ..
4  Bonefits paid to orfor members DR .
5 Compensallon of cuiment officers, dinoctors,
trustees, and key employaes 269,685, 213,051, 16,181, 40,453,
€  Compensation nodincluded atove, to disgualiisd
persons (A% defined ynder sectlen #958{13( 13} and
persons dezcribed in secfipn 4058(CI(3NBYT
7 (hersalsriesand wages _ ... . 2,660,039, 1,873,591. 242,008, Hhd4,440.
8  Pension plan accreals and coatibutions {include
seclion 404k) and 403¢h) emplovar coniibutions 111,040. 78,230, 9,624, 23,188,
9 ther employee benefits 292,333, 193,320, 23,150, 55,8485,
10 Payrelltases . 211,619, 135,281, a6,956. 39,382,
11 Fees for services [nen-amployees);
a Manegement
B oLagal e 19,472, 10,154, 6,193. 3,125,
e Accounting oo 375,221, 236,165, 68,359, 70,697,
d Lebbying ..
e Professional Lindraising services. See Part 1Y, line 17 75,698." ¢ R TI 75,508,
f Investment management faes 14,185, 14,185,
g Other, {Iflne 11g amount exceeds 10% of ling 25,
calumn {4 ameust, list fing 119 expenses on Seidl) 726,619, 500,893, B5,276. 142,459,
12 Advertising and promollen 43.—251- 44,595. 1,563, 2,59{].
13 Office expenses ... 117,921, 832,108, B,671. 17,142,
14 Information lechnology 375,828. 337,007, 6,108. 32,713,
15 Royalties _ e 183,553, 182,553, _
6 OCCUPENSY 256,501, 185,985, 14,843, 55,672,
7 Travel e, 206,437, 166,031, 6,095, 34,311,
18 Faymeants of Iravel or enterdainment cxpenses
for any fedoral, state, or ngat public officials ||
18 Conferences, ¢envenlions, and meetings 187,564, 166,120, B,62%, 12,815,
20 Interost
21 [ayments toaffiliztes L _
22 Dwpreciation, depletion, and amortization 120,775, Bo,072. 10,443, 24,264,
23 Inswanea . 44,600. 30,580, 4,815, 9,205,
24 Other expenses. temize sponsis not covered e S : L : :
atiove, {1 isl miscallangous expensas in ling 24e_ (Flinn
24e amount excepds 10% of {ing 25, celumn (A) ] . T
ameunl, list ing 2de expenses on Sehedule [1.) . : : - - : :
s PRINTING AND PRODUCTION 1,118,681, 981,802, 850, 136,029,
b POSTAGE AND DELIVERY 945,914. B&R T06. 2,698, 78,510,
¢ SUBECRIPTICNS 217,135, 185 186, 5,320, 26,629,
d SERVICE CHARGES 53,697, 80,619, 12,174, 504,
e Al athar axpenses 18,911. 1,924, i,825. 15,062,
25 Total funcienal expenses. Add lings 1threugh24e | 10,449,928, 8,422,716, 586 ,066. 1 441,146,
26 Joint cosis. Gomplete this ling only if the organization
reported in ctunn (BY juind cosis irom a combinod
educalional camapaign antd fendraising solicitalion.
Check hare Jie i dcllowing SOP 92 (A5G 9SE-720) 1,066,690, 863 " 510, 0. 203 (180,
933010 17-31-14 - Form 990 [2018)
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34-1703155 Page

Frorm 990 {2018 FOPULATION CONNECTION
| Part X | Balance Shaat

Check f Schedula O ¢enlaing a response or note toany linointhis Pae)d fitirerresoeieiri s inee {1
(A 1B}
Baglhning of year End of year
1 Cash A0NdMerest-BENNG |, . .. oo 3,874,830, 1 1,639,225,
£ Savings and temporary cash investments 10 Y24 477.] 2 11,471,956,
8 Pledges and grants receivable, net 125,000, =
4  Accountls recelvable, met 368,602, 4 740,322,
5 Loans and othar racaivablas from current and farmer officers, directors, : ’ ' o
trustees, key employees, and highost compensated employaas. Domglele ;
Part ot Schadle Lo e, 5
@ Loans and olher receivablas from othar dlsgualified persons (g2 defined under '
section 4958((1)], persons doscribad in saction 485BEANEL, and contributing
armployers and sponsering arganizations of seclion S01{c][9) voluntary
] crmployess” baneficiary organizatlong (aee instr), Complste Part |l of SchL 6 _
g 7 Motesandloans receivablo, not e ——— Fi
8 Inentories forswleoruse 11,053, a 27,040,
9  Propaid expenses and daferred charges 451,349, 9 468,294,
10a Land, buildings, and equipmant: cost or other . Lo ' - ' o
basis, Cumplete Part Vi of Schedule D 108 1,277,580, T SRR Coe
b Lass:accumulated depracligtion 1{b 475,458, 375.4623.1w0:| BO2,122.
11 Investments - publicly traded securitles ... .. L, 824,863, 11 7,042,845,
12 Invesiments - other securities, Ses Part W ino 11 65,828, 12 51,839,
12 Investments - program-ralated, See Partdv. ine 11 L 13 —
14 Intangible @88eks e 14
15 (har ssaets, See Part IV, ine 11 A58, 001.] 18 428,635,
16 Totgl gzzets. Add lines 1 through 15 {must egual ling 34} 22 079,263.] 15 22,472,268,
17 Accounts payable and aCCiued By PENSaE 418 ¥ 6R3.] 17 973 B33,
18 Grants payalile e 5.,000.,000.] 18
10 Doferred MVBNUB e 18
2 Tax-exem bond ligbilities 20
21 Escrow or custodial aceount ligbility, Complate Part |V of Schedute O d416.] 21 116.
u 22 Loans and other payables to currant and former officars, diractorg, treetees, s ' '
.__.‘Ej kay employees, highsst compensated employass, and disqualified parsons.
£ Complote Part Il of Schedula L 29
= |22 Secured rmortgages and notes pavable tounralated third paies 23
24  Unsecured notes and Ioans payablo to unrelated thivd parles 24
25 Other ahillties {inchuding federal income tax, payables to ralatad third
partios, and other liabilities not incloded on linga 17-24}, Complete Part X of
SENEOUIE D e et 1,104,537.] a5 4,B05,388.
26 Total liabilities. Add lines 17 through 25 6,521 . 666.] 28 5. 779 136,
Organizationa that follow SFAS 117 [ASC £58), chack hare m and -
u campleta {ines 27 through 28, and lines 38 and 34, ' .o . .
E 27 Unrestricted Net 888ets 15,406,597, o7 16,692,132,
= |28 Temporarily resticted net assels i50,000.] 2a 0.
z 20 Pormanaently restricted At assels | e 1,000, 25 1,000.
g Organizatiuns that de net follow SFAS 117 (ASC 958), check hera = |:| '
S and complets lines 30 thraugh 34,
8 |30  Capital stook or trust principal, orcorent fonds a0
ﬁ 31 Paid-ih o capital surplus, ¢ land, building, or equipment fund 31
% |22 Melained eamings, andowment, accumulated Ineome, or other funds 32 o
2 |38 Totalnetassetsorfundbalances 15,557 587, a3 16,693,132,
34 Total linbiities and net asselsfundbalanees o0 22.0789,263.] 34 22,472 268,

BRIFDAT 12-31-18
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Form 980 {2018) POPULATION CONWECTION 94-1703155 pagei2
Part Xl | Reconciliation of Nei Assets

Check if Schedule O containg a response or nola to any line In this Pan ¥ . ST PP T TP TP TP RN TT Tr P TTO |:|
1 Total revenue {must equal Par Vil colmn B8, e 12) e, 1 12,033,818,
2 Tolal sxpenses (must equal Part I column AL IR0 2] i e 2 10,449,928.
3 Rovenue less expenses. Subtraet line R fromline 1 a | __ 1,579,8580.
4 Met m3zets or fund balancos at baginning of year (must equal Part ¥, line 33, calomn (&% 4 15,557,587,
B Netunmalized gains (losses) oninvestments L e 5 -444,355.
& Donated services and uge of fagiliies e | 6
TooImvesIMENE BXOEISEE e e e ettt ee e e I .
B Prior perioc soiustments et et a
9 Othar changes in nel assets or fund balances (explainin Schedule O 8 0.
10 Met assels orfund balancas at end of year. Combine lineg 3 through 9 {must equal Pad X, line 33,
GOMAMO(BY s e e e s st 10 16,693,132,
Part Xll| Financial Statements and Reporting
Check if Scheduts O containg a response ar ode o any lineinthis Parl XL e [:l
. ¥ea | Na
1 Accounting methed used to prepare the Form 880 [ cash  [X] Acowal [ Other A EERY AU
[f the arganization changed s method of gecounting from a prior year or checked *Other," axplain in Schadule 0. s g e .
2a Were the onganization’s financial statemeants compiled or revlewad by an independent scecountants 28 A

If “%as" chack a bex below ta indicate whether the financial statamants for the yoear wars ¢ompHled or reviewsed on a
separato basis, consalldated basls, or bolh;
| _. ]Separate bagis I:I Consolidated basis |:| Both zunsolidated and separats basis

b Wera the crganlization's linancial statements audited by an indepandent accountart?
If "¥es," chack a box belaw to Ihdleats whathear the financial statements for the year worae audited on a saparats basls,
consolidated basis, or both:
1 Separale basls [X | consolidated basis [ Both consalidatad and saparate bagi

¢ [f"¥es"to lino 2a or 2b, daas tha organlzation have 4 committee that assumes responsibility for overzlgit of the audit,

ravigw, of compilation of its financial staternents ard salectlon of an independsnt secountant?y 2 X .
If the arganization changed aither ils oversight process or sclection process during tha 1ax year, ¢xplain in Scheduwls O, 5 . -t E
da Ay aresult of a fedaral award, was the crganlzatien required 1o undergo an audit or audits as sat forth in the Single Audit
Aot and OMBE Ciroutar A-1337 e 3a 2
b If*¥as" did the organlzation underge the required audit or audile? If the organization gl notl undeargeo the required audit
or audits, explain why in Schaduls O and descrlbe gny ateps taken o undergo such audits teimmiiniieiiiieiiiiericieeiiies ab
Form D90 (2018)

832362 12-31-18
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SCHEDULE & . . . OMB No. 15415-0047
(Form 950 or 990-E2] Public Charity Status and Public Support
Complete if the erganization is a section 301(6)(3) organization or a section 20 1 8
4847 a){ 1} nenexempt charltable trust,

Dreparimand af tho Trr.\f::.:.lr;,I .- Attach 1o Form 990 ar Form 900-EZ, ] Clp_an'_tn F‘uhlic

Internal Revenun Servico = Go to wyew.ira.gowiForm@80 for instructions and the latest information. Inspiection

Name of the grganization Employat Idantiileation number
POPULATTON CONNECTIOQWN 94-1703155

]T:'HI"H | Reason for Fublic Charity Status (sl organizations must complete this part.} Sro instuctions.
Tho orpanization is not a private foundation bacausa it Fs: (For lings 1 throwgh 12, check onfy one box)
1 |:| A church, convention of chunches, or association of churches describad in section 170{L} 1]{ANi}
|:| A sehool describad in section AT0LIANANN]. (Altach Schedule E (Form 990 or 800-EZ) )
A hospital ar a cooperatlve hospital service organization deacribed in section 170k 13[AJNI.
|:| A medical research organization oparalad in conjunclion with a hospital described in saetlon 170{k} 1HAJNE. Enter the hospital's name,
city, and state:_
5 |:| An organization eperated for the benelt of a college or university cwnod or operated by a governmantal unit describied in
section 170IRM1JAIIV). (Completa Part 1)
| A federal, state, or local gavernment or governmental unit doscribed in section T70LI(1{(AK).
An organization that ngrmally receives a substantial parl of its support from a governmental unit or frem the gonoral public dogscribed in
section TR 1Ay}, (Camplata Part 11} :

Bt M

o

H

8 | . | Acommunity trust described in seetlan 170 13{A)v). (Camplste Part 1)
g |:| An aorlenloral research arganization desoribed in saction 170{b}1){A}ix] operated in conjunciion with a land-grant collego
ar univarsity or a non-land-grant colage of aghicullore (see nstroctiong}, Enter the neme, city, and stata of the college or
universiy: -
10 |:| An organization that nommally receives: (1) mare than 33 1/3% of its suppoit fram contribullons, membarship fess, and gross receipla om

actlvitles ralated to ils axempt unclions - subject to certain exceptions, and [2) no more than 33 1/3% of its suppart from grogs invasiment
incoma and vneclatod business 1axabla income fess sactian 511 tax) from busingsees acquired by the organization after June 30, 1975,
See saction 508E1(2). (Complete Part 111
11 |:| An organization organized and oparated exclusialy 1o est for publle safely, 569 sectlan S09(E)(4).
12 | An organization organized and operated exclusively for tho beneiit of, to parfarm the functlons of, o to cany oul the purposss of one or
rata publicly supporiad erganizations described in section 502(a){1] or sactlon E0Ma){2}). See section H09(a)(3). Chock the box in
lines 12a through 12d that descrbas the type of supporting organfzation and complets lings 128, 121, and 12g.
a [ . | Tvipe L. A supporling organization operated, supervised, or controllad by its supponad arganlzatian(s), typlcally by giving
the suppotted organleatlnn(s) tha powar to regulasly appoint or elect 2 majority of the directors or trustees of the supporing
__ organization. Yol rvet complete Part 1Y, Sections A and B.
b |__] Type Il. A& supparting organization supervised or contralled in canneclion with its supported organizatlion(s), by having
camrol of managarmant of the supporting erganization vested in the same persons that control or managa the supported
___ organization(s}). You muzt cemplete Part IV, Sections & and C,
C [___] Type Nl functienally integrated. A& supporling arganization operated in connection with, and functionally inlegratad with,
ita supported organizatlonfs) (sae instructiens). Yau must complate Part IV, Bactions A, D, and E.
d |:| Tyipe Nl non-functionally integrated. A supporting organkzation gpearatad n cennegtlon with its suppened organization{s)
that is not functionally integrated, The erganization generally must satisfy a distributlon requiramant and an atlentlvenoss
requirsment (saa nstruclions). You must complato Pare IV, Sectlons A and D, and Part V,
e |:| Chock this box if the organization racelved a writien detarminatien rom the IRS that it is a Type |, Type I, Type (I
functionally integrated, ar Type [l nonMunclionally integratad supporting arganlzatlon.
Entar the number of suppotted organizations

Provida tha follewing Infohnation about e supported organization(s].
[1} Mante of supponed URE (I T'ype o arganisalion I['i] Hi “"‘ﬁ:"'ﬂ A TEIE T 1oy Amcurt of monetary {vi) Amourit of other
; foeschivud on fines 110 LW AN 196 NeRT
argamiealion support {3e6 Instructions} | suppart fsce Instructions)

-

=]

above (eee inatuctions]) Yes Mo

Total

LHA Far Faperwork Reduction Act Motice, see the .1r13tru.u.1iun5 ﬂ:.r:r Form B'HU of 390-EZ. aazazi 1e-11-8  Sehadule A (Form 880 or 89940-EX) 2018
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Schaduls A {Form 990 or 390-E2) 2018 POPULATIO 4-17 Pags 2
Suppart Schedule for Organizations Described in Sections 170{b) (1A} and 170 [1){A)(vi)

(Complate ¢rly if you checked the box on line 5, 7, or 8 of Part | or If the erganization failed to qualify under Part ML IF the organization
fails to qualify under thie tests isted below, pleaga complats Part 111.)
Section A. Public Suppart
Calendar year [or fig¢el year beginning in) e [a) 2014 (b} 215 | [e) 2016 {27 2] 2018 1} Teal
1 Gifts, grants, conlribilions, and
miambarshlp laas racaivad. ([Io not
include any "unusual grands.”} 10 A&A 301, 1,893,518, 11,160,551, 15 120 BYv,] 11 633 AGO0,| 56 7?75 AT,
2 Tasrsvanuas levied for the organ-
izalion's benefil and eilher paid to
ar expanded ¢ its Detelf

3 Thevalue of sarvices ar lacilities
Mutinlzhed by 4 governmental unit to
e oeganizalion withaut charge

Total. A lings 1 through 3 B 10 B&A 301, 7,983 518 ) 11 160,581, 15,130,677, 11 432 BOO, S& TT5 BHT,

5 The podion of telal cantrlbullons
by sach persoen (olher than a
governmental unit or publicly
supported organization) included
on lina 1 that axcaads 2% of the
amount shown on line 11,

columnty R T B F S 2 240 763,
& Publle sunport guugeupe spomings, | - o - o - o e o e : 54 535 134,
Section B. Total Support
Calandar yaar (or flscal yaar beginming in} b= {a) 2014 (b) 2015 . e} 2016 td) 2097 e} 2015 {) Total
¥ Amounts fromlined 10 $68 301, 7,993 516, 11 160,591,) 15 336 B73,) 1t 632, E00,[ 56 775,837,

& Gross ineome from interest,
dividends, payments racalved n
securities inans, rents, rayaltios,
and ingome from similar sources B9,544. 140,651, J60,688, 207,033, 382,164, 1 1%0 0AG,

9 Nct income from unralated Lusingss :
activities, whether or not tha
businass ia ragularly camied on

10 Ctherincoma. Oo nol includa gain
or loas from the sale of capital
assals (Explain in Part vl 255,694, 26,183, 20, 281,837,

11 Total suppert. Add nes 7 thraugh 1o | - ) o S . T _ 58 237 854,

12 Gross receipts from related activities, ete. (saa instructluna] _____________________________________________________________________ 12 | 04,145,

13 First five years. I the Form 990 is for the organization®s first, second, third, feurth, or fifth tax year a= a section S01(c))

arganization, check thls box and stap here B e |
Section G. Gomputation of Public Support Percentage
14 Public support percentage for 2018 fline &, colurmn {f dividad by ng 11, cohmn 14 93,64 4
15 Public suppml percantags Gum 2017 Schedule A, Part 0, inat4 16 93.61
182 33 /2% support test - 2018, If e organization did not check the box an line 13, and line 14 15 33 1/3% o mare, check this box and
stop hare. The organization qualifies as a publicly supparted erganization X1
b 33 3% support tast - 2017, If the onganization did not chack a box on line 13 or 18a, and line 15 is 33 1/53% or mora, chack this bax
and stop here. The grganization qualifies as a publicly sUppomtad organizatlen e[|

17a 108 -fects-and-circumstances test - 2048. If the onganization did not chock a box on line 13, 16a, ¢r 16k, and ine 14 is 10% ar more,
and if the organization meats the “facts.and-cirgumatances® test, check this box and stop here. Explain In Part VI how the orgaaizalion
meela Lhe "facts-and-circumslances® tost. The arganizatlon qualiflea as 5 publicly supported organization . |
b 10°%% -facts-and-circumstancos test - 2017, If tho organization did not chack a hox on line 13, 168, 16b, of 174, and lino 15 is 10% or
mare, and il the organization maets the facts-and circumstances' tost, check this box and stop here. Exglain in Part W1 how the
organization mects 1he “facis-and-cireumstances” test, The organization gualifos as a publicly supported organdation
18 Private foundatlan. If the crganization did not check a box on line 13, 168, 160, 17a, or 17b, check this box and ses lnstrucllons .. » |
Sehedule A (Form 980 or 990-E£) 2018

E3zpe2 10-11-16
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Schadule A {Form 990 or 590-E7) 2018 POPULATION CONNECTIO 94-1703155 Pagesa
Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked tha box on line 10 of Part | or if the crganizalion failed to qualify under Part 1. if the organlzatlan faits to
qualily undar the tests listed balow, plaass complate Part [1.)
Segtion A. Puklic Support -
Calendar yeas {or liscal year beglnning (n) = (a1 2014 b} 2015 fc)] 2015 (dl 2017 {e} 2018 {R Textal
1 Gifts, grants, conbritutions, and
mambarshlp fees received. (Do not
include any "unuayal grents.™

2 GCross recelpts from admissians,
merchandise sold or servieas per
formed, or facllitias furnished in
any activity that la ralatact 16 the
arganizatien's tax-exempt purposo

& Gross roceipts from activities that
ana not an vnralated rade or bus-

inoss under s:actlnn'm 3

4 Tax revenuss lovled for the organ-
ization's benefll and either paid to
or expandad on Its babak

5 The value of servicas or facilities
furnished by a govemmental unit to
tha arganizallon without chargs

& Total. Add linos 1 through §

Ta Amounts included on tines 1, 2, and
3 received from disqualified persens

b Frnavnts included on lines 2 and 3 regalved
rem 2ihe than disgualifiad persons that
Axeasd he greaker of 35,000 o 1% of tha
amount on line 13 far Ihe vaar

cAddlines faanddh

B Public support. [gubrarrfoe e i e 6.
Saection B. Tetal Support

Calendas year (or flscal yaar beginning in) {a) 2014 {2015 {e] 2016 {d) 2017 {e] 2018 {f] Total
9 Amoundsfromlined

10a Gress Ingame from interest,
dividends, payrments rageived on
secunitios loans, rants, ryalties,
and fnpome from similar Sources

b Unrelated buginoss taabls ingome
¢less section 511 faxes) from boslhesses
aceuired afier Jurse 3, 1975

gAdd Ines 10aand 00
11 kel Income from unrelated businoss
activilies nat included in line 10k,
whether or nat the business is
regulaily camiedon
12 Other income. Do not include gain
or lass from the sala of capilal
assets (Explain in Pad vl oo
13 Tolel 2uppork. (acd wea 9, 10c, 11, and 12] .

14 First five yaars. If the Form 990 is for the organizalion's first, second, third, feurth, or Bith tax yesr 3 a section S01{c)[3) organizatlon,

chack this boxand stop hera .. i ottt e et iem it iye e iipa e ]
Section C. Computation of Public Support Percentage
16 {Public support percontage for 2043 fine 8, column (R, divided by line 13, colurmn 15 %
16 Public support percentage from 2017 Sehadule A Part L ine 35 16 i

Section D, Computation of Investment Income Percentage

17 Imvosimont incoma percentage far 2016 ffine 10c, column (), dlvided by line 13, columndfiy ... 17 i
18 Inveslment income percentage from 2017 Schedule &, Part M, inet? 18 %
18a 33 1/8% suppert lests - 2018, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%4, and Ina 17 is net

IMore 1Han 33 1/3%, check this box andstop here. The organization quatifics as a publicly suppoerted organization - |_]

£ 33 1/3% support tests - 2017, ¥f the organization did net ¢heck a box on line 14 or line 192, and Ine 18 is more than 33 1/3%., and

line 18 is not more than 33 1/3%, check this box and etop here. Tha organization qualifies as a publicly supparted organization [ |:|
20 Privats foundatfon, If the arganizatlon did not check a bax on dine 14, 18a, or 18b, check this box and see instructions ... e ]
EI2023 10-41-18 Schedule A (Form 990 or 950-EZ) 2018
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Scheduls A {Form 390 or 990-E2) 2018 POPULATION CONNECTION

Suppnrﬁng Organizaiions
[Complate only if you chacked & boxin ine 12 on Part L. IF vou checked 12a of Par |, complate Sectlons A
and B, If you checked 12b of Pant I, complate Sectlons & and G (F vou checked 12c of Fart |, complete

Sectlans A O and F. If you checked 12d of Part |, complete Seetlons A and O, and complete Part )
Section A, All Supperting Organizations

1 Argall of tha arganizalion's suppored organizations listed by nams in tha arganlzatlon's govarning
dacuments? if "Wo " descnibe i1 Part VI how ihe supporfed organizations are dosignatod. iF dasignated by
class or purpese, describe (e dosigration. If historc and cordineing relationshin, exalain.

2 Did tha prganlzatlon have any suppored organization that doas not have an IRS detarminalion of status
undar gaction SO(a1} or {27 I "Ves, " explin i Part VI how the organization deferminad ihat the supportad
organization was descabed in soclicn S09¢EN1) or f2].

3a Did tha arganization have a supported organization doscibed in sactlon S04 (G, (51, or (85 X "Yes," answer
i) and {c) balow.

b Did the arganization confirm that each suppoded grganization qualiied under seclion 501{c){4], {5}, or [6) and
gatistisd the public support tesls under section S09(aH2)7? I 'Ves, " deserbe i Part V1 wiven and how the
dganization imade the defenninadion.

e Qid the organization cnsura that all suppod e such organizations was used exclusively for section 170C)f2)(B)
purpoaes? if "Yes, " explain it Part VI what controls The arganization gl in place 1o ensure such use,

4a Was any suppotted organization nel organized in the Uniled States {"foreign supported organization”)? jf
"Yes, " and if you ciicched 122 or 128 i Parf I arswer () and (o helow.

b Did the vrganizalion have ullimate contral and discretion in declding whether to make grants to the foreign
suppotted organizallon? if *Yes," descnbe jn Part VI kow e arganization had svch candral and discradion
despife being controlind ar supanisad By ar i connechon willh ils suppovted organizafions.

¢ Did the organization support any foreign supporiad arganization that dose not have an IRS determination
undar zactions 504 (c)3) and SOS(RHY) or (2] IF "Yes, " eaplaiv in Part Y1 what controls the orgarization (ised
fa ensure that alf support to 1he foraign supporiad arganization was used exclusively far zeciion 1 7ke)f21{B)
FRARICSES.

5a Did the crganizaticn add, substitute, or remave any supported arganizations during the tax year? i "vas,
answer (b and fc) befow {if applicabla). Also, prowidfe detad in Part W, including i) fhe names and £y
nimbiens of the qupported arganizalions added, substtutod, or removed: (0 Hra reasons far sech sUch acfion;
{fi) the authodly vnder the organization s omamzing document suthorzing such achion; and fiv] how the action
was gccomplistied (such as by amandment to the organfdng dovement).

r Type | or Type ll only. Was any added or substituted supported organlzation panl ¢f 8 olass already
designated In the organizallon's organizing doovement’?

o Substitutlens anly. Was Lhe substitution tha resull of an avent beyond the organization’s contral?

6 Did the otganizatien provide support fwhether in the form of grants or tha provision of sarvices or facilities) to
anyaong other than () its suppertad organizatiens, {i] individuals that ano part of the charntable class
benefited by one or more of its supportad organizatlons, or Gii] other supporting organizations that also
suppert or benefit one or more of the filing organization's svpporled organlzationa? If *Yes," provide delail in
Part V1.

¥ [id the onganization provide a granl, bban, ¢ompensation, or other similar payment to a substantial contributor
las defined in section 495Hc{3NCH, a family mambear of 2 sebstantial contibuter, or & 35% controlled entity with
regard Lo g subratantial contributar? If "Yes, " complfete Pad f of Schedule L (Farn 990 or 90-£7),

& Did thae organizatlon make a loan to  disquelified person {as defined in saction 4958} not describad In ling 77
if "Yes," comploto Part | of Schadule L {Form 890 ar 990-E2),

9a Was the organization controlled diroctly or indirectly at any Umea during the tex year by one or moee
dlzaualified persons as defined in section 4946 {cther than feundatlon managers and organizations described
it sactlon S09A){1} ar {27 I "Yeg, " prowde detail iv Part VL

b Did ono or mara disqualifisd persons (a5 daflned In line 9a) hold a controlling interest in any onlily in which
the supporting erganization had an interest? ff "Yes, " prawide deted i Part VI

¢ [ a disqualified peracn (as defined in line Ba) hava an ownership Inberasl In, o derive any peracnal bensfit
from, assats n which the supperting crganization alse had an inlarazl? if "Yas, " provide dalal i1 Part W,

0a Was the organization subject to the exeess buainesa holdings ules of section 4943 because of saction
484300 (regarding certain Type || suppaiting arganlzationa, and &l Type |18 non-functionally integrated
aupporiing organizationa)? if "Yes, ' answar 10h befow.

b Oid the organlzation have any excess business holdings in the tax year? {Use Schadufe ©, Form 4720, 1o
doterming whethar ta anganlalion had excess busitess holdings.)

Yes

No.

3b

3a

3

4a

4b

5a

qc

| &b

s

Ba

B

e

b

166
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Schedulz 4 {Form 980 or 990-67) 208 POPULATION CONNECTION

941703155 Pages

[Part V| supgerting Organizatiens fcontinued)

Yoz

Ho

11 Has the organlzation acceptad & gift or conldbution from any of tha {ellowing parsens?
8 A porson wha directly or indirectly controls, githsr alane or tagether with perscns deacribad in (b and ()
below, the goveming body of a supported organization?

11a

b A family amber of a parson desaribed in (o) above?

116

¢ A 35% controllcd entity of 2 porson described in () ar (b} above?lf "vas" toa b, or ¢, provido datai in Part VI,

e

Section B. Type | Supporting Organizations

Yes

Mo

1 Did tho directors, trusteas, or membearship of one of mars supparted crganizations havea the powar 1o
reqularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
Tax yaar? If “Mo, " dasonibe i Part VI haw the supported organizalions) effeciively operafod, supanssed, or
contralisd the organization's activilies. If the organization had mara than one suppaied organizalian,
deschabe how e powers 1o appoinl andfor remaove direclors or Irusfees were allocated among the suppored
arganiFations ano what condifions or restactions, if gny, Rpoled te such powers during the fex yeer.

2 Did the organization oparate for the banefit of any supported organlzatlon cther than the suppotsd
arganization(s) that operated, supervized, ar coniralled the supporling organization' F "Yes, " expiain in
Part ¥l frow providing such berelit camed out ihe purpeses of the supnonted crpanizationfs| thet operated,
sipaivisad. ar cantroffad e supporting organization.

Section C. Type |l Supporting Organizatians

\"as_

Mo

i Wera amajofity of the organization's directors or trusleas durlng the tax year alsn a maforty of the direclors
ar trustees of each of the organization's supported organizalion{s)? If "WNo, " doscrbo in Part VI how coniral
ar management of §he supporting onganizetion was vesled i iive srme persons that confnolied or meneged
the supnartad organizalianis).

Section D. All Type Il Supporting Organizations

TEs

MNo

1 Oid tha arganization provide to each of its supportad organizallons, by tha lasl day of tha fifth month of the
arganization's tax year, (i) 2 wiitten natice describing tha typa and amount of support provided during the prior tax
year, [i] & copy of tha Foerm 880 thet was rmoat recently filed &z of the date of notification, and (i) copies of the
arganization's governing documents in afect on the date of notification, to the extent not previcusly provioed?

2 VWere any of the organization's officers, directors, or trustees either {iy appointed or elected by the supported
organzation(s] or (] serving an the governing boedy of a suppotted organization? if "No, " expfain i Part V1 fow
ihe arganizalion maintzinoed 2 close and conkinuous working relfationship with the supported organzalions).

3 By reason of the relationship descrbed in {2), did the crganizalion's supported organizations have a
sigrrificant vaice In the crganization's investment polisies and in directing the wae of The arganizalion's
income or assets at all timos during the tax year? if "Yes,” descrba in Part Yl the rofe the organizalion's
suppeoried arganizetions played in this regard.

3

Section E. Typs lll Functionally Integrated Supporling Organizations
1 Check the box mext to he mathod that the organizaiion vsed to satisfy the ntagral Part Tast dunng the yealsee instructions).
a D The crganization satishied the Activities Tast. Complele |[Ine 2 below.
b | |The arganzation i3 the parent of each of its supported organizations. Complele |ne 3 Helowy,

G |:| Tha arganization suppmtaed & gevemmental entlly. Casorba it Part VEfrow you suppaied a goventmen! eiidily fgea sinrctions).
Yes

2  Activitios Tast. Anewer (g) and (B} helow.

Ho

a [hid substantizlly all of the organizalion's activities dunng the tax year direclly further the exempt purposes of
the supported urganization(s) to which the erganization was responsive’? If "Yes," then i Part V1 [dontify
those supported erganizations and explain ow Mfesa aclivitias diraally furthenad Halr axermpt panDsas,
how the organization was responsiva 1o those suppadad organizations, 2nd how He organization detarmined
thal these aciivities consfiluted subsfantally all of its activiies.

b [hd the activities described in (8} constilute activities that, but for the organizationa involvement, one or more
of tha erganizallnn’s supportad organizallon(s) would have been engaged in? i "Yes, " explale 1 Part VI the
reasans for the organization's pasition Ihat its supportad organization(s) would have sngagad i1 Hase
aciivifies but for the organizalion’s invelemont.

A  Parent of Supported Organizations. Answer {a) and (k) batow.
a [hd the eroanizallon have e power to ragulary appeint or alect @ majority of the ofiicers, direstors, or
trustess of each of the supponed organlzatlens? Prawde dalais in Fart VI,
b Did tho organization oxerciso a substantial degree of direciion ovar the palicias, programs, and activities of each
of its suppored organizations’ f *ves " describe in Part Wi the rofe piayed by the ergamizstion it this iegand.

bl

3a

ab

BIZOME 10-11-18
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Sehedube A [Form 990 or 850-62) 2018 POPYLATTION CONMNECTION 94-1703155 Pages

Part V' | Type Ill Non-Functisnally Integrated 509{a){3) Supporting Organizations

1 [l checkheraitths arganizatlon sallsflad the Intagral Part Test as a quelifying inust on Moy, 20, 1970 (explain in Part V1) Sae Instructlons, All
other Type Il non-functionally intbegrated suppoting organizations must complata Sactlong A thragah E

[B] Currant Year

Section A - Adjusted Net Insomea {A) Prior Year {cptionall

1 Met short-term capital gain

2 Racoveries of prior-year distributions
3 Cther gross ncome (seg Instntetlong)
4  Add lines 1 through 3
&
G

Lh [ |G (R |-

__Depreciation and deplelion
Porlon of operating expenses pald ¢r incurred for produstion or
colfection of gross income of for managament, consaryation, or
maintenance of property held for production of income (s¢e instuctions)
7 Other axpanges (e nstrucHons)
8 Adjusted Net Income (zublract lineg 5 5 and 7 from e 4}

o

[= -l L

. . . B} Cureanl Year
Seclion B - Minimum Agzet Amount {A] Prior Year ) (opticral)

1 Apgregate fair market value of all nomeaxempt-Use ABSELS (594 ) o o B ) Do 3 .
instructions for short tax year or assats hald for part of yeai): ' ' N . : e
Avarage menthly value of securitics 1a
Awaraga monthly cash balances o ib
Fair markset valug of other nan-exempt-use assats 1z
Total (add lings 1g, 1k, and 1a) 1d
Discount claimead for blackage or other . _ R
factors (explain in detail in Part Vi S N I
2 Acoulgition indebtedness applicabls to non-exempt-use agseds 2

LI~ - = -]

3  Subtract line 2 from line 1d 4
4 Cash deemed held for axempt use, Enter 1-1/2%6 of line 3 (for greater amount,
seg Instnections) 4
5 Net valun of non-exemptuse assets [subtract ine 4 from line 3} 3
Muliply line 5 by 1035 B
7 Rarovaties of prioryear distibullons ¥
g Minirpen Asset Ameynt fadd line ¥ to ling &) 8
Section G - Distributetie Amount I Gurrent Year
1 Adjusted net income for priar year ffrom Section A ling B, Column A) 1
2 Enter 85% of line 1 2
3 Minlwum asset amount for prior yaar (rom Saction B, line 3, Column A 3
4  Enter graator of ling 2 or lina 3 4 |
5 Incoms tax imposed in prinr year 5
6 Distributable Amount. Subtract ling § from ling 4, unless subject to
emergency tamporany reduction [sea nstractons) L 6 . .
7 |:| Check here if the current year is the organization's first as a nonfunctionally niegratad Type | supporting srganization (gee

inatructions].

Sehedule A [Form 989 or 880-EZ) 2018

432028 10-14-18
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Schedule A [Form 890 or 990-E7) 2018 POPULATION COMNECTION 94-1703155 PFagev
[Part V| Type lll Non-Functicnally Inteqrated 508(a){3) Supporting Organizations {continued)
Section D - Distributions ) Current Year

1 Amounts paid to supported arganizatians 1o ageomplish sxempt purposes

2 Amounts paid to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of neome rom activily
Administrative expensas paid to accompllsh exampl puipeses of supported grganizations
Amounls peid to poguire exempbuse agsots
Qualified satazide amounts (prior IRS approval required)
Qther distributions (doscriba in Part VI. Sgg Ingtrustions,
Total annual distrlbutlons, Add lines 1 through 6.
Distributions to attentive srppoarked organizations to which the organization is responghe
{provida details in Part Vi) Se0 Instruclions.

9 Digtributeble amount for 2015 from Section C, ling &
1@ Line A amaounl divicled Ly line 9 amount

O |~ (S |En [E |

i) ti) )
Saciion E - Dlstribution Allezationa (s2o inslructlans) Excess Dlstrlbutlons Underdiztributions Distributak|s
Fre-2018 Amount for 2018

1 Distributable amawnt for 2008 rom Section G, line 6
2  Underdislibutions, if any, for years prior to 2018 [raason-
able cause requirsd- explain in Part Vi), See instruclions.
3 FEwcoss distributions carryover, If sy, to 2018
a From 2013 S
b From 2014 . S
¢ From 2015
d From 2016
g From 201Y .
f_Tatal of lings 2a through & B
_ @ Appled to underdistributions of prion years
h
1
—
4

Applied 10 2018 dlateitlable amount
Camygver from 2013 not applisd {sas netnsetions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributlons fer 2018 frem Section O,
ling 7: i
__a Applied b underdistibutions of prior years

b _Applied to 2018 distributabla amount

& [emainder. Subtract lines 4a and 4b romd,

6 Remaining underdistributions for yoars prior to 2018, 0
any. Subtract Inas 3g and 4a from fine 2. For result greater
than zerg, oxplain in Part ). Sea InstruGong,

6 Remaining underdistribulions for 2008, Subtract lings 3h
and Ak from ling 1, For result greater than zero, cxplain in
Part ¥l. Sea instnicticns. o

T Excass distributions camyover ta 2018, Add lines 3
and 4c;,

8 Breakdown of fine 7;

Excoszs fram 2014

Excess fram 2015
Excasa from 2016
Excass {roun 21 ¥
Excoss from 2018

O |5 D |BF [

Schedule A (Form 530 or 980-EZ) 2018

BRZO2T N-11-1B
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Schaduls A (Form 800 or 820-E2 2014 POPULATION COMMECTION

94-1703155 pagea

| Part VI | Supplemental Information. Provide the explanations requlred by Part i, line 10; Parl I, lina 17a or 476; Part |Il, lina 12;
Part ItY, Section A, lines 1, 2, 3b, 3c, 4, 4, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11 Part 1Y, Section B, linos 1 and 2 Fart IV, Seclion G,
iine 1; Part IY, Section D, lines 2 and 3; Panl IV, Sectlan E, llhas 1e, 2a, 2b, 3a, and 3b; Parl ¥, ine 1; Panl ¥, Saction B, lina 1e; Part V,
Segtien (2, {ines 5, 6, and 8; and Part ¥, Section E, tines 2, 5, and 6. Also complete this part far any additional informaticn.

{5ee instructions.)

832028 10-11-16

11480814 745960 40101
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
Lﬂ% ﬁgg}. B20-EZ, B Attach to Ferm 920, Form 980-EZ, of Form 990-FF.

Crepanrment of ik Tragsuny
laternal Aavcnuo Sorvico

P Go to vwnwirs gowFormi) for the |atest infoermatlon,

{IME Ma. 154504017

2018

Mame of lhe organization

POPULATION CONNECTION

Emplayer idantfleatlan numbar

94-1703155

Organlzation type {check cne):

Filers of: Section:

Farmm 590 or S00HEZ [X] soitet 3 3 tenter number} organization

|:| 424 7(=)(1] nonexempt charntablo trust et trealed as a privato foundation

|:| 527 political organizalion
Form S80-FPF ] o (=3) exempt private feundalion
|:| 4947{&)0 1} nonexermpl chatitable trust treatad as a private foundation

L] 501t taxabla privats foundation

Check If your organization is coverad by the General Aule ¢ 3 Special Rule,

Mote: Only a soction S0 ()Y, (8], or (10} organization can check boxes for bolh the Genaral Bule and a Special Ruls. Sea instruclions.

General Aule

E | For an organization filing Foom 990, 950-EZ, or 380-FF that received, during the year, cantributions totaling 35,000 or mare {in money or
propanty) fron any ona contrlbutor. Complate Parts Land I Saa nstructlans for detarmindng a contrlbutar’s total contrbutlons.

Spocial Rulos

lE For an orpanization described in section S01{c){3} filing Fornn 990 ar D90-EZ that met the 33 1/53% support test of the regulalions under
sections S09E1) and 1700 1A D, that checked Schedule A (Femm 990 or 930-E2), Fart 1, lina 13, 168, or 16b, and that raceived frem

any ana contribuler, durlng the yaar, Wolal contribullons of the greater of [1) 55,000; o (2} 2% of
ar i} Form 990-EZ, line 1. Complete Parts | and 11

the armount on (i) Form 880, Pa YL, line 1h;

D For an organfzatlon describad In sactlon S01{c){Y), {8, or (10} filing Form 260 or 850-E£ that recelved froum any one centhbuter, dorlng the
year, total contributions of more than $1.000 oxclusivaly for ratigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruely to children or animsals, Gomplete Parts | {entering "MAA" in column (b) instead of the contributor nams and address),

11, znd .

D For an organization described in section S04 (C) (73, (B), or (10} fiting Form S50 or 890-E7 that received frem any one contributor, during the

year, centributions exclusively for religious, charntable, ete., purposes, but no such contrbutions

tolaled more than $1,000. If this hox

ls checkad, anter hara the Ielal contributons that ware reggived during the year [or an exciusively religlous, charilable, eto.,
purpose. Don't complete any of the pas unless the General Rule applias to Whis arganization because it recaivad nanexcisivaly

religiguz, charitable, etc., contriputions totaling $5,000 or more during the year

Caution: An organlzetion that 1sn't covarad by 1he Goneral Rute andfor \he Spacial Fulas dogan't file Schedule & (Ferm 820, S80-EZ, or BU-PF),
but it must answer "Na" on Part IV, line 2, of its Form 980; or check the bow an ling H of its Form 880-EZ av on its Form 980-PF, Pant |, line 2, to

certify that it doesn't meot the filing requirernents of Schedula B (Fam S50, 850-EZ, or S90-PT).

LHA, For Papareark Redustion Act Molice, 569 the instructions for Form 990, 880-EZ, or 990-PF.

42345% 41-08-13

Schedule B {Farm 980, 980-EZ, ar ¥90-FF) (2016)




Sehedule B {Form 990, 990-E7, or 990-PF} {2018)

Page 2

Mame of arganization

Employer identification number

POPULATION CONNECTICOHN 94-1703155
}Pa_ri I-. Cantributors [zee instructions}). Usa duplicata coplas of Part | if additions! space ia needed.
(8] ik} {c} {d)
Mo, Warne, address, and ZIP + 4 Total contrlbutlons Typa of condrl butian
1 Person [ii]
Payroll |:|
> 4,000,000, Mongcash [ |
{Complete Part il for
nencash conlhbutions. }
{a} (s} ) {d)
Na. Name, address, and ZIP + 4 Todal eontribulions Type of cantribution
20 Parson m
Payrall  []
_ & 300,000, Noncash [ |
’ {Complete Part Il for
L noncash contributions.
(a} L] (e} {d)
No. Name, addreas, and ZIP +4 Total eontributlons Typre of contribution
3 Parsan [X]
Payrall [ ]
2 250,000. Noncash [ |
{Complets Part |l for
noncash contributions.)
a) {b {c) (d
Mo, Mame, sddress, and ZIP + 4 Total contrlbutions Typa of contrikution
4 Persan (%]
Fayrall [ |
2 277,268, Noncash [ |
{Complete Part |l for
noncash contributions)
fa) {i) c) (e}
Mn. Hame, address, and ZiP + 4 Todal sontributivng Type of contribulion
5 . Person [ X}
Payroll |;I
& 265,000, | WNoncash [ |
{Completa Pam | for
nongash contributions.)
te) LH {c) (g}
No. MName, address, and ZIF + 4 Total contributions Type af contribution
& Person m
Payroll I_l
—— & 251,347, | WNoncash [ ]
{Comptata Part |l for
nongash contributions.)

BE23452 11-08-16

13480814 745560

22
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Schacfule B (Fonm 980, DEGEZ, or BP0-PF) 2U18)

Mame of organization

POPULATION CONNECTION

Part |

Fage 2

Employer identilcation number

(al

i}

Contributors (ses instructions). Lss duplicate copies of Pan | if additional space i needed,

94-1703155

. No

7

Mame, address, and ZIP + 4

(c}

Tatal cantributions

{&] e

Typo of contribution

Person IE
Payroll |:|

3 298,151

ta

N,

{k)

. Mongash | |

{Complata Part 1 fer
noncash conlibutions.)

Name, address, and ZIP + 4

{c}

Tedal eantrlbutions

(d]

{a
Na.

% 1,420,277,

Typa of eantrlbution

Person IE
Payroll D

{k)

Noncash [ |
{Comptate Parl | for
noncash contributions.)

Mame, addrasz, and ZIP + 4

ic)

Total contrlbutichs

ta}

{a)
No.

$ 1,000,000,

{iw)

Type of eantribution

Person E
Payroll |:|
Nongesh [ |

[Cromptate Parl Il for
noncash cantributions.)

Mame, address, and ZIP + 4

(e

Total contributlons

(d
Type of contrlbutlon

(a)
No.

{a)

Person |:|

Payrolt |:|
HNoncash [ |

(Complates Part 1 {or
noncash contributions.)

MNama, address, and ZIP + 4

el
Tatal contriblullons

{d)
Typa of contribulion

{a}

No.

()

Name, address, and ZiP + 4

-
]

Parson
qurull
MNoncash

[Camplcto Part |l far
nencash contribulions )

(c}

Total eontributions

e}

#2352 14-08-13

Type of eantribution

Parson |_|
Payroll  []
Moncash |:|

{Complete Part Il for

11480814 745960 401401

23
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Sohedula B (Form 980, 990.EZ, or 980-PF) (20118}

Page 3

Marmea of organlzatian

Emplayer identification number

POPULATION CONNECTION 94-1703155
‘Part 1l © Noncash Property (ses instiuctions). Use duplicate copiss of Part || if addilionat space is nooded.
(a}
o Ib) FMV { o Imate} i
from D ot . or estlmate .
ot esctiption of noncash property given {See instructions ) Date received
(a) B
Mo, B FIav {nr[?stimate] {d]
from w) ipti i
Pt ascription of noncash properiy given {Sea instruetions.) Dats racaivad
fa) )
No. i) tc) ()
o ) FMY {or estimate)
from o
Bl escription of nongash property given (Soa instructions.} Dats racaivad
(al ()
Mev. (b) {d)
- . EMV [or estimatal
from D i
ot escripticn of noncash property given (See instructions ) Date receivad
tal (€}
L [=R {h . (d)
;f;rtl'lj Description of noncash proporty given ':;:; fﬁ;ﬁ:’:}:ﬂﬂz} Data racalvad
{a)
No. (&) PRV [ar{::;ﬂmate] (d)
from D inti i
Pt eseription of noncash properiy given {Sae instuctions.} Date racalvad

822433 11-08-18

11480814 745960

40101 2018.04000 POPULATION CONNECTION
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Schedule B {Form 990, B8-EZ, or 990-FF) (201 5)

Fage 4
Employer identilication number

Mame af organization

94-1703155

FOFULATION CONNECTION

Excluslvely rellalows, charitalle, etc., conlrliputions to organtzations describead In saclion BOCHT], (8], or [10) Wad tolal more than $1,000 for the year

‘Part'lll .
' ' trom any ona contributar. Somplels colimns (a) through {e} end the fallowing ling entry. For arganizationg
completing Part il enter tha teal af pacluaivety rallgicus, charteesa, ale., eontabutians of S4,000 or le8S for e year. €0k RIS o, once ) >3

Ise duplicats coples of Part Il if additlonal spacea s naaded.
{a) No.
;’;liﬂl (b} Purpose of gift [c) Use of gift {d) Deseription of how gift is held
(e} Transfer of gift
Transferee's name, address, and £IP+4 Relationship of transfaror to fransferee_
{a) No.
g::lliﬂl (b} Furpese of gift (c)] Use of gift (d} Description of how giftis held
(&) Transfer of gift
Transferee's name, address, and £(F + 4 Reletionship of transferor to transferes
[a) No.
I];rminl {b) Purposa of glft {e} iz of glit (] Dagcripdlan of havar gift |s beld
ar
{e) Transfer of gt
Transtaraa's name, addrass, and ZIF + 4 Relationshlp of iransteror to fransferee
fa) No.
E‘;urrpl {b) Purposa of gift te) se of aift {d] Description of how giftis held
(&) Transfer of gift
Transforas's name, address, and ZIP + 4 Ralationshlp of transferar 1o transfares
822454 11-08- 18 Scheduls B (Form 200, 990-EZ, ar S00-PF) (2018)
25
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SCHEDULE C Political Campaign and Lobbying Activities Omae Mo 15450047

[Form 220 or BEG-EX) 20 1 8
For Organizations Exempt From Inceme Tax Under section S09(c) and section 527
Dessarhunenl o7 Mhe Treasury - Complete if the organization iz described below. P Attach 1o Form 920 or Form DO0-EZ. ﬂpun ta Puhlic.
Inbérrial Rederiug Seivicy P Go to wwny irs.gewForm80 for instructions and the latest information, tnspection

H the crganlzatlon answered "Yas" on Foarm 900, Part IV, line 3, or Form EI:‘EIEI—EZ, Part ¥, line 45 [Political Campaign Activitias], then
* Secllon 501G organizalions: CGomplele Parts 1A and B, Do not complete Part |-C,
* Seclion 301(ch (other than ssclion 501 {c)(3) arganlzationg; Complets Parts 1A and G below. Bo not complete Part 18,
® Section 527 orpanizations: Complete Part -4 only.
If the organization answered "Yes," on Form 280, Part IV, Ine 4, or Form B20-EZ, Fart ¥, line 47 {Lobhying Activities), then
* Section 301(ck3) organizations that have led Form 5768 (@lection under section 501l Complete Part (1A, Do not complete Part (1B,
* Section 301(c)3) organizalions that have MOT filad Form 5768 {alsction under sectben 504thl Cemplate Part (-8, Mo not complete Part A,

If the organizatian answered "Yas," on Form 980, Part IV, lEne & (Proxy Tax) (ses separate instructions) or Form 990-EZ, Fart ¥, line 35c {Proxy
Tax) (sea separate nstructions), then

* Section 30{chdh, [, of (5) organizations: Corplets Part 111
Mame uf organization t Employer identification nuemiber

FOPULATION CONNECTION 94-1703155
Part I-A| Complete if the organization is ‘axempt under section 5[}1{::] or is a section 527 crganization.

1 Provide a description of the organization's direct and indirect political campaign activitias in Part Y.
2 Polilical campaign activity axpanditures

|Part I-B| Caomplete if the organization is exempt under saction 501{c){3).
1 Enter ihe amount of any excise tax incumed by the organization under saction 4855 [
2 Entar lhe amount of any exclss tax incurred by organizalion managers under section 485% | ¥4
3 If the organization incurned & section 4955 tax, did it file Form 4720 for Bhls wamrt o o
43 Was a corraction made? |:| Yes D Na

b If "Yes," describa in Part V. _ _
| Part FG| Camplete if the organization is exempt under section 501{c], except section 501(c)(3).
1 knter the amount directly expended by the filing organization for section 527 'uxampt function activities [
2 Entar the amcunt of the filing arganizallon's funds contributed ta other organizations for section 527
exempt nction aotivties
3 TTotal sxernpt function expenditures, Add lines 1 and 2. Enter hera and on Form 1120-POL,
Iln& 1 ?b .........................................................................................................................................................
4 [id the filtng onganization hle Farm $120-POL for this year? | |‘|’ns I__] No
& Entar the names, addreases snd employer identification number {EIM) of a1l section 527 political crganizations tn wilch tha filing organizatlon
made paymenis. For each arganization listed, entar the amount pald from the lng arganlzatien's funds. Alsg enter the amount of political
contributions raceivad that weare prompetly and diractly dabivered to & separate political organization, such as a separate segregated fund or a
political actiun committes {PAC). If additional space is needed, provide information in Part 1y,

{a] Mama (1) Addreas (e} EIN {ef} Amount paid from fe) Amaunt of palitical
filing organizatlan's  {coniibutions received and
funds. If none, enter -, pramipily and diractly

delivered to 3 separate
paolilical ongantzallon.
[l none, enter -0-.

~ For Paparwork Raduction Act Notlee, see the Instructions for Form 980 or S90-EZ, Sehedule G {Form 290 or DO-EZ) 2018
LHA
EI24T H1-00-18
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11480814 745360 40101

Scheduls G {Ferm 920 or 890-E2) 2018 POPULATION CONNECTION

4-1

Part |1-A f Complets if the organization is exempt under section 503{c][3) and filed Ferm

section 501{h]].

2155 Page?

B7BE (election under

A Chack - |:| if the fiing crganization belongs Lo an aftiliated group (and list in Part [V sach aftfiated group member's name, address, EIN,

expansss, and share of excess lohbying expandilures),
B_Check B if the filing arganizallon ¢heclked box A and "limited control” provisions apply,

Lfmitg on Lobiying Expendilure‘s ) ot J:i;ﬂﬂgn-s (o) Aﬁl{ﬁ:ﬂ gretp
(The term "expendilures" means amaunis paid ar incurred.) totalz
1a Total lebhbying sxpenditures to influonce pubdle opinion (grass roots lobbying) . 0.
b Total lobbying sxpanditures b influence a legislative body (direct lobbying 500,655,
¢ Total lobbying exponditues (add Ines feand 1b) h00,685,
o Othetexampt purpose ewpendituras 9. 9%9 (233,
& Total exempt purposs expenditures {add ines igand 1y . 10,449,928,
f_Lohtying naentasable amount, Enter the amaunl fram the following tablz in bath eaturns,

Ithe arvount an ling 18 column fa) or{blis: |  Tho lobbylng nontaxeble smount is:

Mat aver $500, 0] 2004 of the amount on line 1e.

Civer $500,000 but nat aver $1,000,000 $100,000 plus 158 of the excess aver $500,000.

Qver 1,000,000 but not over $1,600000

375,000 plus 10% of the excess over §1,000,000

Over $1.500,000 byt not over $17,000,000 $226 000 ples 53 of the excess over $1,500,000.

Oiver $17 000,000 $1,000,000.

672,496,

g Grassronts nontgxable amount {enter 25% of ling 11)
h Subdract line 1g from line 1a. il zere or less, enter -0-
i Subdract ine 1f from line 1c. il zaro or less, anter -0-

i If thare is an amaunt obher than zero on oither ting 1h or Fne 1§, did the organization fila Farm 4724

168,124,

0.

0.

reporting section 49711 ta far Lhls vear? i, et eioiaieiiiterisessienieieiesioriiiesiseiiceiee: { ] Yoz D M
4-Yaar Averaglng Period Under Section 601{h)
{Some prganizations that made a saetlon 501(h] election do hot have to camplete all of the five columns halow.
See the separate instrucllons for linas 25 through 24.)
Lobbylng Fxpen ditures During 4-Year Averaging Pariod .
Catandar year -
for fiscal yesr beginning in} fa) 20715 th] 2018 {c) 2017 (d) 2018 e} Total
_ 2z Lobbying nontaxatla amount 29 0235, 600,975, 744,078, 5?2,_-‘195. 2. 546,578,
b Lohbying eeiling amount : : . : : SIS T
{1509 of line 2a, columnie)) 3,815,867,
c_Total lobbying sxpenditures 184.,645. 566 .110. 21,153, 500,695.] 1.272,603.
d Grassroots nontaxable amount 132, 25%. 150,244, 186,020, 168.124. h36,645.
e Gragsroots ceiling amount o
{150% of lina 2d, column {g)) 554,968,
1 Grassroots lobbying expangliurgs

832002 §1-04-18
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Schedyls & (Form 990 o 99062} 2018 POPULATION CONNECTION 04-1703155 Page3

PartTI-B| Complete if the organization is exempt under section 501(¢)[3) and has NOT filed Farm 5768

{election undar section S01{h)).

for each "Yas," response on fines 1y ihrough 7 bolow; provide in Part IV 2 detaied asscriplion {a]

()

of Ehe labbying activity. Ves

No

Amount

1 Curing the year, did the filing organization attempt 4o influsnce foralgn, national, stata, or
local legislation, incleding any attam Pt toinfluonce pebilic opinion on a leglslative matter
of rafersndum, through the use of:

Valunteersd

Paid staff or management (include compensation in expenses reportad on lines 1c through 107

Wedia adverisemsntad

T =Dt 8 T O@
=
o
s
=
)
=
a
E]
m
3
o
&
=)
n
[}
o,
T
=1
]
w
=}
g
™
=
&
=
c
=3
=
A

Ba Did the activities in line 1 causs the organization to be not described In section SOHfe)3)?

b M *¥es," antar the gmount of any tax incumed undser saction 4612

If tho fillney organization incuted & section 4912 tas, did it file Form 4720 for this year?

d
Parilll-A

501 {c) (6.

Complete if the arganization is exernpt under section 501(c){4), section 501(c](5), or sect

ion

1 Were substantlally all {80% or mors} dues received nandeductible by membears?
2 Did the grganization make only in-house lnbbying expenditures of $2,000 or l8zs?
3__Chd tha oroanization agres to carry gver jobbying and political campalgn astivity sxpenditures from the paigr vear?

Yes No

[ [FEI ] Y

Part -B| Complete if the arganization is axempt under section 5(H (chid), secticn 5H (c)(5),

answered "Yas "

ar saction
ED"I{(:][E] and if either {8) BOTH Part IlI-A, lines 1 and 2, are answered "Ma," OR {b] Part lll-4, line 3, is

¥ Dues, assessmants and similar amounts from mernbers 1
2  Sectlan 162{e) nondaductible lobbying and political expenditures {do not Inelyde amounts of palitical
expenges for which the section 8271} 1ax was paid). -
I 28
Camyousr MOMUIBSE YEA e ot 2b
L PSS | 2o _
3 Aggregate amount reported in saction G033{e){1HA) nolices of nondeductinle saction 162 jduss ... 3
4 ifnolces were sont and 1he amount on line 2 exceeds the anmount on line &, what portion of the oxcass
doos the erganizalion agres to carryover 1o the reasonable estimats of nondeductiblo lnbbying and political
EXPENdtUng REXLYBAIT | i e e 4 _
Texable amount of lobbying and politival expenditures [ses instuctions) 5

5
[Pert W |  Supplemental information

Provide tha descriptions required for Part |4, line 1: Part |.B, line 4; Part G, live 5; Part |1-4 {affiliated group list); Part |14, lines 1 and 2 {zes

Insliustionsk, and Part 116, line 1. Alse, complele this part for any addilional informnation,

Schedule C {Form 8040 or B9)-EZ) 2016

E32043 11-08-18
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SCHEDULE D Supplemental Financial Statements Y Ty
[Form B50) M Complete if the organfzatlon answared "Yes" on Form 950, 2“1 8
Part IV, line 4, 7, 8,9, 10, 11a, 11b, 11e, 11d, 11a, 111, 12a, or 12b, . . e |
DspAtmANL &1 tha Traasumy - Attﬂn‘#h o] Farm WU Open to Puh!lc C
Invtes nal Ficverna Sicrvien Qo to wnwirs. guu!FnerQ-D for instrctions god 1he lgtest information. Ihspeciion i
Mame of the arganizafian Employer identification number
BPOPTHLATTON COMNMECTTON 94-1703155

Partl | Organizations Maintaining Donor Advised Funds or Gther Similar Fundz or Accounts. Complets if the

onganization answared "Yes" an Form 990, Parl 1Y, lings 8,

{a} Doner advised funds {b] Funds and other accounts
Total numberat shd of yege '
Apgregate value of contributions to {during yeaar)
Agpregate value of grants from (during year)
Agoredate value al snd of year L
Did Lhe organization inform all donors and dangr advisors in writing that the assets held in donor advised funds
arg \he orpanization’s property, subject to the crganizatlon's exclusive begal cooteal?
& Did the arganizatlon [ni¢ron all grantees, donors, and donor advisars in writing that grant funds can be used only

for chantablo purposas and nol for the benefit of the doner or donor advizor, or for any other purpose canferring

impermigsible private Benefily e i mieiiinimiii e ieiieiiimiiriiiine: l:l Yeg_ﬂug_

i Part il | CGI‘ISBWEItIDI"I Easements. Cump]etﬂ if the organization answerad "Yas* on Form 9901 Part 1Y, line 7.
1 Purposc(st of conservation easaments hald by the crganization (check all that apply).
| Freservation of Fand for public use (e.g., recreatlon or seeation) L Praservalion of a historically important land aroa
|:| Protgeilon of natural habitat I:I Pracervallon of a certified histerc atruciure
|:| Presarvalion of open space )
2  Camploto lines 2a through 2d If the organization held & qualified consendation contribution in tha farm of a consarvatlon sasamant an the laat

oA A R -

day of the tax vear, o Held althe End of the Tax Year
a Total nurber of consarvation easemenls e 28
b Total acreage restricted by CONSEMVAIIDN GARBMENTE e et e e 2b
¢ Mumber of censervallon essements on a certified historic structure inclrdeding) L 2co |
d Mumber of conservation easements Ineluded In (] asquired after 7/25/08. and not on a Mstoric structurs
mted inthe Natomal RO o i, 2d
3  Mumber of consarvallon easements modified, transfemed, released, extinguishad, or terminated by the organization during the tax
year

4 Mumber of slates whens property subject to conservation sasemsnt I [ooated hr
& [oss tha arganizatlon have & wiitten policy regarding the periodic monitoring, |nspact|nn handllng of

vinlations, and enfarcernant of tha conservation easementa itholds™ [ ves [ Ino
6 Staff and volunteer houes desated fo monitoring, inspecting, handiing of vicofations, and enforcing consarvalion eassmeants during the year

-_ 00000
7 Ameount of expenses incuned in menitaning, Inspecling, bendling of vielalions, and enfercing conscrvation sasements during the year

[

8 Doos each conservallin eagement reparted on ine 2{d) above satisfy tha reguirements of secton 1O EEN
Ly e el K LTSS [ ves [ Ino

9 InFart XM, descibe how the arganizatisn reports conservallon eagements In its revenue and expense slatement, and balance sheet, and
Include, it appllcable, Whe text of the foctnote to the organization’s financial statemants that describes the organizations sccounting for
Constrvalion sasarmehls.

Part Il | Organizations Maintaining Coflections of Ari, Historical Treasures, or Other Similar Assets.
. Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

13 It Ih& argantaallon ¢lected, as permilted under SFAS 116 (ASC 958], not to repurt in |l,s revanue statament and balance sheet werdks of art,
higtorical traasures, or othar slmllar assets hald fer public exhibition, education, or rosocarch in furtherance of publle garvice, provide, in Part 2111,
the text of the footnoto to its financial stalements that deacribes thess items.

b |f the crgenization elected, as permilted under SFAS 116 (ASC 958), to repert in ity revenue statement and balance sheet warks of art, histarical
treasyras, OF ather similar assels held for public exhibition, eduecation, or research In furtheranes of public service, provide the following amounts

refating to these itams:
i Revenue includad on Farm 880, Part Ml e 1 e > & e
{1 Assetzincluded inForm 880, Part X i s L

2 [If the arganizadion received or held works of art, historical treasures, or other slmilar assets for Iinancial gain, provide
tha following amaunts regquired to be reponted under SFAS 116 (ASC 958} relating to thess itams:

& Rovenue included on Form B00, Pat VL e 1 e e L R
b_Assets included in Form 880 Bart X . |
LHA For Paperwork Raduction Aet Nellce, see the Instructions for Form 990. Schedule D [Form £20) 2012

832051 13-28-18
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Scheduls T fiFrorm 580 2014 POPULATION CONMNECTION 04-170 3155 Page2
Fart IIl | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Simiiar Assetscontinved)
4 Uslng thy omganizalion's acquisition, accession, and other racords, check any of tha lallowing that are a significant use of its collection items
{check all that apply]:

a | Public sxhibition

b |:| Scholarly rasearch

o D Prosgrvation for fulure generations
4 Provide a description of the arganization’s collections and explain how thay further the arganization’s axeinpt purpoge in Part X1,
5 During the year, did the organization solleit or receive donallons of art, historical reasures, or gther similar assats

d I:r Loan ar exchange programs
e I | wther

to be sold to raise funda ralher than to be mainlained as part of the organization’s collection? ... [ ] ves [ 1Na
i Fart IV | Escrow and Custedial Arrangements. Complete if the organleation answered "Yas" an Form 990, Part IV, lime 9, oF
raportad an amount on Foem 890, Part X, line 21. )
ia Isthe ocrganizalion an agent, trustec, custadlan ar other intermediary fer contributions ar ather assats not included
O O O Par KT e e [ Jves [XIno
b Il'Yes," explsin the arrangemant [n Part X1l and complste Lhe fulfewing lablo: -
Amount
c Beginning batance . e
d Additlens during the year 1d _
e Qistibutions duing the YBAM | e e 1e
f Ending balance "
2o Dld the arganization includa an ameunt on Form 980, Part ¥, line 21, for oscraw or custodial account fightlity?® ... m Yeg |:| Mo
[ [§ "‘ﬁas explain the arrangement in Pad XIi. Check here if the sxplanation has boon provided on Park X
[Part V .| Enclowmant Funds. Complsta If the erganization answsrad "Yea" on Form 980, Fart IV, line 10,
{a} Curranl yagr (k) Prior year {cd Twio vedrs back | {d) Three vaars back | () Fous years back
1a Beginning of year balance 1 060, 1,000, 1,000, 1,000, 1 000,
b Cenbibubions
¢ Mat Investment eamings, gains, and Josses
d drants orscholarshlps L
e Cther sxpendituros for fagilitios
and programs
1 Administrative sxpenses l
9 End of year balance 1,040, 1,000, 1 000, i, 008, 1,000,

2 Provlde the estimated percentage of the currant yaar end batanee {line 14, column (&) held as;
a Board designated or quasi-endowrmoent e %
b Permanent sndowmant = 4
¢ Temporarily reslicted endowmant e 4
The percentagas on lines 2a, 2b, and 2c should aqual 1005,
Ja Arg there endowmanl funds aat in the possossion of the organization that are held and administerad for the arganization

by Yes | No

) unrelated EQANIZAONS | e e Bafl) 9

lii} relabed organizatlans | e R ettt 1 3a{fi) X
h It "Yas" on fine 3afii), ara the relaled organizations listed as required on Schoduter? 3h

Describg in Par X1 the intended uses of the grganizalion's endowmment funds,

Part Vi | Land, Buildings, and Equipment.
Completa if the organizalion answered "Yas" on Form 990, Part iV, line 113, See Form B30, Part ¥, line 10,

Deseription of property {a) Cosl or ather [b) Cosl or gther [} Accumufated {d) Book values
hasig (investmam) tragis {othes) depreciation
fa Land L '

b Buildings e,

c Leasshold improvements 554,733, 186,541. 368,192,

d Equipment 359,505, 206,600, 152,505,

o Other, o 363,343, 82,317, 281 025,

Total. Add |II'IEE|. 1a thraugh 1a. {Columm (n'j must ogueal Farrn 880, Part X, column (8), fne 10cd . | = 802,122,

Sehadule D (Form 990) 2018

4azoe? 10-7R-13

11480814 745960 40101

30

2018.04000 POPULATION CONNECTION

40101__ 1




Schedule D {Farm 990] 2018 POPULATION CONNECTION 94-1703155 paged
Part VII| Investments - Other Securities.
Completa if the erganlzation anawered "Yes" on Form 930, Pad 1V, ling 11b. Saa Form 290, Pan X, line 12,
{a) Uescription ol #ecurily o7 calegury fnouding name of secusity) {6} Book value {c) Methoet of valvation; Gost or end-of year markel value
(1) Financial derivativea ||
(@) Closaly-hald aguily interasts
3) Other
£l
(B]
[T}
M
£3]
iF]
1G]

{H]

Tolal. (Col. (b musl equat Farm 950, Part X col. [B) ling 2] e
d Investments - Pragram Ralated.
Complats if the organizalion snswered "Yes® on Form 990, Part I, lng 11c. Seg Form 990, Part % line 13.
(@) Desuriplion of investment 5} Book valus () Method of valuation: Cosat or end-ofyear market valus
1)
{2}
{3}
4}
(5}
(£}
|
2}
Tetal. {Col. (b} must eqwal Form 990, Parl X, col (5 line 13,7 e ok T ST S o d
Part IX| Other Assets.
Camplola if the organlzaticn answered "Yes" on Fom 9580, Part 1V, lino 11d. See Form 980, Pan ¥, lhe 15,
{a) Descriplion [k} Book value

1

(]

3]

4

(5)

(5

]

{8

L] -
Total. (S (i) rmust eguel Foman 980, Pant X cob BT 15 i i |
[Part.X | Cther Liahilities.

Complete if tho arganization answsted "Yes" on Form 990, Part 1V, line 11e or 11f Soe Form 980, Pan X, Ing 25

1 {a] Descriplion of liatility . {b) Book value
{1} _Fadstal Incoms laxss -
) GIFT ANNUITY LIABILITY 935,473.0." . : :
{3 DEFERRED RENT 278,341.): _ : '
4 DUE TO EELATED EARTY 3,591 ,.574. o " .
{5} : _ .
{6}
{7}

Total. {Colurn {b] must equeal Form 990, Perf X, col, (Blline 25) ... > 4,805,388, .- - S

8. Liabifity for uncertain tax positions. In Part X1, previds the test of the footnote to the aganizatian®s finanglal statements that reports the
organization's liability for uncartain tax positions undar FIN 48 {ASC 740}, Check here if tho toxt of the faotnote has been provided in Part xin | X |
Schedule D (Form 980) 2018

A3ps3 10-23-16
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Seheduls 0 (Form 990) 2018 POPULATION CONNECTTION 94-1703155 pPaged
Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answarad "Yes" oh Form D90, Part |V, tina 12a.

1 Total revanue, galng, and oiher support per audited financial slaternants ___________________________________________ 1 11 i 950 M 678.
2 Amagunts includod on line 1 bul Aol on Fonm 990, Part Y1, lina 12:

a MNetunrealized gains (losses) oninvestmonts oa —-444 355,

b Donaled services and use of facilities 2b 389,400,

¢ Rocoverios of prior year Qrants e 2¢

d Gther {Describe in Part XL e 2d

e Addlines 3athraungh 2d e 26 -54,855.
A BUD O S B O 0 T 2 [ 12,015,633,
4 Amouvnts inchrded on Farmm 980, Pat Vill, line 12, but not on ling 1; .

a Imwasiment sxpenaes not included on Form 990, Part Vil ine 7b . L4 14,185,

B Owhor{Describe in ParlXILY e dh

e A INES da and Al e — e 4c 14,185,

Tenal revenue, Add lines & and 4. (This most equal Form 890, Partd fee 423 s | 12 0259 8B18,

Part Xl | Reconciliation of Expenses per Audited Financial Statemants With Expenses per Return.
Complele if tho organization answerad "Yea" on Form 9920, Parl IV, line i2a.

1 Tokal expenses and losses per audited fnanciz! skaternents 1 110,825,143,
2 Amounls included on ng 1 but not on Form 950, Part 1X, line 25: :

a Donated senvices and use oF FaClitaS o e 2a 389,400,

b Prvr year adjUstMENIS e | 2b

B OMEFIGESEE i oo ee oo ee e 26

d Other {Describe in Part XILY e 2d :

B AddliNes 2athrougN B e e ot 20 385,400.
3 Bubtract e 2e MOM NG 1 | oo eeeee oo e oot eee oo oo ee e | 3.1.10,435,743,
4  Amounts included on Form 230, Part [X, line 25, bul not o ling 1; K

a lowestment expenses not included on Foim 980, PartVilL line 7b ... 4a | 14 i 185. .

B Other (Describe ln PartXily ap o

cﬂwdmﬂ4ammnb ....................................................................................................................................... 45 14,185,

Total expenses., Add lines 8 and de. (This must egual Form 930, Part 4 e T8Y ..o £ | 10,449 328,

| P&rt ¥l Supplemental Infurmatmn

Frovide the descriptions requined for Part 1, tines 3, 5, and &; Pagt ||, ines 13 and 4; Part IY, lines 1b and 2b; Part ¥, line 4; Pant X, ling 2; Part X1,
lings 2d and Ab; and Part XN, lines 2d and 4b. Also completa this part to provida any additienal infenmation,

PART IV, LINE 2B:

DURTNG 2014, THE FRESIDENT AND CECQ OF FOPULATION CONNECTION HAD OFFICIALLY

BREEN ASSIGNED AS THE COURT APPOINTED ADMINISTRATOR OF AN ESTATE, IT IS

ANTLCIFATED THAT THEREE ARE TWO BEMNEFICIARIES WHO WILL SHARE EQUALLY TN THE

HET PROCEEDS. POPULATION CONNECTION WILL ASSIST IN DISPOSING OF SEVERAL

ASEETS, BSTABLTSHING VALUES AND GETTING COURT APPROVAL FOR VARTIQUS

ACTTONS, INCLUDING THE SALE OF A HQUSE.

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

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

FRCM THE ESTATE BANK ACCOUNT.

832054 10-29-18 Schedyla B {Farm 980) 2018
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Scheduta O (Fanm 990) 2018 POPDLATION CONNECTION 94-1703155 Pages
[Part XIlI] Supplemental Information gontinved)

FART ¥V, LINE 4:

FEEMANENTLY BRESTRICTED NET ASSETS REPRESENT THE LES CORSA FUND ESTABLISHED

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

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

MEMBEE WHO HAS MADE QUTSTANDING CONTRIBUTIONS IN THE FIELD OF POPULATION

POLICY ANMD FAMILY PLANNING.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2018, THE ORGANTIZATIONS HAVE DOCUMENTED

THEIR CONSIDERATION OF FASB ASC 740-10, TNCOME TARES, THAT PROVIDES

GUIDANCE FOR REPORTING UNCERTAINTY TN INCOME TAXES AND HAS DETERMINED THAT

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITICN OR
DISCLOSURE 1IN THE COMEBINED FINANCIAL STATEMENTS.

Schedule D {Form 820) 2018
432055 10-23-16
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SCHEDULE F Statement of Activities Qutside the United States ”ﬁﬁfiéﬁ“’

(Form 990} B Campleto If the organlzation answered "Yas" an Form 200, Part IV, ling 14b, 15, or 16

Cicpartment of tea Treasury : B Attach ta Form 990 QOpsn to Fublio
Faletival Reneriug Seivics b Go to wanwdre.gowForm8ao for lnstruetlans and tha latest information. inzpection
Mame of the organ lzallon Emplaysr Identificatlon numbaear
POPULATION CONNECTION 94-1703155

| Part| - J Ganeral Information on Activities Outside the United States. complste if the organization answered "Yes® on
Formn 990, Pan IV, ling 14b. . ]

1 Eor grantmakers. Does the organization maintain racerds to substantiate the amount of its grands and othser aszlstance,
the grantess' aligibiliy for Ihe grants or assistance, and the selection criteria uged to award the grants ar assistance? m Yes |:| Mo

2 For grantmakers. Describe in Part ¥ Lhe organization's procedunas for monitoning the usa of ks grants and othar assistance outslde the

LInited Statas,
3 Actlvitlas par Ragion. {The fallowlng Parl | lins 3 1able ¢an be duplicsted if sdditional space ia needed.}

(a) Region {b) Mumbar of | {g) Mumbesr of | {d) Actlvillas conductad In 1ha reglan (e} T agtlvity lsbad in {d) {f) Teral
olflees E&%IPJ?;?? {bry type} (such a3, fundraising, pro- is & program service, ““ﬁgpgﬁ;ms
inthe region | independent [gram se_rvicns, investments, grants to describe spacific typs investments
iﬁ%ﬁce}]%sn racipients lppated in the raglang o sarvicels) in e raglon in the ranion
GRANTS TO HECIFIEHTS
BUB-SAHARAN RAFRICA 0 0 LOChTED IN REQION 15,0060,
Aa Subtotal ... o e | ) K - 15 000,
b Total from continuation o L e o ' '
sheatsto Pad | 0 - ST I R : 0,
c Totals fadd lines 3a R .
and3D) 8l o | _ A PR 15 000,
LHA For Paperwork Reductlon Act Motlce, sea tha Instructians for Form 820, Schedule F (Form 980} 2018

83Z0F1 10-31-14
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Schadute F (Form 9901 2018 POPULATION CONNECTION 84-1703155 rapges
PartIV] Foreinn Forms

1 W the organizelion a U.S, transferar of property to a foralgn gorporation during the tax year? ff "ves, ' the
orgEnization wmay be requltedd §0 fife Form 926, Return by 8 LS. Transforor of Propeny to a Foreign
Corporafion {ee instructions for Form 226)

(Xlvas [ Ine

2 Did the organizatlon vave an Interest in a foreign trust during the tax year? if "Yes,” e organizetion

may be required to separataly file Fanm 3530, Anneal Refurn To Repont Transzcions With Forelgn

Trusts end Recein! of Certain Foreign Gifts, andfar Form 3520-4, Arnoat infarmeation Retum of Forsign

Trust With a U.5. Owner fsee fistructions for Forms 3520 and 3520-A: don’t e with Form 230) [ Jves [Xlno
3 [?id the organization have an cwnership interest In a foereign corperation during the tax year? if 'Yas,"

the arganization may ha required toe file Form 5471, information RBeluen of LS. Pergons With Respecl To

Cerlain Foveign, Corpovations fsee inslrsolions for Form 5471)

DYEE mNu

q Was the organlzation & divect or indirect sharehofder of 2 passive faraign lvestmenl company ar a

qualificd alocting fund durlng the tax year? F "Yes, ' ihe orgenization may be requived 1o fife Camn 8627,

informetion Return by 8 Shareholdar of a Passive Fargian investment Company or Qualified Etacting Fund

{560 NSIGHONS FOr FOMMIBEZH) . oo e oot [ Jves [XIna
5 Did the ocrganization have an ownership Inlerast in & foreign parnership during the tax year? F "Yas, "

ha arganfzalion may be required 1o fe Foven 8865, Astura of U8, Peegong 1WiEh Pespect to Cerdain

Foroign Partnarships fses Mstruations for Form 88G)

|:| Yeg |I| Mo

g Dt the crganfzaticn have any operations in or rolated to any boyealbing counties during the tax year? i

"“Yes, ' he organization may ba vegidred 1o separately e Form 5713, Intematioral Boyeal! Report fsee
Instruciions for Form 5713; don't fifs with Form 890} I lver [X]INa

Schedule F (Form 930} 2018

EB20P4 14-31-1a
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Echeduls F {Form 8503 2018 POPULATICON CONNECTION 54-1703155 Pages
PatV | Supplemental Infermation

Providae Lhe information required by Part |, line 2 (manitorling of funds); Part |, line 3, celumn (] {accounting method; amounts of
investments vs. expenditures per region), Part 11, line 1 [accaunling methed); Fart [IF ([accounting method); and Part |, column ()
(aelimeated number of racipients], 3¢ applicable. Also complete thia part to provide sny additional information. See instructions,

PART T, LINE 2:

POPULATTION COKRNECTICN SUPPORTS LIKE MINDED CRGANIZATIONS WITH COMPATIBLE

GOALS AND MAKES CONTRIBUTIONS TO SUPPORT THEIR MISSIONS.

832075 10-A1-13 Sghedule F {Form 980) 2018
a8
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities UMB . 15450047
(Form 880 or 980-EZ)| Corplete if the organization answerad "Yes" on Form 980, Part IV, line 17, 18, or 10, or if the 2“ 1 8
crganization anterad mors than $15,000 on Form B90-EZ, line Ga.
Degertmend o lve Troasiry I Attach to Form BS0 or Form 990-EZ. Open to Publle -
Int=rnal Aeverue Serdca P o to wwi,|rs,06wWEermBB0 for insiructions and the fatest information. Inspection - .
Mamc af the arganization Emptlayer Identifleatlon numbar
POPULATION CONMNECTION 04-1703155

|'Eart I | Fundraiging Activities. Complste if the arganlzation answarad “Yas" on Fom 980, Part I, line 17. Famn S80-EZ filors ars not
required to completa this part.

1 Indicate whether the erganizatisn raized funds through any of the following activities. Check all that apply.

a |E| wall sollcitations e |:| Solichation of non-government grants
B IE Internat and emall sgllcitaliong t | Solicitation nf governmenl granls
4 [K] Fhone salicitalions 4] [ | Special fundraizing events

da [ ] In-person aplicitations
2 g Did the crganization have a written or oral agreement with any individual {including officers, directors, testees, or
key employees listed in Form 880, Part Wi} er entity in connection with professional fundraising sarnvices? E Yos | Ino
b If "ves," lisl the 10 hiphest paid individuals or entitiss (fundralserz) purseant to agreements under which the fundraisar is to ba
conpansated at lsast 5,000 by the erganizalion.

P ili ) Amount paid ;
{i) Name and addrass of individual . ) e {iv] Gross receipts 15, o ralainefi by | L) Amount paid
or entity {kindraizern {ii} Acthity o ot fram activily Tundraiser to (o rataligd by}
i & .
contamrang? fistedincol, (y | ©rBanzation
LADEMAN MASKA WEILL & COMPANY [©TRRTEGY, DEAICH, CODY, Yas | No
- 1730 RHODE ISLAND AVE NW PATE , AND MDVIETHG X 131,335, L LEN 166 952,
H+R - 1901 L. STREET MW _ ETE
BOO, WhSHIWGTON, OC 20036 CHLINE ADVISTNG X 50,326, 58 715, 384,
TOAl o e e e > 242 261, . 7% B9R, 166 563,
3 Lzt all siales in which the organization is registercd or icensed to sollgh contribullons gr has keen notified it is exempt from registration
or licensing.

AL,AR,CA FL, GA HI,IL,KS5,KY,MA,MD,MT MN,MS, NC,NH,NJ NY,NM,OK,OR,PA,RL,SC,TN
UT, VA, WA WI, WV

LHA For Paperwork Aeductian Act Notles, see the instruclions for Form 590 or 590-EZ. Schedule G {Form 9890 or 980-E2) 2018
SEE FART 1V FOR CONTINUATIONS
B3SO 13-02-18
39
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Schedule G {Forn 990 or 850-E7) 2018 POPULATION COMNECTION 94-1703155 Page2
m Fundraising Events. Complets If the arganization answered "Yes" an Forn 980, Parl IV, ting 18, or reported mare than $15,000

of lundraising event contributlans and gress income on Form 390.EZ, lines 1 and Gb, List evenls with gross receipls graatar than $5 000,
{a) Evant #1 (b} Cvent 42 {c} Other events

(d) Total events
[add col. () Mhraugh
col. (¢l

(ewant typa) ) {esvant type) fletal number)

Ravenue

Dirget Expenses

10 Direct expense summary. Add Ilnes 4 thmugh N oI O e, >

{2} Pull 1abstnstanl . {d} Tatal gaming fadd
o Bl - .
2 {a} Bingo ningofpropressive bingo | 161 ther gaming 1y {a} through col. {¢}
Pi]
&
i
1 Grosarevenus o
§ & Cashprizgs e
&
2|3 Moncashprizes e
w
E 4 Rentfacitycosts |
o
5 Olherdirectexpanges
|:| Yes H |:| Yes ki |:| Yos %
6 Vounteerfabor [ 1to {7 [ Ino
7 Direct expense summary. Add lines 2 through Sincolamn{d) »>
g et gaming Income summary, Subtract Ene 7 from ine 1, eobmm S0 e |
g Entsr tha state(s) In which the organization conducta gaming aclivities: .
a I= e arganlzation licensed to conduct gaming activittes In ench of these states? .. |:| Yes D Ma
b I "MNo," explain:
10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated duding the lax year? |:| Yes |:| Mo
b if "Yas," axplain:
LA7LEZ 10.09-13 . Schedule G (Form 290 or 880-EF) 2018

40
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L
Echadule & (Form 990 or 990EF 2018 POPIILATION COMNECTION

94-1703155 Ei;ﬂ
11 [Does the organization conducl gaming activities with nonmembars? Mo

................................................................................. [ ves
12 |a the erganization a grantor, bonaficiary or trusles of 8 trust, or a member of & partnarzhip ar athar snlily frmed

to administer charitaiye gaming?

13 Indicate the percentags of gaming activity conducted in;
8 The ergunizalion's Facillly e et oot | 13a | %
b &An oulside facility

14 Enterthe name and address of tha persun who prepares tho arganization's gamingfspesial events books and records:

HMarma

Agidross

16a Dues the arganization have 4 eentract with a third party from whom Lha organization receives gaming revenue? (Ives [Ino

b It “Yes,' erter the amount of gaming revenirs racalvedd by the arganization e S
of gaming revonue ratalnacd by the third party e %

c If "ves,” enter name and addvess of the thir party:

and thea ameunt

Mamo e

Addrass e

16 {Gaming manager infemation:

Mame J»

Gaming managaer compensalion - &

Deacrption of services provided e

|:| DirecLorfohiicer |:| Employas |:| Independent contractor

17 Mandeteny distributions:
a |5 the crganlzatlon reguired under state law to make charllabls distribulions from the gaming proceeds to
retain the state Qaning IQBNSE? e [dves [no

b Enlar the amount of distributions requiract undar slate law to be disiibuted to othar axampt arganizallons ur spent in the
organization’s own exempt activities during tho tax year e 3

Part IV|" Supptemental Infarmation. Provide the axplarations requlrad by Part |, line 2b, columns i) and fv) and Pan 1), nes &, 8b, 10k,
i 15k, 15c. 16, and 17b, a5 applicatle, Alsg provide any additianal infarmation. See Inatruclions,

SCHEDULE &, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I} MAME OF FUNDRAISER: LAUTMAN MASKA NEILL & COMPANY

(I} ADDRESS OF FUNDRAISER:

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

BIz0A5 10-03-18

Schedule O [Form 980 or BEG-EZ) 2018
41
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Schedule G {Fonn 990 or 980.E7) POPULATTON CONNECTION : 94-31703155 Pagas
Part IV | Supplemental Information jcontinuad) o

Schedule Q [Form 990 ar B90-EZ}
83708 04-01-18

42
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Schadula | (Fann 990} POPULATICON CONMNECTION 94-1703155 Paguz
[Part W] Supplemental Information

NAME OF ORGANIZATIQON OR GOVERNMENT: POPULATION CONNECTION ACTION FUND

{H} PURPGSE OF GRANT QR ASSTSTANCE: ENGAGE PEQPLE, EDUCATE PROGEESSIVE

AUDTENCES, AND INFORM THE PRESS TO BUILD 4 NETWORK OF TNDIVIDUALS

INTERESTED AND CONCERNED ABOUT INTERNATIONAL FAMILY PLANNING,

REFRODUCTIVE HEALTH AND QOTHER POPULATION ISSUES.

Schedule [ {Farm 250}
A37R01
Q4-01-18

46
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SCHEDULE J Compensation Information

{Form 5990} For certain Officers, Directors, Trustess, Key Employses, aind Highest
Compensated Emplovess
I Complata If the organization answered "Yes" on Farm 859, Part ¥, line 23,
[1BARAMENt ol 1ka Tregsuny : P Attach ta Form 980,
INRTNEF HawEnus Secvlcs P Gofo irs.gowForm9a0 for [netru the |atest information.

OMO Mo, 1545-0047

2018

Opan to Public

Con In:pé'ctipr'l

Mame of the organizaticn Ermplayer identification numbar

POPULATION CONNECTION 34-1703155

| Part] | Quaestions Regarding Compsnzation

1a Gheck the apprapriate boxes) if the organization provided any of tha followlag Lo or for a person listed on Fomm 920,
Part WlIl, 2sction A, ling 1. Gompleta Part 1 to piavide any relsvant information regarding fhese items,
[ [ Firstclass or chartar travel {1 Housing alfowance of rezidence gr personal use
Travel for companions 1 Paymenls for buesiness vse of porsonal residancs
|:| Tax indemnification and gress-up payments |:| Health or sccial club dues o initiation fees
[ Disurationary spending acceunt [ ) porsonal services {such as maid, chavfiaur, chel)

h Ifany of the hoxaa on line 1a are chocked, did the organizatiuﬁ followr 2 wrilten policy regarding payment or
reimbursement or provislon of all of the expenses describad abava? If "MNo," complate Part Il Lo axplain

2 [d the organization require substantizton prior b reimbursing or alfewlag expenses incurmed by all directors,
trustass, and officers, including the CECYExegutiva Directar, regarding the itams checkad on line 1a7?

3 Indivale which, if any, of the Tollowing the filing organization used to eslablish the compensation of the crganlzation's
GEG/Exactitivg Director, Check all that apply. D¢ not check any boxes for mathods used by a related organization o
establish compensation of the GEQVExecutive Diractar, but explain in Part 11,

[.J{ F Compensation committes |:| Written employment contract
|:| Indapendent sompenszation consultant m Compensation survay or study
|:| Form 830 of othar erganizations E| Approval by the board or compern sation committee

4 During tihe yeazar, did any person listed on Form 980, Part VI, Section A, ling 1a, with raspast to the filing
arganization or a related arganlzation:
a Recsive a severance payment or changs-of- contral payment?

Faricipate in, of recaive payment from, an equity-based compensation arangsment?
IT *Yeas” 10 any of lines 4a-c, fist the parsens and provide the applicable amaunts for each item in Part 111

Only ssction 501(c}i3), B01{c){4), and 601[e)l29) wroanizations must complata linas 5-9,
& Forpersons fligted on Form 990, Pat VI, Section A, line 1a, did the organlzation {1AY OF ACCIUE any compensation
contingant on the revenues of;

¥Yes _Nu

1b

Ba

8 The arganizaliGn? et e et e et r e ettt oo
b Any raladed OIDAMZAMONT e e e e e 5b
If "“fas" on Ing 52 or Sb, describe in Part 1. Lo N
& For persons listed on Form 890, Part VI, Section A, line 1a, did the arganization pay or accrua any compensation
cenlingent on he net earnings of: R R
B The OFGANIENONT it ettt ee oottt eee e e | Ga X
Ghb X
If "Yes" on lina Ga or Bly, dascribe in Part (11, 1 . :
7 Forpersons listed on Fam 850, Parl VI, Section A, fine 1a, did the arganization provide any nonfixed paymsnis :
not desciilyad on lines § and B3 IF "Yes, " descdba in Part I 7| X
8  Waore any amounts reported on Form 980, Part VI, pald or asorued pursuant to a contract thatl was subject to the L ;
initial contract excaption described in Regulations soclion 53 A858-4()03)2 IF "Yes," describe in Pa il a .}'{.__'1
g It "Yea" on line B, did the organizallen alsa follow the rebultabls prasumptlon procedure described in S o
Regulatlong seclion §3ABGBBIENY e 9
LA For Paperwork Reduction Aet Notice, see the Instructions for Form S50, Schedule J [Form 590) 2018

B3z111 10-28-10
a7
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40101 1
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SCHEDULE M
(Form 290)

Ceparment ol tha Tracawry
Inbernad Revsnira Servlca

[ Cuamplete if the arganizations answered "Yes" on Form 290, Part W, lines 20 or 30

B Attach te Form 300

Noncash Contributions

* Goto WA, irs. o Farm9 for instructions and the |atest information.

CME Mo, 15495-0047

2018

(.'I_p'e.n tn.Puh!Ic
. Ingpestion

Mame of the organlzation

POPULATION CONNECTICH

Employer identificatlon numbes

[PartT | Types of Properly

94-1703155

M o= R A 0 R -

- -k
-

Y
L b

R
oo

(8]
Check if
applicabla

{iz)

Mumber of
contrieutions ar
iterns contributed

{c)

Mancash contriiution
amounts tsperied on
-orm 880, Part ¥ill, ling 1g

fa)

Meathog of delermining
nencash conlibution amaunts

Art - Worke of art

Art - Historical treasliras

Art - Fractional intorests

Books and publications
Clothing and household goods

Cars and other vehicles

Ooats and planes

Intellectual proparty

Securities - Publiclytraded

23

78,847,

Iguky

Securitios - Glosely held stock

Securlitlas - Partnership, LLG, or
trust interosts

Qualified cansarvatlon centribution -
Higtoric sinucturas

Qualifled conservation contribution - Other |

Roal estate - Resldardiel

Real estate - Commerclal

Real eatate - Other

Collactinles

Archeolaglcal artifacte

Other =

. ]
Othar M 3
Cthar = i

(.

Other M }

ERNEREERNESEs

3
3%a

b
33

Number of Forms 8283 roceived by the arganization during tha tax year for ¢ontributions

for which the organization complated Form B283, Part 1V, Donee Acknowlodgement

During the year, did the organizalion receive by contribution any progerty reported in Part |, lines 1 through 24, that it
mitist hold for at least threo years from the date of the initial contribution, and whish isn't required to ba uzed for
exampt purpoeses for the entire holding paded?

If "*vos," dezcribe the amangement in Part |1

Doos tha organtzation have a gift acceptance palicy thal raquires the review of any nonstandard conlibutions?
Ctees the organization hiro er use third parties or related organizations to solleit, process, or zell noncash

contributiona?
If "Yag," describe In Part 1.

258

If the crganization didn't veport an ameant in cofunn (c) for a Wps of property for which column {a) is ¢hecked,

deacribg in Part I,

Yes [ No

| 303 X

a1 | X

LHA

Far Paperwork Reduction Act Nolice, see tha Instructions far Form 8940,

432 +41 10-18-18
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Schadule M Ferm oo 2018 POPULATION

CONHNECTION

84-17{03155 Pugaso

Part Il | Supplamental Information. Provide the infermation raquirad by Par |, lines 30b, 32b, and 33, and whether the organization
g reperting in Past |, calumn {b), the number of contributions, the numbsr of items recsived, or a combination of batl, Also complele

this part for any additiznal infarmation.

SCHEDULE M, PART I, COLUMN

{B):

THIS COLUMN INCLUDES THE NUMBER OF CONTRIBUTIONS

RECETVED,

B32142 1¢-18-14
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SCHEDULE O Supplemental Information to Forim 990 or 990-EZ “ﬁ'ﬁﬁiﬁ"é” -

{Form B840 or BI0-EZ) Complete to provida Information for responaes to spoclfic questions an
Farrm 880 or G00-EZ or to provide any additional information. ) L
Dapartmant o th Treasury = Attach to Form 890 ar 990-E2, Opan to _P ublle
[nictnal Bevanue Sanics I Go to wiwe [re ooy/FormBa0 for tha Iatest Informaljan. Inspectlon
Mame of tho organlzatlan Employer [dentification number
POPULATION CONMNECTION 94-1703155

FORM 330, PART III, LINE 1, DESCRIPTION OF QORGAWIZATION MISSION:

BY EARTH'S RESOURCES.

FORM 930, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEWSPAPERS. THE WINNERS OF QUR ANNUAL POPULATION EDUCATION STUDENT

VIDEO CONTEST WERE NOTED IN 13 MAJOR MEDTA PLACEMENTS, INCLUDING 5

TELEVISION SPOTS.

FORM 9350, PART 111, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE WEEKEND FEATURED INFORMATIONAL SESSTONS ON 2 VARIETY OF FOPULATION

AND INTERNATTONAL FAMILY PLANNING TSSUES, AS WELL AS INTERACTIVE LOBEY

TRATNTNG. QUR GROUP REPRESENTED 25 STATES AND THE DISTRICT OF COLUMBIA,

AND MET WITH 169 MEMBERS OF CONGRESS TO ADVOCATE FOR A GREATER U.S.

INVESTMENT TN TNTERNATIONAL FAMILY PLANNING, SUPPORT FOR UNFPA, AND A

PERAMANENT LEGISLATIVE BAN ON THE GLOBAL GAG RULE.

— HOSTED AND OR PARTICIPATED TN MULTIPLE #CANCELKAVANAUCH FPROTEST IN DC

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

THE SUPREME CCOURT, INCLUDING:

FCANCELKAVANAUGH PROTEST IN AZ;

#CANCELKAVANAUGH PROTEST IN WASHINGTON, DC;

RATLY TO CANCEL KAVANAUGH IN WASHINGTON, DC;

MARCH TO CANCEL KAVANAUGH TN WASHINGTON, DC;

SAVE SCOTUS/SAVE ROE V. WADE RALLY TN LAS VEGAS, NV;

ANTI-KAVANAUGH RALLY IN COLUMBUS, OH;

SAVE SCOTUS RALLY TN MADISON, WI.

LHA Fer Paperwork Reduction Act Noties, sae the Instructions for Form 980 or 820-EZ, Schedule O (Form €399 or 980-EZ) (2018)
332241 10-10-18
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Sghedule O (Fomm 980 or 990-EZY (2018} Para 2
Mamea of the crganization Ernployer identification nurmber

POFULATTION CONNECTTION 54-1703155

- HOSTED & "STAND UP, SPEAK QUT" ADVOCACY AND ACTION TRATINING COLUMBUS,

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

ALLIANCE.

FORM 950, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT RELATIONS: TO TNFORM CONGRESS AND THE ADMINISTRATION ABOUT

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

UNITED STATES AND THE WORLD TOWARDS STABILIZING POPULATION; TO

INFLUENCE POPULATION-RELATED LEGISLATION; T¢ MOBILIZE MEMBERS TO TAKE

ACTICON.

2018 HIGHLIGHTS:

INTERNATTIONAL ENGAGEMENT

POPULATION CONNECTION DEEPENED PARTNERSHIES WITH INTERNATIONAL NGOS

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

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

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

CONNECTTION SUPPORTED AN ARRAY OF GLOBAL PROGRAMS, THANKS TO YOU,

INCLUDING

- CONSERVATION THROUGH PUBLIC HEALTH:

THIS UGANDAN ORGANIZATION FOCUSES ON IMPFROVING THE HEALTH OF VILLAGERS

SURROUNDING THE BWINDT TMPENETRABLE NATIONAL PARK, ONE OF THE LAST

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

HEALTH PROGEAM IS5 FAMILY PLANNING-TMPROVING MATERNAI, AND CHILD OUTCOMES

WHILE SLOWING HUMAN POPULATICN GROWTH AND ENCROACHMENT ON GORILLRE

HABTTAT. QUR PARTNERSHIP WITH CTPH LAST YEAR ENSURED THAT 25.000 WOMEN

B3Z212 10-10-18 Schedule © (Form 990 or G90-EZ) (2048)
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Schnadule O (Form 820 or B0-EZ) (F018) Pane 2
Mame of the organization Employer identiflcation number

PORULATION CONNECTTON 94-1703155

IN VILLAGES SURROUNDING THE PARK WOULD GAIN ACCESS TQ FAMILY PLANNING.

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

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

OF THE PARISHES WHERE THE ORGANTIZATION WORKS.

LIPAS

WE TEAMED UP WITH IPAS TN NIGERIA T{ SUPPORT LOCAL MEDIA ADVOCACY AND

INFORMATION DISTRIBUTION ABOUT THE IMPACTS AND RESTRICTIONS OF TRUMP'S

GLOBAL GAG RULE. WE PUELICTZED QFPORTUNITIES FOR THE NIGERIAN

GOVERNMENT TO FILL THE REFRODUCTIVE HEALTH SERVICE GAPS CREATED BY

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

PROMOTE MORE FROGRESSIVE ABORTION POLICIES. NIGERIA HAS ONE OF THE

HIGHEST MATERNAL MORTALITY RATES IN THE WORLD, WITH UNSAFE ABORTION

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

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

POPULATION CONNECTION AND TPAS DREW ATTENTION TO THE DIRE RISKS FACING

NIGERIAN WOMEN UNDER TRUMP'S CRUEL FOLICY.

- FAMTLY HEALTH OPTIONS KENYA:

POPULATION COWNNECTION PARTNERED WITH POPULATION CONNECTION ACTION FUND

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

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

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

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

CLOSURE OF THEIR LOCAL FHDK.CLINIC COULD DERATL, THETR PLANS.

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

POPULATTON EDUCATION: TQ PROMOTE POPULATION LITERACY AMONG AMERICAN
432212 10-10-18 Schadule 0 {Form 290 or 990-EZ) [(2018)
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Schedulo O (Fam 990 or 990-EZY (2018} - Page g
Mame of the crpanization

Employer idantification numher

POPULATION COMNECTION 94-1703155

YOUTH BY (1) PROVIDING TEACHERS WITH INFORMATION ABOUT POPULATION

DYNAMTICS AND THEIR IMPACTS AND BY DEMONSTRATING WAYS THAT THESE

CONCEPTS CAN BE INCORPCRATED TINTQC CLASSROOM ACTIVITIES; AND (2}

FREPARING BEDUCATORS TQ OFFER TRAINING TO OTHER TEACHERS THROUGH THE

POFULATTION EDUCATICON TRAINING NETWCRE (PETKET). FINALLY, TO FROVIDE

FOLLOW--UP ASSISTANCE AND INFORMATION ENABLING FORMER TRAINEES TO APPLY

THEIR TRATNIMNG MOST EFFECTIVELY.

2018 HIGHLIGHTS INCLUDE:

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

45 STATES, DC AND PUERTO RICO.

- HELD TWO LEADERSHIP INSTITUTES WHERE 56 NEW VOLUNTEERS WERE TRAINED

TQO FACTLITATE POP-ED WORKSHOPS.

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

STUDENTS, COVERING THE TOPICS OF ADVANCING WOMEW AND GIRLS, FEEDING 10

BILLION, AND PREVENTING POLLUTION. QPENED THE BTHTH ANNUAL VIDEC

CONTEST FOR SUBMISSIONS.

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

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

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

SCIENCE AND QDCIAL STUDITES TEACHERE THROUGH ADAMS STATE UNIVERSITY

DURINGE THE SUMMER AND FALL SEMESTERS (2 OFFERTNGS).

EXPENSES ¢ 1,576,768, INCLUDING GRANTS OF 59,231, REVENUE & 4,465,

FORM 950, PART VI, SECTION B, LINE 11B:

PEESIDENT AND BOARD MEMBERS. A COPY OF THE FINAL 990 WAS CTVEN TO THE
332242 0-14-16 Sehadule O (Form 280 or BB0-EZ) {20018}
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Schedulo O {Form 890 or §890-E7) (2018} Page g

Mame of the organization Ernployver identification number

POPULATION CONNECTION 04-1703155

ENTIRE BOARD PRICR TQ FILING WITH THE IRS.

FORM 390, PART VI, SECTION B, LINE 12(:

POPULATION CONNECTION MONITORS AND ENFORCES COMPLIANCE OF A WRITTEN

CONFLICT OF INTEREST POLICY WITH TITS BOARD OF DIRECTORS AWD STAFF MEMEERS.

DIRECTORS AND STAFF ARE REQUTRED TO PERIODTCALLY DISCLOSE CONFLICTS, SHOULD

THEY ARTISE.

TF A GONFLICT ARISES, IT IS BROUGHT IMMEDTATELY 0 THE ATTENTION OF BOTH

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

STTUATION, THE PERSCW HAVING A CONFLICT DOES NOT FARTICIPATE 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 TN THE VOTE.

WHEN THERE IS DOUBT AS TO WHETHER 2 CONFLICT EXISTS, SUCH MATTER IS

RESOLVED BY THE BQARD IN &N OFFICTAL, VOTE, EXCLUDING FROM THE VOTE THE

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

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

DECISTON.

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

COMPARABLE DATA WAS USED BY THE BOARD T(O DETERMINE THE CEQ'S SALARY.

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE BOARD DETERMINES THE

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

COMPENSATION REVIEW TOOK PLACE TN FEBRUARY 2018.

RIZZIZ 10-10-18 Scheduls O {Form 290 or $990-EZ) {2018)
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Echeduls O fForm 90 or DI0-EF) {2018} Fago 2
MWame of the organization Emplayer identification numbaer

POPULATION CONNECTION 94-170315%

FORM 330, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980

AL, AR,CA,FL GA,HI IL K3,KY MD, MA,MN,MS NH,NM NJ,NY,NC,0OR,PA,RI,SC,TN,UT, VA

WY, WL

FORM 8990, PART VI, SECTION ¢, LINE 1%:

THE ORGANTZATION MAKFES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

BAZZET AD-10-1E Schedule Q {Form 990 or 900-EZ) (2018}
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Part VIl | supplemental Information.

Frovide additlahs] information for rasponses to quastions on Schedule R, Sge insluctions.
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