** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
D t ent ial it b this f it b d blic. T
Department of he Treasury P Do not enter s-oma security num c.ers on .|s orm as it may -ema e rfu ic Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovange | POPULATION CONNECTION
’c\‘f?gze Doing business as 94-1703155
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faranny 2120 L STREET, NW 500 (202)332-2200
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 20,607,246.

renended) WASHINGTON, DC 20037-1534

H(a) Is this a group return

ﬁgr?“.ca- F Name and address of principal officerJOHN SEAGER
Perdhd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions

J Website: p» WWW . POPULATIONCONNECTION.ORG

H(c) Group exemption number P>

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

| L Year of formation: 19 6 8] M State of legal domicile: DC

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . 5 46
g 6 Total number of volunteers (estimate if NeCeSSarY) 6 184
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 8,027,329, 13,258, 258.
g 9 Program service revenue (Part VIII, line 2g) 6,820. 6,158.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 538, 855. 540, 025.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 73,534. 31,766.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 8,646,538. 13,836,207.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,228,924. 975,670.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 3,710,013. 4,269,699.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 156,000. 127,200.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,612,289.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 3,379,173. 3,670,401.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,474,110. 9,042,970.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -827,572. 4,793,237.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 23,673,908, 30,123,738,
<5| 21 Totalliabilities (Part X, ne 26) 2,660,446. 2,269,240.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 21,013,462. 27,854,498.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completecDECRarajiorghpreparecfother than officer) is based on all information of which preparer has any knowledge.

O T
Sign Signaty officer

Here J SEAGER, ESIDENT & CEO

| 8/18/22
Date

Type or print name and fitle

Print/Type preparer's name Preparer's signature .

/

7

Date Check I_l PTIN

Paid  RICHARD J. LOCASTRO, CPA Vyclond | fereard ] 0810912022 |Sspanpos [PO0288314

Preparer | Firm's name PGELMAN, ROSENBERG & FREEDMAN

Frm'sEINp 52-1392008

Use Only |Firm's address, 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) POPULATION CONNECTION 94-1703155 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

OVERPOPULATION THREATENS THE QUALITY OF LIFE FOR PEOPLE EVERYWHERE.
POPULATION CONNECTION IS THE NATIONAL GRASSROOTS POPULATION
ORGANIZATION THAT EDUCATES YOUNG PEOPLE AND ADVOCATES PROGRESSIVE
ACTION TO STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 1 O 9 O 1 5 O 5 e including grants of $ 2 6 4 7 3 9 9 o ) (Revenue $
COMMUNICATIONS: TO KEEP POPULATION CONNECTION MEMBERS AND SUPPORTERS,
FEDERAL DECISIONMAKERS, AND JOURNALISTS UP-TO-DATE ON U.S. AND GLOBAL
POPULATION ISSUES. 2021 HIGHLIGHTS INCLUDE: POPULATION CONNECTION
PUBLISHED FOUR ISSUES OF POPULATION CONNECTION MAGAZINE, WHICH HAS A
CIRCULATION OF APPROXIMATELY 65,000; HARD COPIES ARE RECEIVED BY
POPULATION CONNECTION MEMBERS, EVERY MEMBER OF CONGRESS, AND OVER 3,000
PUBLIC AND UNIVERSITY LIBRARIES. OUR STAFF PUBLISHED 21 BLOG POSTS ON
THE POPULATION CONNECTION WEBSITE, RANGING IN TOPIC FROM CLIMATE CHANGE
TO ABORTION RIGHTS TO DEFORESTATION. WE RESPONDED TO HUNDREDS OF
INFORMATION REQUESTS FROM STUDENTS, DONORS, AND MEMBERS OF THE GENERAL
PUBLIC, ACTING AS AN INFORMATIONAL RESOURCE FOR PEOPLE WRITING ACADEMIC
PAPERS, DEVELOPING PRESENTATIONS FOR THEIR COMMUNITY GROUPS, AND

4b (Code: ) (Expenses$ 1 ’ 8 3 8 ’ O 1 O e including grants of $ 8 5 ’ 9 3 O . ) (Revenue$ 4 ’ 7 2 O . )
POPULATION EDUCATION: TO PROMOTE POPULATION LITERACY AMONG AMERICAN
YOUTH BY (1) PROVIDING EDUCATORS WITH TEACHING RESOURCES AND
PROFESSIONAL DEVELOPMENT WORKSHOPS TO HELP THEM EFFECTIVELY COVER
POPULATION DYNAMICS AND THEIR IMPACTS IN K-12 CLASSROOMS; AND (2)
PREPARING EDUCATORS TO OFFER TRAINING TO OTHER TEACHERS THROUGH THE
POPULATION EDUCATION TRAINING NETWORK (PETNET). FINALLY, TO PROVIDE
FOLLOW-UP ASSISTANCE AND INFORMATION ENABLING FORMER TRAINEES TO APPLY
THEIR TRAINING MOST EFFECTIVELY. 2021 HIGHLIGHTS INCLUDE: STAFF AND
VOLUNTEER TEACHER TRAINERS CONDUCTED 622 POP ED WORKSHOPS (BOTH
IN-PERSON AND VIRTUAL) FOR EDUCATORS IN 45 STATES AND 6 CANADIAN
PROVINCES. WE JUDGED 2,274 STUDENT VIDEO SUBMISSIONS TO THE 10TH ANNUAL
WORLD OF 7 BILLION VIDEO CONTEST FOR MIDDLE AND HIGH SCHOOL STUDENTS,

4c (Code: ) (Expenses$ 1 ’ 8 O 2 ’ O 5 5 e including grants of $ 4 1 ’ 2 7 6 . ) (Revenue$ 7 ’ 8 5 9 . )
MEMBERSHIP: SUCCESS IN THE AREAS OF ADVOCACY AND PUBLIC EDUCATION
DEPENDS LARGELY ON THE SUPPORT AND DEDICATION OF THE ORGANIZATION'S
MEMBERS. WE HAVE 40,000 MEMBERS ACROSS THE NATION, HELPING REACH OUR
GOALS BY (PRE-PANDEMIC) INFORMING THE PUBLIC ON POPULATION ISSUES AT
LOCAL COMMUNITY EVENTS, HOSTING FILM SCREENINGS, DISTRIBUTING OUR
MAGAZINE, WRITING LETTERS TO THE EDITOR OF LOCAL NEWSPAPERS, SIGNING
AND GATHERING SIGNATURES FOR PETITIONS. WE SUPPORT OUR MEMBERS BY
PROVIDING MATERIALS FOR THEIR DISTRIBUTION, PAYING REGISTRATION AND
LOGISTICAL FEES FOR LOCAL EVENTS SUCH AS EARTH DAY, HOLDING TRAINING
AND INFORMATION SESSIONS, RESPONDING TO THEIR CORRESPONDENCE AND
REQUESTS FOR INFORMATION, AND ORDERS FOR OUR PRODUCTS AND/OR
PUBLICATIONS. DURING THE PANDEMIC, IN-PERSON EVENTS WERE CANCELED, AND

4d Other program services (Describe on Schedule O.)

(Expenses $ 1 l O 1 1 1 4 5 9 e including grants of $ 5 8 4 l O 6 5 o) (Revenue $ )
4e Total program service expenses P 6 , 7 42 ’ 029.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) POPULATION CONNECTION 94-1703155 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part!ll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) POPULATION CONNECTION 94-1703155 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X

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

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) POPULATION CONNECTION 94-1703155 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 . oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. N / A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . N /A 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) POPULATION CONNECTION 94-1703155 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JOHN SEAGER - (202)332-2200
2120 L. STREET, NW, SUITE 500, WASHINGTON, DC 20037
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) POPULATION CONNECTION 94-1703155 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) JOHN SEAGER 34.04
PRESIDENT & CEO 3.46 X 341,695. 0.] 32,524.
(2) PAMELA WASSERMAN 37.50
SR. VP FOR EDUCATION 0.00 X 216,341. 0.l 30,150.
(3) BRIAN DIXON 14.73
SR. VP FOR MEDIA & GOV, RELATIONS 22.77 X 215,840. 0.] 19,911.
(4) MARIA OROZCO 33.52
VP OF ADMIN & MEMBERSHIP SVCS/CFO 3.98 X 204,064. 0.] 29,088.
(5) SHAUNA SCHERER 34.84
VP FOR MARKETING & DEVELOPMENT 2.66 X 184,625. 0.l 28,377.
(6) MARIAN STARKEY 28.74
VP FOR COMMUNICATIONS 8.76 X 174,086. 0. 21,765.
(7) ESTELLE RABONI 2.00
CHAIR 0.00(X X 0. 0. 0.
(8) DARA PURVIS 2.00
VICE CHAIR 1.00(X X 0. 0. 0.
(9) BOB PETTAPIECE 2.00
TREASURER 0.00(X X 0. 0. 0.
(10) BRYCE HACH 2.00
SECRETARY 0.00(X X 0. 0. 0.
(11) RODRIGO BARILLAS 2.00
AUDIT COMMITTEE 0.00(X 0. 0. 0.
(12) KEVIN WHALEY 2.00
AUDIT COMMITTEE 0.00(X 0. 0. 0.
(13) AMY DICKSON 2.00
CHAIR NOMINATING COMMITTEE 0.00|X 0. 0. 0.
(14) MARK HATHAWAY 2.00
NOMINATING COMMITTEE 0.00(X 0. 0. 0.
(15) AARON ALLEN 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(16) KATIE FERMAN 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(17) GLADYS KALEMA-ZIKUSOKA 2.00
BOARD MEMBER (FROM 10/2021) 0.00(X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
7
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Form 990 (2021) POPULATION CONNECTION 94-1703155 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl s organizations
(18) PADGETT KELLY 2.00
BOARD MEMBER (UNTIL 6/2021) 0.00|X 0. 0. 0.
(19) MELVINE OUYO 2.00
BOARD MEMBER (FROM 6/2021) 0.00|X 0. 0. 0.
(20) MARY BETH WEINBERGER 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
ib Subtotal » [ 1,336,651. 0.] 161,815.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1C) ... » | 1,336,651. 0.] 161,815.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
RWT PRODUCATION
8932 ORANGE HUND LANE, ANNANDALE, VA 22003 [PRINTING 662,295.
UPTOWN DIRECT
501 W 23RD ST., BALTIMORE, MD 21211 PRINTING 443,731.
EVERYACTION INC., 655 15TH ST. NW SUITE
650, WASHINGTON, DC 20005 DATA BASE - CRM 284,841.
LAUTMAN MASKA NEILL & CO, 1730 RHODE
ISLAND AVE NW, #301, WASHINGTON, DC 20036 [CONSULTING 162,616.
CAPLAN COMMUNICATIONS, 1700 ROCKVILLE
PIKE, SUITE 400, ROCKVILLE, MD 20852 MEDIA CONSULTING 112,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2021)
132008 12-09-21
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Form 990 (2021)

POPULATION CONNECTION

94-1703155

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
gé b Membershipdues 1b 794,023,
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 1,525,130,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 10,939,105,
g% g Noncash contributions included in lines 1a-1f |19 $ 178,853,
o0& h Total. Addlinesa-1f ... > 13,258,258,
Business Code
9 2 3 COURSE TUITION 900099 4,720, 4,720,
2o b HONORARIUM 900099 1,438, 1,438,
a2l ¢
£Q
el ¢
o e
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 6,158.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 464,593, 464,593,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAII®S ... > 25,345, 25,345,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 6,846,471,
b Less: cost or other basis
g and sales expenses 7b| 6,771,039,
( ¢ Gainor(oss) 7c 75,432,
o d Net gain or (I0SS) .......ooooeioee e > 75,432, 75,432,
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, linet8 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a 6,421,
b Less:costofgoodssold . ... ... 10b| 0.
¢ Net income or (loss) from sales of inventory ............... > 6,421, 6,421,
" Business Code
=]
8 g 11 a
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d ... >
12  Total revenue. Seeinstructions .. ... > 13,836,207, 12,579, 0. 565,370,
132009 12-09-21 Form 990 (2021)
9
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Form 990 (2021)

POPULATION CONNECTION

94-1703155 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 940,670. 940,670.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 35,000. 35,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 340,539. 269,026. 20,432, 51,081.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 3,155,888, 1,980,675. 413,941. 761,272.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 149,425, 96,691. 17,356. 35,378.
9 Other employee benefits . 368,211- 240,107- 42,045. 86,059.
10 Payrolltaxes . 255,636- 165,575. 31,622. 58,439.
11 Fees for services (nonemployees):
a Management
b Legal 5,838. 3,710. 717. 1,411.
c Accounting . 194,6910 126,430. 24,475. 43,786.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 127,200. 127,200.
f Investment managementfees 7,759. 7,759.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 583,673. 546,155. 36,049. 1,469.
12 Advertising and promotion . 2,710. 2,710.
13 Office expenses 83,325- 59,777- 8,113. 15,435.
14 Information technology =~ 374,590- 240,928- 718. 132,944.
15  Rovyalties 109,958. 109,958.
16 OCCUPaNCY 439,080- 286,818. 52,359. 99,903.
17 Travel 8,188- 7,768. 420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,448. 11,552. 1,172. 4,724,
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 116,288. 75,399. 14,313. 26,576.
23 Insurance 51,911- 33,674. 6,360. 11,877.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 960,964. 880,283. 778. 79,903.
b POSTAGE AND DELIVERY 509,427. 460,958. 554, 47,915.
¢ SUBSCRIPTIONS 100,113. 80,146. 5,564. 14,403.
d SERVICE CHARGES 88,320. 81,645. 3,770. 2,905.
e All other expenses 16,118. 6,374. 135. 9,6009.
25 Total functional expenses. Add lines 1 through 24e 9,042,970.] 6,742,029. 688,652.] 1,612,289.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B | X | if following SOP 98-2 (ASC 958-720) 1,303,238. 870,166. 0. 433,072.
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) POPULATION CONNECTION 94-1703155 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,600,032.] 1 6,485, 246.
2 Savings and temporary cash investments 3,756,925.] 2 831,379.
3 Pledges and grants receivable, net 439,355.] 3 16,143.
4 Accounts receivable, net 596,689.| a 318,690.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 12,007.] 8 6,968.
< 9 Prepaid expenses and deferred charges 301 ’ 230.| o 328 ’ 645.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,147,699.
b Less: accumulated depreciation . 10b 648,336. 628,945.( 10c 499,363.
11 Investments - publicly traded securities . 13,475,995.] 11 20,104,666.
12 Investments - other securities. See Part IV, line 11 50,136.] 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 1,812,594.| 5 1,532,638.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 23,673,908.] 16 30,123,738.
17  Accounts payable and accrued expenses 527,878.] 17 648,320.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 765 .1 00.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 1,366,868.| 25 1,620,920.
26 Total liabilities. Add lines 17 through 25 ... ... 2,660,446.] 26 2,269,240.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 20,862,462. 27 27,813,498.
g 28 Net assets with donor restrictions 151,000.[ 28 41,000.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 21,013,462.| 32 27,854,498.
33 Total liabilities and net assets/fund balances ... 23,673,908.] 33 30,123,738,
Form 990 (2021)
132011 12-09-21
11
05240811 745960 40101 2021.04012 POPULATION CONNECTION 40101__1



Form 990 (2021) POPULATION CONNECTION 94-1703155 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|

13,836,207.
9,042,970.
4,793,237.

21,013,462,
2,047,799.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) o 10 27,854,498~
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

O.

e
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations |

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 POPULATION CONNECTION 94-1703155 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 15,120,677, 11,632,800, 10,378,424, 8,027,329, 13,258,258, 58,417,488,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 15,120,677, 11,632,800, 10,378,6424, 8,027,329, 13,258,258, 58,417,488,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(y 275,079.
6 Public Support_ Subtract line 5 from line 4. 58 , 142 , 409,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 15,120,677, 11,632,800.[ 10,6378,6424, 8,027,329, 13,258,258, 58,417,488,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 207,033. 382,164. 465,895. 499,812. 489,938. 2,044 842,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 20. 14. 46,300. 46,334.

11 Total support. Add lines 7 through 10 60,508,664,
12 Gross receipts from related activities, etc. (see instructions) 12 | 81,127.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 96.09 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 92.64 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

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

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 POPULATION CONNECTION 94-1703155 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
16
05240811 745960 40101 2021.04012 POPULATION CONNECTION 40101__1




Schedule A (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
[Part IV | Supporting Organizations -,ntinued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

POPULATION CONNECTION

94-1703155 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF. 20 2 1

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

POPULATION CONNECTION

Employer identification number

94-1703155

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

7,000,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

1,525,130.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

POPULATION CONNECTION

Employer identification number

94-1703155

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

POPULATION CONNECTION

Employer identification number

94-1703155

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

POPULATION CONNECTION 94-1703155

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 POPULATION CONNECTION 94-1703155 Page2
Part lI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(Zr)wizgtr?gn’s ®) Am,lclgf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 19 ’ 284.
c Total lobbying expenditures (add lines 1faand 1b) 19,284.
d Other exempt purpose expenditures 9 ’ 023 ’ 686.
e Total exempt purpose expenditures (add lines icand1d) 9,042,970.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 602,149.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linedtt) .~~~ 150,537.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter0- 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 () Total
2a Lobbying nontaxable amount 672,496. 585,300. 623,706. 602,149. 2,483,651.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,725,477.
cTotalIobbyingexpenditures 500,695. 3,051. 19,2840 523,030.
d Grassroots nontaxable amount 168,124. 146,325. 155,927. 150,537. 620,913.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 931,370.
f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

132042 11-03-21
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Schedule C (Form 990) 2021

POPULATION CONNECTION

94-1703155 Pages

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

(election under section 501(h)).

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

of the lobbying activity.

(b)

Yes

No

Amount

1

oQ - 0 QO 0 T o

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1

Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

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

Yes

No

1

2

3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENt Year 2a
b CarryOVEr frOM ISt YA 2b
C Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE Y AN Y 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

132043 11-03-21
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1 H MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements OMB No.1545 00
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 POPULATION CONNECTION 94-1703155 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .

Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back
1,000, 1,000, 1,000, 1,000,

- 0o o O

(e) Four years back
1,000,

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance 1,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p»> 100.0000
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations
(i) Related Organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

4
Part VI |Land, Buildings, and Equipment.

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

® O O T

-

1,000, 1,000, 1,000, 1,000,

%

3a

Yes

3a(i)
3alii)
3b

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .. 789,863- 397,640- 392,223-
d 191,765. 142,778. 48,987.
e 166,071. 107,918. 58,153.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 499,363.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 POPULATION CONNECTION 94-1703155 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 33,720.
(29 DUE FROM RELATED PARTY 1,443,918.
(3) REFUNDABLE ADVANCE 55,000.

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) [ 1,532,638.

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ GIFT ANNUITY LIABILITY 982,471.
(3 DEFERRED RENT 357,282.
4 DUE TO RELATED PARTY 281,167.
(5)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 1,620,920.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2021

132053 10-28-21
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Schedule D (Form 990) 2021 POPULATION CONNECTION 94-1703155 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 16,046,732.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 2,047,799.

b Donated services and use of facilities 2b 170,485.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 2,218,284,
8 Subtractline 2e from liNe 1 3 13,828,448.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 7,75 9.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb 4c 7,759.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... 5 13,836,207.

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

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

1 Total expenses and losses per audited financial statements 1 9 ’ 205 ’ 696.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 170 ' 485.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2athrough 2d 2e 170,485.
3  Subtract line 2e from lINe 1 3 9,035,211.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 7,75 9.

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 7,759.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 9,042,970.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS REPRESENT THE LES CORSA FUND ESTABLISHED

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

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

MEMBER WHO HAS MADE OUTSTANDING CONTRIBUTIONS IN THE FIELD OF POPULATION

POLICY AND FAMILY PLANNING.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2021, THE ORGANIZATIONS HAVE DOCUMENTED

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

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
[Part XIIl | Supplemental Information (continued)

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2021
132055 10-28-21
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021

Department of the Treasury > Attach to Form 990. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:| No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . : o for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 35,000,
3a Subtotal 0 0 35,000.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 35,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 POPULATION CONNECTION 94-1703155 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)

ISUB-SAHARAN
AFRICA PROGRAM SUPPORT 25,000 ,WIRE 0.

ISUB-SAHARAN
AFRICA PROGRAM SUPPORT 10,000,.WIRE 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 2

3 Enter total number of Other OrganizatioNS OF ENTIIES ... oo ettt e e e et ettt e et ettt et e e e eceeeenss » 0
Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 POPULATION CONNECTION 94-1703155 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

132073 12-20-21
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Schedule F (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
[Part IV| Foreign Forms

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

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

Corporation (see Instructions for Form926) Yes [ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

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

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

POPCONN SUPPORTS LIKE MINDED ORGANIZATIONS WITH COMPATIBLE GOALS AND

MAKES DONATIONS TO SUPPORT THEIR MISSIONS. DONATIONS ARE NOT MONITORED

AFTER AWARD.

FOR GRANT RECIPIENTS, POPCONN REQUIRES A SIGNED GRANT AGREEMENT WHICH,

AMONG OTHER CONSIDERATIONS, REQUIRES AN ANNUAL REPORT FROM THE RECIPIENT

ORGANIZATION.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

POPULATION CONNECTION

Employer identification number

94-1703155

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations

d |:| In-person solicitations

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

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

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s jii) Did ) (v) Amount paid . .
(i) Name and address of individual " - ft(m raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
LAUTMAN MASKA NEILL & COMPANY [STRATEGIC CONSULT., Yes | No
- 1730 RHODE ISLAND AVE, NW SEGMENTATION, CREATIVE X 1,346,317, 127,200, 1,219,117,
Total > 1,346,317, 127,200, 1,219,117,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, MA ,MD,ME,MI,MN,MS,NC,ND,NH,NJ,NV,NY, NM

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI , WV

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

SEE PART

132081 10-21-21
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Schedule G (Form 990) 2021 POPULATION CONNECTION 94-1703155 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

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

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

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

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minusline2) ...

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | 4
11 Net income summary. Subtract line 10 from line 3, column (d) ... |
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1. " o) hrough col. (c))
g
Q
o

1 GrosSSrevenue ....................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 POPULATION CONNECTION 94-1703155 pPage3

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a %
b AN OULSIAE TG Y 13b %

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

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

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

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

(I) ADDRESS OF FUNDRAISER:

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

(IT) ACTIVITY: STRATEGIC CONSULT., SEGMENTATION, CREATIVE SVCS. & REPORTING

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) POPULATION CONNECTION 94-1703155 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 202 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngz';/tliec}rTc()go?k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. aporais aI’ noncash assistance or assistance
assistance » app ’
other)

POPULATION CONNECTION ACTION FUND
2120 L STREET NW SUITE 500
WASHINGTON, DC 20037 46-3083014 [501(C)(4) 700,000, 0. PROGRAM SUPPORT
CONSERVATION THROUGH PUBLIC HEALTH
1717 X ST. NW #1050
WASHINGTON, DC 20006 37-1455761 [501(C)(3) 50,000, 0. PROGRAM SUPPORT
WINGS
1043 GRAND AVE #299
ST. PAUL, MN 55105 31-1759515 [501(C)(3) 50,000, 0. PROGRAM SUPPORT
TURIMIQUIRE FOUNDATION
16 CRESCENT ST,
CAMBRIDGE, MA 02138 04-3286660 [501(C)(3) 25,000, 0. PROGRAM SUPPORT
LEMUR LOVE ORGANIZATION
7972 AVENIDA NAVIDAD APT86
SAN DIEGO, CA 92122 46-1174853 [501(C)(3) 10,000, 0. PROGRAM SUPPORT
GREENLATINOS
1919 14TH ST. STE 700
BOULDER, CO 80302 26-3386082 [501(C)(3) 10,000, 0. PROGRAM SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 6.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) POPULATION CONNECTION

94-1703155 Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
GREEN DIVERSITY INITIATIVE
1341 G ST. 5TH FLOOR
WASHINGTON, DC 20005 46-5220283 [501(C)(3) 10,000. 0. PROGRAM SUPPORT
Schedule | (Form 990)
132241
11-18-21 43



Schedule | (Form 990) 2021 POPULATION CONNECTION

94-1703155 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

POPULATION CONNECTION GAVE A GRANT TO A RELATED ORGANIZATION, POPULATION

CONNECTION ACTION FUND. POPULATION CONNECTION IS THE SOLE VOTING MEMBER OF

THE ACTION FUND, AND ITS RECORD KEEPING IS MAINTAINED BY POPULATION

CONNECTION STAFF. THEREFORE, MONITORING OF THE GRANT IS DONE ON A

CONTINUOUS BASIS.

POPCONN ALSO SUPPORTS LIKE MINDED ORGANIZATIONS WITH COMPATIBLE GOALS AND

MAKES DONATIONS TO SUPPORT THEIR MISSIONS. DONATIONS ARE NOT MONITORED

132102 10-26-21 4 4
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Schedule | (Form 990) POPULATION CONNECTION 94-1703155 page2
[Part IV | Supplemental Information

AFTER AWARD.

FOR GRANT RECIPIENTS, POPCONN REQUIRES A SIGNED GRANT AGREEMENT WHICH,

AMONG OTHER CONSIDERATIONS, REQUIRES AN ANNUAL REPORT FROM THE RECIPIENT

ORGANIZATION.

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021

POPULATION CONNECTION

94-1703155

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JOHN SEAGER i) 266,695. 75,000. 0. 13,822. 18,702. 374,219. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) PAMELA WASSERMAN i) 186,341. 30,000. 0. 11,477. 18,673. 246,491. 0.
SR. VP FOR EDUCATION (i) 0. 0. 0. 0. 0. 0. 0.
(3) BRIAN DIXON i) 185, 840. 30,000. 0. 10,567. 9,344. 235,751. 0.
SR. VP FOR MEDIA & GOV. RELATIONS |(ii) 0. 0. 0. 0. 0. 0. 0.
(4) MARIA OROZCO i) 174,064. 30,000. 0. 10,500. 18,588. 233,152. 0.
VP OF ADMIN & MEMBERSHIP SVCS/CFO [(ji) 0. 0. 0. 0. 0. 0. 0.
(5) SHAUNA SCHERER i) 154,625. 30,000. 0. 9,652. 18,725. 213,002. 0.
VP FOR MARKETING & DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(6) MARIAN STARKEY i) 144,086. 30,000. 0. 8,652. 13,113. 195,851. 0.
VP FOR COMMUNICATIONS (i) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)
Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 POPULATION CONNECTION 94-1703155 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

THE FOLLOWING BONUSES WERE INCLUDED ON PART VII OF THE 990:

JOHN SEAGER $75,000
PAMELA WASSERMAN $30,000
BRIAN DIXON $30,000
MARIA OROZCO $30,000
SHAUNA SCHERER $30,000
MARIAN STARKEY $30,000

Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

POPULATION CONNECTION 94-1703155
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 37 178,853 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 POPULATION CONNECTION 94-1703155 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z"‘"Z'

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION 94-1703155

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

BY EARTH'S RESOURCES.

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

DRAFTING LETTERS TO THE EDITORS OF THEIR LOCAL NEWSPAPERS. OUR

FACEBOOK, TWITTER, AND INSTAGRAM ACCOUNTS SHARED NEWS AND OTHER ITEMS

WITH OUR FOLLOWERS, PROVIDING A DIGITAL OPPORTUNITY FOR TWO-WAY

COMMUNICATIONS WITH SUPPORTERS.

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

COVERING THE TOPICS OF GLOBAL HEALTH, ENVIRONMENTAL JUSTICE, AND

INDUSTRIAL SYSTEMS. WE FACILITATED A GRADUATE-LEVEL ONLINE COURSE FOR

48 MIDDLE AND HIGH SCHOOL SCIENCE AND SOCIAL STUDIES TEACHERS THROUGH

ADAMS STATE UNIVERSITY DURING THE SUMMER AND FALL SEMESTERS (2

OFFERINGS).

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

WE SHIFTED TO ALL VIRTUAL EVENTS FOR OUR MEMBERS AND THE PUBLIC,

INCLUDING EXPERT SPEAKER SERIES, A FOUR-PART COURSE ON DEMOGRAPHY, A

POPULATION BOOK CLUB, AND ONLINE FILM SCREENINGS.

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

FIELD AND OUTREACH: TO ASSIST POPULATION CONNECTION ACTIVISTS

NATIONWIDE IN BUILDING AND SUSTAINING STATE AND LOCAL EDUCATIONAL,

MEDIA AND LOBBYING EFFORTS ON BEHALF OF POPULATION CONNECTION THROUGH

ORGANIZING AND PROVIDING TRAINING, TECHNICAL ASSISTANCE AND FUNDING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

POPULATION CONNECTION 94-1703155

REPRESENT POPULATION CONNECTION IN COALITIONS FOCUSED ON GRASSROOTS

ACTION AND AT PUBLIC PRESENTATIONS AND EXHIBITIONS AS NEEDED. 2021

HIGHLIGHTS INCLUDE: CONTINUED TO ENGAGE ACTIVISTS IN THE #FIGHT4HER

CAMPAIGN THROUGH GRASSROOTS ORGANIZING AND ACTION, VIRTUALLY. OVER THE

PAST FOUR YEARS WE HAVE ENGAGED OVER 55,000 INDIVIDUALS. WE BEGAN

PLANNING FOR OUR ANNUAL CAPITOL HILL DAYS ADVOCACY EVENT. WE ENGAGED

TEN HIGHLY ENGAGED #FIGHT4HER VOLUNTEERS TO ASSIST US IN THE PLANNING

OF THE EVENT, WITH RECRUITMENT, PROGRAM DEVELOPMENT, AND EVENT

MANAGEMENT THROUGHOUT THE WEEKEND. WE HOSTED 212 ACTIVISTS FOR THE

VIRTUAL EVENT, WHO ATTENDED A SERIES OF LIVE ZOOM SESSIONS ON A VARIETY

OF TOPICS INCLUDING GLOBAL REPRODUCTIVE HEALTH POLICY, POPULATION,

HEALTH, AND ENVIRONMENT, THE IMPACT OF REPRODUCTIVE RIGHTS ON THE

LGBTQ+ COMMUNITY AND ON THE GROUND STORIES OF INTERNATIONAL FAMILY

PLANNING AND REPRODUCTIVE HEALTH PROGRAMS. WE ALSO HOSTED AN ADVOCACY

TRAINING TO PREPARE ACTIVISTS TO MEET WITH THEIR MEMBERS OF CONGRESS.

DURING OUR LOBBY DAY, 86 ACTIVISTS MET WITH 91 HOUSE AND SENATE OFFICES

TO LOBBY FOR A GREATER U.S. INVESTMENT IN INTERNATIONAL FAMILY

PLANNING, SUPPORT FOR UNFPA, AND A PERMANENT LEGISLATIVE BAN ON THE

GLOBAL GAG RULE. WE HOSTED A TWITTER RALLY FOCUSED ON PERMANENTLY

REPEALING THE GLOBAL GAG RULE, THAT WAS INTERACTED WITH 7,100 TIMES,

HAD 1,200 ENGAGEMENTS, AND REACHED 5.3 MILLION PEOPLE. WE RAN OUR

FOURTH ANNUAL-AND SECOND ALL VIRTUAL-SUMMER OF HER ORGANIZING TRAINING

PROGRAM IN WHICH WE TRAINED ACTIVISTS ON KEY GRASSROOTS ORGANIZING

SKILLS AND ABOUT INTERNATIONAL FAMILY PLANNING ISSUES.THIS PROGRAM

CULMINATED IN A VIRTUAL SUMMIT THAT 77 PEOPLE ATTENDED, AND WHICH

FEATURED TALKS FROM OUR COLLEAGUES AT CONSERVATION THROUGH PUBLIC

HEALTH IN UGANDA AND WINGS GUATEMALA. THROUGHOUT THE YEAR, WE HOSTED

FOUR NATIONAL VOLUNTEER CALLS, VIRTUALLY, WHICH APPROXIMATELY 156
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PEOPLE ATTENDED. OUR #FIGHT4HER GROUP AT ARIZONA STATE UNIVERSITY

HOSTED 12 WEEKLY MEETINGS, AND CO-HOSTED AN ABORTION PROVIDER

APPRECIATION DAY PANEL DISCUSSION, WHICH A TOP #FIGHT4HER VOLUNTEER

MODERATED. OUR NATIONAL STAFF ALSO HOSTED FOUR CALLS WITH LEAD

VOLUNTEERS AND TWO INSTAGRAM LIVE EVENTS, ONE ON BLACK MATERNAL HEALTH

IN THE U.S. AND THE CARIBBEAN, AND THE OTHER ON REPRODUCTIVE HEALTH AND

RIGHTS AND THE LGBTQ+ COMMUNITY.

EXPENSES $ 720,752. INCLUDING GRANTS OF $ 569,801. REVENUE $ 0.

GOVERNMENT RELATIONS: TO INFORM CONGRESS AND THE ADMINISTRATION ABOUT

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

UNITED STATES AND THE WORLD TOWARDS STABILIZING POPULATION; TO

INFLUENCE POPULATION-RELATED LEGISLATION; TO MOBILIZE MEMBERS TO TAKE

ACTION. 2021 HIGHLIGHTS: POPULATION CONNECTION CONTINUES TO STRENGTHEN

OUR RELATIONSHIPS WITH INTERNATIONAL NON-GOVERNMENTAL ORGANIZATIONS

(NGOS) IN AFRICA AND LATIN AMERICA. WE LOOK FOR THE TYPE OF NGO THAT'S

BEEN EMBEDDED IN ITS COMMUNITY AND IS AN ORGANIC PART OF THE COMMUNITY,

WITH THE MISSION TO IMPROVE THE RELATIONSHIP BETWEEN PEOPLE AND THE

ENVIRONMENT. THE VISION OF THESE NGOS IS COMPLEMENTARY WITH POPULATION

CONNECTION'S MISSION TO STABILIZE POPULATION AT A LEVEL THAT CAN BE

SUSTAINED BY THE ENVIRONMENT.

OUR PARTNERS IN 2021 CONSISTED OF CONSERVATION THROUGH PUBLIC HEALTH

(CTPH)--UGANDA; WINGS GUATEMALA; AND STRETCHERS YOUTH ORGANISATION

(STRETCHERS) -KENYA. WE ALSO ADDED A NEW ORGANIZATION, TURIMIQUIRE

FOUNDATION - VENEZUELA.

WHILE POPULATION CONNECTION'S ADVOCACY FOCUSES ON INTERNATIONAL FAMILY
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PLANNING, THE ORGANIZATION ITSELF WORKS AND ADVOCATES IN THE US. WE'RE

NOT ON "THE GROUND" SERVING THOSE WHO NEED DIRECT HELP. THEREFORE, WE

FEEL IT IS OF VITAL IMPORTANCE THAT WE PARTNER WITH THESE YOUNG, SMALL

NONPROFIT ORGANIZATIONS THAT SERVE THEIR POPULATIONS DIRECTLY. WORKING

WITH FOREIGN NGOS CALLS ATTENTION TO REAL WORLD PROGRAMS THAT OPERATE

SUCCESSFULLY UNDER EXTREMELY DIFFICULT SITUATIONS. OUR WORK WITH THESE

GROUPS SHOWS HOW WE CAN HELP THEM TO MEDIATE RELATIONSHIPS BETWEEN

HUMANS, THE ENVIRONMENT, AND ANIMALS, RAISING THE QUALITY OF LIFE FOR

ALL.

THE NGOS HAVE SPECIFIC, ACHIEVABLE METRICS, AND STANDARDIZED METHODS OF

EVALUATION, WHICH THEY SHARE WITH US TO DEMONSTRATE THEIR ACHIEVEMENTS

AND CHALLENGES. THE GROUPS DO THE FOLLOWING: MEDIATE GORILLA AND HUMAN

RELATIONSHIPS IN UGANDA'S NATIONAL PARKS (CTPH); PROVIDE REPRODUCTIVE

HEALTH CARE AND EDUCATION TO MARGINALIZED AND POOR COMMUNITIES IN RURAL

GUATEMALA (WINGS GUATEMALA); EDUCATE YOUTH ABOUT SEXUALITY AND FAMILY

PLANNING (STRETCHERS); AND PROVIDE FAMILY PLANNING SERVICES AND

HUMANITARIAN AID TO ISOLATED VENEZUELANS (TURIMIQUIRE FOUNDATION).

THE PANDEMIC HAS MADE THE GROUPS' WORK DIFFICULT AND CHALLENGING,

HOWEVER, WE'RE HAPPY TO REPORT THAT ALL REACHED (OR APPROACHED) THEIR

2021 GOALS.

CONSERVATION THROUGH PUBLIC HEALTH (CTPH) ENABLES A SAFE AND HEALTHY

COEXISTENCE BETWEEN HUMANS, GORILLAS, AND OTHER WILDLIFE LIVING IN

"CLOSE QUARTERS," IN THE UGANDAN PUBLIC LANDS, PROMOTING AND MANAGING

BIODIVERSITY CONSERVATION AND HELPING PEOPLE ACCESS HEALTH SERVICES.

THIS HOLISTIC APPROACH IMPROVES LIVELIHOODS AND CONSERVES CRITICAL
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ECOSYSTEMS, MAKING IT A PERFECT FIT FOR POPULATION CONNECTION'S MISSION

OF BALANCING POPULATION GROWTH, HUMAN ACTIVITY, ANIMALS, AND THE

ENVIRONMENT.

CTPH FULFILLED ITS KEY 2021 GOALS, WITH EXAMPLES THAT INCLUDE 1)

INCREASING ITS GORILLA HEALTH MONITORING VIA CLINICAL SIGNS AND FECAL

SAMPLING. CTPH FOLLOWED 200+ MOUNTAIN GORILLAS IN THE 22 HABITUATED

GORILLA GROUPS OF BWINDI IMPENETRABLE NATIONAL PARK, COLLECTING 1,663

GORILLA FECAL SAMPLES, 458 LIVESTOCK (CATTLE AND GOATS) SAMPLES, AND

249 HUMAN SAMPLES. ANALYSIS REVEALED VITAL INFORMATION REGARDING CLOSE

AND FREQUENT INTERACTION BETWEEN GORILLAS, LIVESTOCK, AND HUMANS AT

WATER POINTS, CROP GARDENS, AND PUBLIC TRANSPORT TRAILS. ADDITIONALLY,

FINDINGS REVEALED INCREASED GORILLA - HUMAN - LIVESTOCK PARASITIC

INFECTION FROM FORAGING AT PARK BOUNDARIES OR IN COMMUNITY LAND.

2) IN RESPONSE TO THE PANDEMIC, CTPH LED AN ADVOCACY EFFORT WITH THE

AFRICA CSO BIODIVERSITY ALLIANCE (ACBA) ON RESPONSIBLE TOURISM AND THE

GREAT APES, INCLUDING DEVELOPING A POLICY BRIEF WITH INTERNATIONAL

GORILLA CONSERVATION PROGRAMME (IGCP) TARGETED TOWARDS THE GOVERNMENT,

TOUR OPERATORS, AND DONORS. THE BRIEF GUIDED THE RE-OPENING OF GREAT

APE TOURISM, ADVOCATING FOR THE REVIEW OF GREAT APE VIEWING GUIDELINES,

INCLUDING MANDATORY FACE MASKS AND INCREASING THE 7-METER VIEWING

DISTANCE TO 10 METERS. THE LATEST VERSION OF THE GREAT APES POLICY

BRIEF WAS DISSEMINATED VIA WEBINAR IN 2022, TRAINING TOURISM AND

CONSERVATION STAKEHOLDERS ON SENSITIZING VISITORS AND TOURISTS TO

OBSERVE THE RECOMMENDED GREAT APE VIEWING GUIDELINES.

WINGS GUATEMALA: WINGS PROVIDES QUALITY REPRODUCTIVE HEALTH SERVICES
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AND EDUCATION TO UNDERSERVED, PRIMARILY RURAL, GUATEMALAN MEN, WOMEN,

AND YOUNG PEOPLE. POPULATION CONNECTION HAS PARTNERED WITH WINGS AS IT

WORKS TO ENABLE WOMEN AND FAMILIES TO CONTROL THEIR FERTILITY, THEREBY

SLOWING GUATEMALA'S RAPIDLY GROWING POPULATION, AND LOWERING THE USE OF

NATURAL RESOURCES. ONE IN THREE (33%) OF INDIGENOUS WOMEN HAS NO ACCESS

TO HEALTH AND FAMILY PLANNING SERVICES. AND 80% OF GUATEMALA'S

INDIGENOUS POPULATION LIVES IN POVERTY-IN PART DUE TO THIS UNMET NEED.

POPULATION CONNECTION'S SUPPORT HELPS WINGS BRING ESSENTIAL

REPRODUCTIVE HEALTH CARE TO THE COMMUNITY VIA MOBILE MEDICAL UNITS,

STATIONARY CLINICS, SATELLITE TEAMS, AND BY PARTNERING WITH LOCAL

HOSPITALS. THE ORGANIZATION OFFERS ACCESS TO THE FULL RANGE OF

TEMPORARY AND PERMANENT CONTRACEPTION, AS WELL AS GENERAL REPRODUCTIVE

HEALTH SERVICES, INCLUDING CERVICAL CANCER PREVENTION SERVICES AND

TREATMENT FOR COMMONLY OCCURRING SEXUALLY TRANSMITTED INFECTIONS

(STIS).

NOT SURPRISINGLY, COVID-19 HAS HAD A VERY NEGATIVE IMPACT ON

GUATEMALANS' HEALTH, ECONOMIC STABILITY, AND EQUITY. THE ORGANIZATION

HAS, HOWEVER, FOLLOWED STRINGENT SAFETY RULES, AND HAS CONTINUED TO

PROVIDE REPRODUCTIVE HEALTH SERVICES, WHICH COVER THE RANGE OF

EDUCATIONAL TALKS, PRIVATE COUNSELING, ALL LONG-ACTING REVERSIBLE

CONTRACEPTION, CERVICAL CANCER SCREENING/TREATMENT, AND PERMANENT BIRTH

CONTROL PROCEDURES.

IN 2021, WINGS CELEBRATED ITS 20TH YEAR OF PROVIDING REPRODUCTIVE

HEALTH SERVICES AND EDUCATION TO VULNERABLE GUATEMALAN YOUTH, WOMEN,

AND MEN. SINCE THE NGOS EARLIEST DAYS, IT HAS PREVENTED AN ESTIMATED
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329,347 UNINTENDED PREGNANCIES, 1,825 CHILD DEATHS, AND 115 MATERNAL

DEATHS.

THIS PAST YEAR WINGS DEALT WITH A VERY DIFFERENT DISTRIBUTION OF

SERVICES THAN WHAT HAD BEEN PROJECTED. LEADING UP TO 2020, TUBAL

LIGATIONS HAD BECOME ONE OF THEIR MOST SOUGHT-AFTER SERVICES. BUT DUE

TO LIMITED ACCESS TO HOSPITALS AND WHERE WINGS PROVIDES TUBAL

LIGATIONS, THEY COULD NOT OFFER THE NUMBER OF CLINICS ORIGINALLY

INTENDED, AND PROVIDED 466 OUT OF A PROJECTED 1,609 TUBAL LIGATIONS

(29%). FORTUNATELY, VASECTOMIES CAN BE PERFORMED IN CLINICAL SETTINGS

OUTSIDE OF HOSPITALS. WINGS HAD AIMED TO PROVIDE 580 AND BECAUSE OF

THIS THEY ENDED UP PROVIDING 945 VASECTOMIES (AN INCREASE OF 163%).

DESPITE THE CONTINUED RESTRICTIONS OF THE PANDEMIC THROUGH 2021, WINGS

ENSURED ACCESS TO QUALITY, AFFORDABLE REPRODUCTIVE HEALTH SERVICES

THROUGH A NETWORK OF 30 VOLUNTEER HEALTH PROMOTERS, 3 MOBILE MEDICAL

UNITS, 2 STATIONARY CLINICS (ANTIGUA AND GUATEMALA CITY DUMP), AND 4

REGIONAL SATELLITE TEAMS (RETALHULEU/SUCHITEPQUEZ, SANTA ROSA,

CHIMALTENANGO, AND ALTA VERAPAZ). THESE OPERATIONS PROVIDED HIGHER

RESULTS THAN THE METRICS PREDICTED FOR 2021. BY ADJUSTING ITS

OPERATIONS, WINGS' SERVICES INCLUDED EDUCATIONAL TALKS AND PRIVATE

COUNSELING FOR SEXUAL AND REPRODUCTIVE NEEDS; SHORT AND LONG-ACTING

REVERSIBLE CONTRACEPTION; CERVICAL CANCER SCREENING/TREATMENT; AND

PERMANENT BIRTH CONTROL PROCEDURES.

STRETCHERS YOUTH ORGANIZATION IS A MEMBERSHIP BASED, YOUTH-LED

GRASSROOTS NONPROFIT THAT PROMOTES HEALTH RIGHTS, GOOD GOVERNANCE, AND

GENDER EQUALITY AMONG INDIGENOUS YOUTH AND WOMEN IN UNDERSERVED
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SECTIONS OF KENYA. STRETCHERS WORKS ON INTEGRATION OF CAPACITY

BUILDING, AS WELL AS ADVOCACY AND INFORMATION SHARING THROUGH LINKAGE

TO SERVICES FOR A SUSTAINABLE SOCIETY. THE GROUP'S GOALS TO IMPROVE

HEALTH, GOVERNANCE, GENDER EQUALITY, AND SUSTAINABILITY MAKES IT AN

EXCELLENT PARTNER FOR POPULATION CONNECTION.

IN 2021, POPULATION CONNECTION SPONSORED THE SECOND PART OF PROJECT

KIBE IN MOMBASA COUNTY. INTENDED TO IMPROVE THE SEXUAL AND REPRODUCTIVE

HEALTH OF CHILDREN AND ADOLESCENTS, 10 - 24 YEARS OF AGE, STRETCHERS'

GOAL INCLUDED STRENGTHENING HIV AND SRH SERVICES AND COMMUNITY SYSTEMS.

YOUTH IN THIS AREA HAVE A MULTIPLICITY OF HEALTH PROBLEMS, ENCOMPASSING

SEXUALLY TRANSMITTED INFECTIONS, HIV/AIDS, DRUG AND SUBSTANCE ABUSE,

TEEN PREGNANCY, AND SEXUAL AND GENDER BASED VIOLENCE.

AMONG STRETCHERS ACTIVITIES AND ACCOMPLISHMENTS WERE SPONSORING

TRAININGS ON SRHR (SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS), WHERE

YOUTH LEARNED HOW TO EFFECTIVELY COMMUNICATE RELEVANT ISSUES TO THEIR

PEERS. STRETCHERS ALSO ORGANIZED NUMEROUS "COMMUNITY YOUTH VILLAGES,"

BRINGING TOGETHER YOUTHS FROM MARGINALIZED COMMUNITIES TO HAVE FOCUS

GROUP DISCUSSIONS ON THE CHALLENGES THEY FACE. THE GROUP HELD ELEVEN

VILLAGES OVER THE YEAR, REACHING APPROXIMATELY 611 ADOLESCENTS IN

MOMBASA AND KILIFI COUNTIES. (NARRATIVE CONTINUED BELOW)

EXPENSES $ 290,707. INCLUDING GRANTS OF $ 14,264. REVENUE $ 0.

A FINAL SUCCESSFUL ACTIVITY HOSTED BY STRETCHERS IN 2021 WAS ITS "GIRL

SUMMIT," MARKING INTERNATIONAL DAY OF THE GIRL CHILD. ATTENDED BY

ADOLESCENT BOYS AND GIRLS, COUNTY AND NATIONAL OFFICIALS, AND COMMUNITY

MEMBERS, THE EVENT ORGANIZED BREAKOUT GROUPS, PRESENTATIONS, AND PANEL
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DISCUSSION AROUND THE HEALTH AND WELL-BEING OF YOUNG PEOPLE.

OUR NEWEST PARTNER, TURIMIQUIRE FOUNDATION IN VENEZUELA, HAS BEEN

WORKING UNDER SOME OF THE BIGGEST CHALLENGES THAT A FAMILY PLANNING

ORGANIZATION CAN WORK WITH. NONETHELESS, TURIMIQUIRE HAS PROVED TO BE

AS ADEPT AND ADAPTABLE AS OUR OTHER GRANTEES. THE GROUP'S MISSION, TO

IMPROVE THE LIVES OF THE MARGINALIZED RURAL POPULATIONS OF NORTHEASTERN

VENEZUELA THROUGH PROGRAMS FOCUSED ON REPRODUCTIVE HEALTH AND FAMILY

PLANNING, PUBLIC EDUCATION, RURAL LIVELIHOOD, AND THE ENVIRONMENT, WILL

HELP THEIR CLIENTS EMERGE FROM CENTURIES-LONG CYCLES OF POVERTY. IN

RESPONSE TO THE ONGOING SOCIAL, POLITICAL, AND ECONOMIC CRISES IN

VENEZUELA, DOUBLY COMPOUNDED BY THE COVID-19 PANDEMIC, TURIMIQUIRE IS

ALSO PROVIDING HUMANITARIAN AID.

WITH THE HELP OF OUR GRANT, AND OTHER DONATIONS, THE TURIMIQUIRE

FOUNDATION MET ITS 2021 GOALS, WHICH INCLUDED FACILITATING LOGISTICS

FOR REMOTE RURAL WOMEN SEEKING CONTRACEPTION OR STERILIZATION (WHICH IS

THE MOST POPULAR FAMILY PLANNING METHOD RURAL VENEZUELAN WOMEN), BUT DO

NOT HAVE THE RESOURCES OR MARGINS WITHOUT OUR HELP; PROVIDED

TRANSPORTATION FOR WOMEN AND THEIR FAMILIES TO SERVICE SITES AS NEEDED;

CONTRACTED LABORATORIES TO DO THE BLOOD WORK NECESSARY FOR TUBAL

STERILIZATIONS, AND FOR PREGNANCY AND RELATED TESTS THAT ARE SOMETIMES

NECESSARY FOR REVERSIBLE CONTRACEPTION AND REPRODUCTIVE HEALTH CARE.

FROM 1997 THROUGH 2021, TURIMIQUIRE, WORKING WITH OTHER ORGANIZATIONS,

HAS DELIVERED 203,500+ COUPLE YEARS OF PROTECTION (CYPS), THE METRIC BY

WHICH USAID MEASURES FAMILY PLANNING ACHIEVEMENT, DIRECTLY SERVING MORE

THAN 64,000 RURAL WOMEN AND FAMILIES. THE FOUNDATION HAS ALSO HELD
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3500+ RESPONSIBLE SEXUALITY AND REPRODUCTIVE HEALTH WORKSHOPS WITH

69,000+ STUDENT AND ADULT PARTICIPANTS. TURIMIQUIRE ASSISTS AN EXTENDED

NETWORK OF PUBLIC AND PRIVATE HEALTH CARE FACILITIES IN THE SUCRE STATE

CAPITAL OF CUMAN AS WELL AS CUMANACOA, AND IN THE SURROUNDING RURAL

COUNTIES. THE FOUNDATION WORKS CLOSELY WITH MEDICAL STAFF AT EACH SITE,

SUPPLEMENTING FAMILY PLANNING MATERIALS AND PERSONNEL AS NEEDED TO

MAINTAIN AND ENHANCE REPRODUCTIVE HEALTH SERVICES FOR THE PUBLIC.

POPULATION CONNECTION'S SUPPORT OF AND PARTNERSHIP WITH THE ABOVE

ORGANIZATIONS HAS HAD PROVEN RESULTS FOR BOTH SIDES. WE PLAN TO

CONTINUE WORKING WITH THE NGOS, FINANCIALLY, LOGISTICALLY, AND BY

MENTORING AND ADVISING AS REQUESTED.

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

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

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

ENTIRE BOARD PRIOR TO FILING WITH THE IRS.

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

POPULATION CONNECTION MONITORS AND ENFORCES COMPLIANCE OF A WRITTEN

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

DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLOSE CONFLICTS, SHOULD

THEY ARISE.

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

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

SITUATION, THE PERSON HAVING A CONFLICT DOES NOT PARTICIPATE IN THE FINAL
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DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION AND,

AFTER PROVIDING ALL RELEVANT INFORMATION REGARDING THE MATTER, RETIRES FROM

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

PARTICIPATE IN THE VOTE.

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

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

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

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

DECISION.

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

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

SIMILAR ORGANIZATIONS WERE EXAMINED TO ASCERTAIN COMPARABLE LEVELS OF

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE BOARD DETERMINES THE

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

COMPENSATION REVIEW TOOK PLACE IN OCTOBER 2021.

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

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

WV, WI

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.
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POPULATION CONNECTION ACTION FUND - EDUCATES & ADVOCATES
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WASHINGTON, DC 20037 STABILIZE THE HUMAN DISTRICT OF COLUMBIA [501(C)(4) N/A CONNECTION X
POPULATION CONNECTION ACTION FUND PAC - POPULATION
61-1739943, 2120 L STREET NW, #500, PRGANIZES SUPPORT FOR CONNECTION ACTION
WASHINGTON, DC 20037 POLITICAL CANDIDATES DISTRICT OF COLUMBIA [527 N/A FUND X
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Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box - |managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (M (9) (h) 0B

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets St

V) Yes | No
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) i | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) POPULATION CONNECTION ACTION FUND A 349 .BOOK VALUE
(2g POPULATION CONNECTION ACTION FUND B 700,000.BOOK VALUE
(3) POPULATION CONNECTION ACTION FUND D 91,767 .BOOK VALUE
(4) POPULATION CONNECTION ACTION FUND N 151,974 .BOOK VALUE
(5) POPULATION CONNECTION ACTION FUND 0] 942,819.BOOK VALUE
(6) POPULATION CONNECTION ACTION FUND Q 2,000,000.BOOK VALUE
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94_1703155 Page 4

Schedule R (Form 990) 2021
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2021
65

132164 11-17-21



Schedule R (Form 990) 2021 POPULATION CONNECTION 94-1703155 pages
Part VII | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

POPULATION CONNECTION ACTION FUND

PRIMARY ACTIVITY: EDUCATES & ADVOCATES PROGRESSIVE ACTION TO STABILIZE THE

HUMAN POPULATION
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