** PUBLIC DISCLOSURE COPY **
- 990 Return of Organization Exempt From Income Tax OMB N, 1545-0047
Farm : 2018

Under section 501{c), 527, or 4947(a)(1) of the InternaI\F{evenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made puhlic.

Department of the Traasury

Intermal Revenue Servica P_Go to www.irs.aow/Form890 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization ' D Employer identification number
applicakle: . .
crenge’ | PQPULATION CONNECTION ACTION FUND
e Doing business as . 46-3083014
it Number and street (or P.0. box if mail is not defivered to street address) Room/suite { E Telephone number
few | 2120 I STREET, NW 500 (202)332-2200
Sea™ | City or town, state or province, country, and ZIP cr foreign postal code G _Gross receipts § 1,795,745.
) WASHINGTON, DC 20037 H(a) Is this a group return
l:‘ﬁ.?ﬁ”_ca’ F Name and address of principal officernJ OHN SEAGER for subordinates? [ Tves [XINo
pending SAME AS C ABOVE - H{b) are all subordinates includsd?lzl\'es |:] No
| Taxexemptstatus: {1 501(c)(3) (X1 501(ci( 4 )+ (nsertno} || 4947(a}1)or L 527 If "No," attach a list. {see Instructions)
J Website:  WWW . POPCONNECTACTION ., ORG H{c) Group exemption number '
K_Form of organization: X | Corporation [ | Trust [ Association [ ] otherp | L Year of formation: 201 3| M State of legal domicile: DC

Partl] Summary _
g 1 Briefly describe the organization's mission or most significant activites: SEE PART IIT, LINE 1.
& . :
E 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V|, line ¥2y . . T I - 5.
g 4 Number of independent voting members of the governing bedy (Part VI, ling 1b) 4 5
$1 5 Total number of individuals employed in calendar year 2018 (Part V, line2a} . ... 5 0
£ | 6 Total number of volunteers {estimate if necessary) e 6 1267
E 7 a Total unrelated business revenue from Part VII!, column {G), line12 Ta 0.
) b Net unielated business taxable income from Form S80-T. e 38 o 7h 0.
Prior Year Current Year '
o ( 8 Contributions and grants (Part Vill, ineth} . 5,240,696, 1,787,384,
§ 9 Program service revenue (Part VIll, fine 2g) 0. 0.
E’ 10 Investment income (Part VIll, column {8}, lines 3, 4, and 7d) - 3,219, 8,361.
11 Other revenua (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 114) 0.0 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {&), line 12) ... 5,243,915, 1,795,745.
13 Grants and similar amounts paid (Part IX, column {&), fines 13y 27,501, 21,000.
14 Benefits paid to or for members (Part IX, column (&}, ney 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 700,333, 578,915,
% 16a Professional fundraising fees (Part IX, column (&), Ine 1) 5,274 0
e b Total fundraising expenses (Part X, column (D), line 25) ; e
M 117 Other expenses (Part IX, column (A), lines 1ta-11d, 117-24) 1,820,077, 2 552 488 .
18 Total expenses. Add lines 13-17 (must equal Part IX, columin (A), lne 25} 2,553,185, 3,152,403,
19 Revenue less expenses. Subtract iing 18 fromline 12 ..o 2,690,730, -1,356,658.
ng, : ' Beginning of Gurrent Year |~ End of Year
©3) 20 Totalassets (Part X, line 16) ... 6,118,568, 4,625,018,
Tp|21 Totalimbiities Part X, 1N 26) ... 580,883, 443,991,
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 . oooveoveeeeei 5,537,685. 4,181,027,

Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and-statemenis, and to the best cf my knowledge and belisf, it is
true, correct, and complete DecIaranon of preparer {other than officer] is based on alf mformatmn of which preparer has any knowledge.

} | ¢lia]ug
Sign S|g@u]\e‘c officer 9 _ Date

Here . JOHN SEAGER, PRESIDENT & CEO
Type or print name and title

Paid PHHMMMHWM LNG Pmﬁﬁiﬁf m}g.,mr% ' CM 'Dgat‘e/\f wii c'hukpw? )Fg ]Nﬂﬂﬁébﬁf

Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Fim'sEiNp 52-1382008
Use Only | Firm's addressyp, 4550 MONTGOMERY AVE SUITE 650N -

BETHESDA, MD 20814-2930 : Phonena,{301) 851-9090
May the IRS discuss this return with the preparer shown above? {see instructions) ... e E Yes |__—| No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. i Form 990 2018)




POPULATICN CONNECTION ACTION FUND 46-3083014 pPage2
“IHli| Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any line in this Part (Il
1 DBriefly describe the organization’s mission: . _
TO EDUCATE THE AMERICAN PEQPLE AND ADVOCATE PROGRESSIVE ACTION TO
STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED EBY EARTH' S
RESCURCES.

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

prior Form 990 or 990-EZ? ... [ves [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes DEI 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 507(c)(3) and 501(c)i4) organizations are required to report the amount of grants and allocations to others, the total expsenses, arid
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses 3 1l . 822 ; 299. including grants of § 6 ,000. ] {Revenue ]
FIELD & OUTREACH: TO ASSIST POPULATION CONNECTION ACTION FUND ACTIVISTS
NATIONWIDE IN BUILDING AND SUSTAINING STATE AND LOCAIL EDUCATIONAL,
MEDIA AND LOBBYING EFFORTS ON BEHALF OF PQPULATION CONNECTION ACTION
FUND THROUGH ORGANIZING AND PROVIDING TRAINING, TECHNICAL ASSISTANCE
AND FUNDING. REPRESENT POPULATION CONNECTION ACTION FUND IN COALITIONS
FOCUSED ON _GRASSROOTS ACTION AND AT PUBLIC PRESENTATIONS AND
EXHIBITIONS AS NEEDED. TO PUT PRESSURE ON ELECTED OFFICIALS AND
CANDIDATES FOR OFFICE TQ SUPPORT INTERNATIONAI, FAMILY PLANNTING, AND TO
WORK TO ELECT CANDIDATES WHO WILL ADVANCE PRQ INTERNATIONAL FAMILY
PLANNING AND REPRODUCTIVE HEALTH POLICY ONCE IN OFFICE.

2018 HIGHLIGHTS INCLUDE:

b (code: } (Expenses & 61 9 693. Including grants of $ } (Reverwe }
COMMUNICATIONS: QUR COMMUNICATIONS EFFORTS RESULTED IN NEWS STORIES,
OPED ARTICLES, EDITORIALS AND LETTERS IN PUBLICATIONS LIKE THE
WASHINGTON POST, NEW YORK TIMES, CNN, COLUMBUS DISPATCH AND OTHER
NATIONAL, REGIONAL, AND LOCAL OUTLETS. OUR SOCIAL MEDIA EFFORTS
RESULTED IN A FACEBOQK REACH OF 3.8 MILLION VIEWS AND 1.3 MILLION
TWITTER IMPRESSIONS. IN ADDITION, WE PUBLISHED QUR ANNUAL CONGRESSTIONAL
REPORT CARD SHARING THE VOTING RECORD ON KEY POPULATION, FAMTLY
PLANNING AND ENVIRONMENTAL ISSUES QF EVERY MEMBER OF CONGRESS WITH OUR
MEMBERS AND SUPPORTERS.

4c  (Code: } {Expenses & 461 ; 172. including grants of § 15 ; Q00. } (Revenue s : )
GOVERNMENT RELATIQONS: WE WORKED TO PROMOTE THE GLOBAL HEALTH,
EMPOWERMENT AND RIGHTS (HER) ACT TO REPEAL THE GLOBAL GAG RULE IMPQSED
BY THE PRESIDENT ON INTERNATIONAIL, HEALTH ORGANIZATIONS. WE WORKED TO
RESTORE_ATD TQ THE UNITED NATIONS POPULATION FUND (UNFPA). WE WORKED TO
PREVENT MAJOR FUNDING CUTS TC GLOBAL REPRODUCTIVE HEALTH AND FAMILY
PLANNING PROGRAMS. WE _SUPPORTED LEGISLATION TO PROTECT AMERICAN WOMEN'S
ACCESS TC REPRODUCTIVE HEALTH CARE, INCLUDING SAFE ABORTION. WE WORKED
TC_DEFEAT UNQUALIFIED AND HARMFUL NOMINEES TO HEAD FEDERAL AGENCIES AND
SIT ON FEDERAL CQURTS. WE WORKED TQ EDUCATE CANDIDATES FOR FEDERAL
QFFICE ON THE NEED FOR REAL INVESTMENT IN COMPREHENSIVE REPRODUCTIVE
HEALTH CARE ACROSS THE UNITED STATES AND AROUND THE WORLD. :

4d  Other program services (Describe in Scheduls 0,)

{Expenses s . . 1 0 2 ) 3 6 6 +_Including grants of § } [Revenue § )
4e_Total program service expenses 3,005,530.
_ _ Form 990 (2018}
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 {2018) _ POPULATTON CONNECTICN ACTION FUND 46-3083014 Page3
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 Is the organization required to complete Schedule B, Schedule of Contributors _ 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on hehalf of or in opposition to candidates far
public office? If "Yes," complate Schedule C, Part 1 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in sffect _
during the tax year? If "Yes," complete Schedule C, Part 1 . a | N/A
§ 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 Revenue Procedure 98197 if "Yes," complete Schedule C, Part i 5 =
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? /f "Yas, " complete Schedule D, Part | 6 X
7 _ Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif___ . 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or ather similar assets? #f "Yes, " comp!ete
BONOOUIE D, PAITHI ..o oo e 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, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? if "Yes," complete Schedule D, Part Ve
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, Vil, VIII, ¥, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D,
Part Vi 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, fine 167 i "Yes," complete Schedule D, Part Vi 11b o X
¢ Did the organization repert 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 amaount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if 'Yes," complete Schedule D, Part IX || e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 1He | X
f Did the organization’s separate or gonsalidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes," complete Schedule D, Part X 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts X1 an0XH ... oo 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 Xi and Xif is optional ... 120 | X
18 ls the organization a school described in section 170(0)(1}A)(i)?  "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busiress,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts L and IV 14b X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Ves," complete Scheduls F, Parts lfand IV o 1L15 X
16  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes, " compiete Schedule F, Parts langty e, 16 X
17  Did tha organization report a total of more than $15,000 of expenses for prafessional fundra|5|ng services on Part IX, .
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and Ba? if "Yes," complete Schedule G, Partil | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? #f "Yes,"
complete Schedule G, Part ll ... .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yos" 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 crganization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Partsfand fi . . 21| X
832008 12-31-18 : Form 990 (2018)
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Form 990 (2018) . POPULATION CONNECTION ACTION FUND 46-3083014 Paged

[PartIV.[ Checklist of Required Schedules continued)

22

23

24

25

26

27

28

29
30

¥

32

33

34

36

36

37

38

a A current or formar officer, director, trustee, or key empioyee? If 'Yes," complete Schedule L, Part IV

Cid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column {4), line 2? If "Yes," complete Schedufe |, Parts fand Il

Did the organization answer "Yes" to Part VI, Sacticn A, line 3, 4, or 5 about compensation of the arganization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCROUUIE U ettt et ettt et e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

fast day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T T R
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c}(3}), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? f "Yes," complete Schedule L, Part{
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes," comp!ete
Schedule L, PartT e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? if "Yes,"
complete Schedule L Part il e e e
Did the organization provide a grant or other assistance te an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il e
Was the organization a party to a business transaction with one of the fol[éwing parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and sxceptions); :

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct ar indirect owner? If "Yes, " complete Schedule L, Part fv

Did the organization receive cantributions of art, historical treasures, ar other similar assets, or gualified conservation

contributions? If "Yes," complete SCRBAIIE M ... . ..o

Did the organization liquidate, terminate, or dissolve and cease operations?

if "Yes," complete Sohedule N, Partl | ... e,

Pid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partfl e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? ¥ "Yes, " complete Schedule R, Part{ . . oo

Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part I, Iif, or IV, and

PAITY, 18 T oo et e e
a Did the arganization have a controlled antity within the meaning of section S12(00(13)2
b If "Yas" te line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2

Section 501{0}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V. N6 2. e e

Lid the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi

Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note, All Form 930 filers are required to complste Schedule O

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28h

28c

bl b e b

29

>

30

31

32

33

k|

34 | X

35b X

36 | N/RA

37 X

ag [ X

:Part:V)| Statements Regarding Other IRS Filings and Tax Compliance

1

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

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applibable 1A

Yes | No

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib

¢ Did the organization comply with backup withholding rulss for reportable payments to Vendors and reportable gaming
{gambling} winnings to prize winnars?

1¢ | X

832004 12-31-18

1157
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Form 990 {2018) POPULATION CONNECTION ACTION FUND 46-3083014 Pagé 5
LPai Statements Regarding Other IRS Filings and Tax Compliance (continueq) ' :
Yes i No

4da

BE]

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)?
if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeRar?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

O o

ha N Lo I S X

12a

13

14a

15

16

"I "Yes," bas it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedufe O

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the arganization have annual gross receipts that are normally greater than $1 00 DOO and dld the organlzatlon sohcﬂ

any contributions that were not tax deductible as charitable contributions? BTSRRI
If "Yes," did the organization include with every solicitation an sxpress statement that such contributions or gifis

were ROt aX dedUCTIDIET? | e e e e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchange, or other\«wse dlspose of tangible personal property for which it was required
to file Form 82827

Ga

7a

7

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the erganization, during the year, pay premiums, directly or indirectly, an a personal benefit contraet?
If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899 as reguired?
If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
Sponsoring arganizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any tims during the year'? N/A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966'? N/A
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? _____________ ] N XA
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, lne12 N/A | 10a

Gross receipts, included on Form 880, Part Vi), line 12, for public use of club facilities 10b

Section 501{c){12) organizationé. Enter:

Gross income from members or shareholders N/A  [11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) 11k

Section 4947{a)[1} non-exempt charitable trusts. Is ths organization filing Form 990 in lisu of Form 10417

If *Yes," enter the amount of tax-axempt interest recsived or accrued during the year N/A r 12

Section 501(c){29} gualified nonprofit health insurance issuers. .

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

Note. See the instructions for additiona! information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by ths states in which the
organization is licensed to issve qualified healtthplans ... ... |13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s) during the Year? e
If “Yes," see instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?

14a

14b

If "Yes," complete Form 4720, Schadule Q.

832005 12-31-18
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Form 990 (2018) POPULATION CONNECTION ACTION FUND 46-3083014 page6
ik /I'| Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to  any ling in this Part VI
Sect[on A. Governing Body and Management

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

If there are material differences in voting rights amang members of the governing body, or if the governing
body defegated broad authority 10 an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in {ine 1a, above, who are independant 1b

2 Did any officer, director, trustes, or key employee have a family relat|0nsh:p or a business relationship with any other

officer, dirsctor, trustee, or key emplayee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to @ management company or othar parson'? _________________________________________ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9980 was filed? 4 X
5 Did the organization become aware during ths year of a significant diversicn of the organization's assets? 5 X
6 Did the organization have members or stockhalders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons ather than the goverming body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The govaming BOAY? e

b Each commitiee with authority to act on behalf of the governing body? ..
9 - Is there any officer, director, rustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mafling address? f "Yes, ' provide the names and addresses in Schedule O . . a X
Section B. Policies (This Ssction 8 requests injormation 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? 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its govarning body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Eb
12a Did the organization have a written conflict of interest policy? i "Ne,"go toline 13 ... . e 12a | X
b Were officers, directors, or trustess, 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 pollcy’? i "Yes," describe
in Scheduie O how this was done e e et ettt ee et |22 [ X
13  Did the organization have a writien whistleblower policy? 13 | X
14 . Did the organization have a written document retention and destruction POlCY 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 managemeant official
b Other officers or key smployees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
18a Did the organization invest in, contribute assets to, or participate in a joint varnture or similar arrangement with a
taxable entity during the year?

15a A

b if “Yes," did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate |ts parhc:lpatlon

in joird venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Y
exempt status with rqg‘d_ect to such arrangemants? ' e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed W SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 920, and $90-T (Section 501{c}(3}s only) avallabls
for public inspection. Indicate how you mads these available. Check all that apply.

Own website I:l Another’s website E Upon request D Other fexplain in Schedule Q)

19 Describa in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
staternents availabie to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
JOHN SEAGER -~ (202)332-2200
2120 I, STREET, NW, SUITE 500, WASHINGTON, DC 20037

B32006 12-31-18 . Form 990 (2018)
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Form 990 (2018} POPULATTION CONNECTION ACTION FUND _46-3083014 Page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains & response or noteto any finginthis PartMvit |:|

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

* List all of the organization's current officers, directors, trusteas fwhether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's fermer directars or trustees that received, in the capacity as a formar director or trustee of the organization,
morae than $10,000 of reportable compensation from the organization and any related organizations.

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

E Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustes,

) (B) o © (D) (E; (F)
Name and Title Average e nat cr?e 2%:32”1&" e Reportabl.e Reportablg Estimated
hours per | bex, unlsss person is both an compensation compensation amount of
week officer and a directorftrustes) fram from related ather
flist any % the organizations compensation
hours for . E organization {W-2/1099-MISC} from the
related k> § . gd (W-2/1099-MISC) organization
organizations| = | 5 s |E and related
below | £|$ x| E é% 5 organizations
line} E|E|E|&|2E| &
{1) BOB MUSIL 2.00
CHAIR 0.001X X 0. 0. 0.
(2) DANNA CRANE 1.00[
SECRETARY 0.00 X X 0. 0. 0.
{3} CAROL ANN KELL 1.00
TREASURER 0.00(X X 0. 0. 0.
(4) DARA E. PURVIS 1.00
BOARD MEMBER _ 2.00|X 0. 0. 0.
(5) STACEY YOUNG 1.00 .
BOARD MEMBER _ 0.00|X 0. 0. 0.
{6} JOHN SEAGER 3.00 _ '
PRESIDENT & CEQ 34.50]| - X _ 0. 262,964.] 30,171.
(7} BRIAN DIXON 23.00 ' :
SR, VP FOR MEDIA & GOV. . RELATIONS 14,50 X 0. 185,350.] 17,698.
(8) SHAUNA SCHERER ' 4.50 '
VP _FOR MARKETTNG & DEVELOPMENT 33.00 X 0. 164,391.] 24,300.
{8) MARIA OROZCO-MARQUEZ 4.50 '
VP OF ADMIN, & MEMB. SVCS, /CFO 33.00 X 0. 160,862.] 25,000.
{(10) NICOLE MARTIN 4.70 :
SR. DIRECTOR OF MARKETING - 32.80 X 0. 131,415, 9,218,
832007 12-31-18 _ Form 990 (2018)
7 ' :
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990 (2018) POPULATION CONNECTION ACTION FUND 46-3083014 Page8
M

!| Section A. Officers, Directors, Trustees, Key Employees, and Highest Cormpensated Employees {continued)

(A) (B) ©) () (E} {F)
; Positicn ;
Name and fitle Average (do not chock more than one Heportablle F{eportabi‘e Estimated
hours per | bo, unisss persen is both an compensation compensation amount of
week ofiicer and a director/trustea} from from related : other
flistany | & the organizations compensation
hours for | 5 B organization (W-2/1089-MISG) from the
related | = | § g {W-2/1099-MISC) organization
organizations| £ | 2 g s and related
bfelow % £ 5 g é;: 5 organizations
iney |=|E|E|2 |85 ¢
1b Sub-total . ... . SR e > 0. 904,982.| 106,387,
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. Q.
d_Total {addlines thand 16} ...\ B 0. 904,982, 106,387.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization . 0

Yes | No
3  Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated amployee on S
line 1a? if “Yes," complete Schedule J for such individual .. e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greatar than $150,0007 ff "Yes,"' complete Schedule J for such individuad
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual far services
rendered to the organization? if "Yes, " complete Schadule J for such person
Section B. Independent Contractors

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

(A) {B} {C)
. Name and business address . Description of services Compensaticn

360 CAMPAIGN CONSULTING, 407 COLLEGE AVE, ' -
SUITE 360, ITHACA, NY 14850 : CONSULTING SERVICES B61,835,
M&R, 1901 L ST. NW STE #800, WASHINGTON, : .
DC 20036 CONSULTING SERVICES 678,574.
DEMEOC JONES, 6010 EXECUTIVE BLVD. SUITE :
900, ROCKVILEL, MD 20852 ACCOUNTING 126,249,

2  Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization 3

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) POPULATION CONNECTION ACTION FUND . 46-3083014 Page9
I Statement of Revenue '

Check if Schedule O contains a response or note to any line in this Part VIl
' (A) : (B) (G) (D)

Total ravenue Related or Unrelated R?venute exclgded
exempt function business rom tax.under

sections
revenue revenua 519514

Federated campaigns .. |1a

Membership dues ’ 1b

Fundraising events - 1c
Related erganizations ___ (id]l,650,000.
Government grants (contributions) 1e
All other contributiens, gifts, grants, and

similar amounts not included above 1] 137,384.

lar Amounts

imil

= f o 0 T

MNongash conbributions included |n lines 1a-1f, §

Total. Add lines1a-1f ...

Contributions, Gifts, Grants

and Other §
= @

1,787,384,

rvice

Revenue

Program Se

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and :

other similaramounts), e, > 8,361, ' 8,361, _
4 Income from investment of tax-exempt bond proceeds -
Royalties '

s & o 0O T 0

[+]

.(i) Real {ii) Personal

Grossrants. ...
Less: rertal expenses
RAental income or {loss}
Net rental income or {loss)
Gross amount from sales of {i} Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales axpenses
¢ Gainorfloss) . . ... .
Net gain or oSS} ... e |
8 a Gross income from fundraising events {not
including $ of
contributions reported on fine 1c). See
Part IV, line 18 » a

@ o0 O o

¢ . Net income ar (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Netincome af {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . . e, .. @
Less: cost of goods sold
c_Net income or (loss) from sales of inventery ...

Miscellansous Revenug Business Code|

Other Revenue

All other revenue
Total. Add lines 11a-11d :
12 Total revenue. See instructions 1,795,745, 8,361,
832008 12-81-18 : Form 990 (2018)
9
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30 (2018)

POPULATION CONNECTION ACTION FUND

46-3083014 Page10

Four

X:| Statement of Functional Expenses

Secnon 501{c){3} and 507(c)(4} organizations must complete all columns. All other organizations must complete colurmn (AL

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

Do not inc ounts reporte ines 6b, (A) B) (C)
75, 0, S0, a1 105 o Pt olwpees | Progansens | Memgomerind | Fundsn
1 Grants and other assistance to domestic organizations : L e :
and domestic governments. See Part IV, ling 24 21,000. 21,000.
2 Grants and other assistance to domastic :
individuals. See Part |V, line22
3 Grants and other assistance to farsign
arganizations, foreign governments, and foraign
individuals. See Part IV, fines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors, . ' .
trustees, and key employees - 23,451, 18,526. 1,407. 3,518.
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages 458,266, 407,522, 34,056. 16,688,
8 Pension plan accruals and contnbutmns {lnclude
section 401{k} and 403{b) employer contributions) 19,307. 17,138. _1,404. 765,
9 Otheremployeebenefits 45,878.| 40,894. 3,317. 1,667,
10 Payrolitaxes ... 32,013. 28,361, 2,336. 1,316,
11 Fees for services (non-employess);
a Management . ... '
b tegal 3,496, 3,068, 288. 140.
¢ Accounting 128,829, 114,849, 9,161. 4,819.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 110 amount exceeds 10% of line 25, '
column (A) amaunt, list line 11g expenses on Sch 0.) 1,611,088.] 1,604,225, 490. 6,823.
12 Advertising and promotion 25,183. 25,149, 23. 11.
i3 Officeexpenses 52,224, 51,4190. 423, 391.
14 Information technology 55,687. 50,920, 1,133, 3,634.
15 Royalties ... 11,388, 11,388,
16 Oceupancy ... ... 45,059, 40,144, 1,176. 3,739.
17 Travel 282,840. 281,969, 871.
18 Payments of travel or entertainmeant expenses
for any federal, state, or local public officials
19 Confsrences, conventions, and meetmgs ______ 139,925, 139,924, 1.
20 Interest 4,957, 4,957,
21 Payments to aﬁll[ates ________________________________ i
22 Depreciation, depletion, and amortization 17,254. 1,491, 817.
23 Inswance ... 6,126.
24 Other expenses. ltemize expenses net covered
above. (List miscellaneous expenses in line 24e. I lin
24e amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0.) e
a PRINTING AND PRODUCTION 90,006, 74,859, 328. 14,819,
b POSTAGE AND DELIVERY 47,345, 38,223, 102. 9,020,
¢ SERVICE CHARGES 13,927, 3,589. 10,318. 20,
d DUES, LICENSES & TAXES 7,892, 2,873. 188, 4,831,
e All other expenses 6,487. 6,119, 207, i61.
25 Totalfuncnunalexpenses.AddIInes1through24e 3,152,403.] 3,005,530, 72,550, 74,323.
26 Jcint gosts. Complete this line only if the organization
reported in calumn (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Chack here if following SOP 98-2 (ASC 958-720) 158,382. 101,222, 0. 57,160,
832010 12-31-18 Form 990 (2018
' 10
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Form 880 {2018}

POPULATION CONNECTION ACTION FUND

46-3083014 Page1d

[Part:X:| Balance Sheet

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

832011 12-31-18

11570814 745960 40102

11

(A) (B)
Beginning of year End of year
1 398,285, 1 494,699,
2 503,220.] 2 511,580,
3 5,125,000. 3 3,156,903,
4 : 4 5,665,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cocmpensated employees. Complete
Fart Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined. under
saction 4958{f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsaring organizations of section 501(¢)(9} voluntary
2] employees' beneficlary organizations (sea instr), Complete Part Il of Sch L
ﬁ 1 7 Notes and loans recsivable, net 7
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings,'and squipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less:accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Inangbleassets 14
15  Othér assets. See Part I, line 11 30,093.] 15 441,956,
16__ Total assets. Add lines 1 through 15 {must equal line34) .. 6,118 . 568.] 18 4.625,.018.
17  Accounts payable and accrued expenses 146,828.[ 17 71,948,
18 Gramis payable | e
19 Deferred ravenue e e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabilty. Complete Part IV of Schedulse O
@ |22 Loans and other payables to current and former officers, directors, trustass,
1:_. key emplaysas, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L . e e,
= |23 Secured mortgages and notes payable to unrelated third parties
' 24  Unsecured notes and loans payable tc unrelated third parties .
26 Other liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D ., 434,055.] 25 372,043,
26  Total liabilities. Add lines 17 through 25 580,883. 2 443,991,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... ... 5,412,685.] 27 4,181,027,
% |28 Temporarily restricted netassets ... 125,000.] 28 Q.
2 |29 Permanently restricted netassets ...
£ Organizattons that da not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or curent funds .
g 31 Paid-in or capital surplus, or land, building, or equipmentfund
b [ 32 Retained earnings, endowment, accumulated income, or other funds |
“ |33 Total netassets or fund balances ... 5,537,685.] 33 4,181,027,
34 Total liabilities and net assets/fund balances 6,118,568.] 3 4,625,018,
Form 990 (2018)

2018.04000 POPULATION CONNECTION ACTIO 40102_ 1




Form 950 (2018) POPULATION CONNECTION ACTION FUND _46-3083014 pagei2
Reconciliation of Net Assets :

Check if Schedule O contains a 'BSponse of note to any line in this Part X1

1 Total revenue (must equal Part VIIl, coluran (&), line 12y 1 1,785,745,
2 Totalexpenses {must equal Part IX, column {A), line 25y 2 3,152,403.
3 Revenue less expenses. Subtract line 2 fromiing1 3 -1,356,658.
4  Net assets or fund balances at beglnnmg of year {must equal Part X, line 33, column Ay 4 5,537,685,
5 Netunrealized gains flossesjon investmeants 5
& Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances lexplain in Schedule 8] 9 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 {must equal Part X, line 33, :
COMN (BY) oo e e 10 4,181,027,

XlI| Financial Statements and Reporting _
Chack if Schedule O contains a response or nota to any iNe in this Part XIL ..o oo oeoeeeeeeeee e,

1 Accounting method used to prepare the Form 990: E Cash [E Accrual [___| Other
I the organizaﬁon changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O,
2a Wars the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate wheiher the financial statements for the yaar were compiled or reviewsd on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
_ D Separate basis [X 1 Consolidated basis E Both consolidated and separate basis
c If "Yes" to line 2a or 2h, does the organization have a committes that assumes responsibility for oversight of the audit,
‘review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergeo an audit or audits as set forth in the Singile Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits oo .. | 3b
' © Form 990 2018)

832012 12-31-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
g:_oégr'l QF?IE)}, 990-E2Z, . b Attach to Form 990, Form 990-EZ, or Form 990-PF. : 20 1 8
Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

the organization Employer identification number

Name of
POPULATION CONNECTION ACTION FUND 46-3083014

Organization type{check ong):
Filers of: Section:
Form 930 or 980-EZ E 501(e)( 4 ) (enter number) organization

4947(a)(1} nonexempt charitabls trust not treated as a privats foundation

527 political organizaiioh
Form 890-PF 501 (c)(é) exempt private foundation

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

oooon

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
Note: Only a section 507(c)(7), (8), or {10) arganization can check boxes for both the General Rulg and a Special Rule. See instructions.

General

[X]

Rule

For an erganization filing Form 990, 980-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 Ii. See instructions for determining a contributar's total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c){3) fling Farm 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(z){1) and 170(b)(1}{A}vi), that checked Scheduls A (Form 980 or 990-E2), Part 11, line 13, 16a, or 16b, and that raceived from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part ViIl, ling 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and 11

For an organization described in section 501{c)(7), (8), or (10} filing Form 930 or 990-E7 that received fram any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Iiterary,_or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {sntering "N/A" in column (b} instead of the contributor name and addresa),
I, and 1]

. For an organizaticn described in section 501(c)(7), {8), or {10} fiing Form 980 or 980-EZ that received from any one contributor, during the

year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled maore than $1,000. If this box
is checked, enter hare the total contributions that were fecelved 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 duringtheyear ... . » 5

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-PF),

but it must answer "No" on Part IV, ling 2, of its Form 990; or check the tox on line H of its Form 990-EZ or on its Form 990 PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 940, 990-E2Z, or 980-PF. Schedule B {Form 990, 990-EZ, or 980-FF) (2018)

B23451 11-

08-18




Schedule B (Form 980, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

POPULATION CONNECTION ACTION FUND

Employer identification number

46-30830314

Contributors (see instructions). Uss dupricaté copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

' Person E
Payroll D

1,650,000. Noncash [ |

‘| (Complete Part || for
noncash contributions.}

(a)
Na.

(b)
Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

$

Person Dﬂ
Payroll |:|

8(}’000._ “Noneash [ ]

{Complate Part 1l for
noncash contributions.)

(a}
Na.

{b)
Name, address, and ZIP + 4

Ae)

Total contributions

]

Type of contribution

Person D
Payioll D
Noncash [ |

‘| {Complete Part Il for
noncash contributions.}

(a)
Ma.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part () for
noncash contributions.)

(a}
Na.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

dy
Type of contribution

Person |:|
Payroll |:|
Nongash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of centribution

Person D
Payiroll D
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

823452 11-05-18

11570814 745960 40102
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Schedule B {Farm 980, 820-E2, or 8990-PF) (2018}

Name of organization

POPULATION CONNECTION ACTION FUND

Page 3
Employer identification number

46-3083014
Noncash Property (see instructions). Use duplicats copies of Part |1 if additional space is needed,
(@)
No. () e} (d)
__ FMV {or estimate)
from ; .
bt | Description of noncash property given (See instructions.) Date received
(a)
No. b) © ()

. FMV (or estimate)

from ; .

o Description of noncash property given (See instructions.) | Date received
(a}

No. ib) (© (d)

. . FMV {or estimate] .
from :
oy Description of noncash property given (See Instructions.) Date Irecel\.redl

(a} ©)
No. b {d)

= . FMV (or estimate}
from .

b Description of noncash property gwen. (See instructions.) Date received
(&)

No. b e} - _

from Description of nor'fc:s h property given FMV (or estimate) Dat - ived
Part | P h property g {Ses instructions.) atereceive

{a)

No. (b} (© (c)

- N FMV {or estimate)

from d .
| Description of nencash property given (See instructions ) Date received

823453 11-08-1i8

11570814 745960 40102
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

POPULATION

CONNECTION ACTION FUND

Employer identification number

46-3083014

Use duplicate copies of Part Il if additional space is neaded,

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or {10} that total mare than $1,000 for the year
from any one contributor. Complete columns (&} through (e} and the following line entry, For organizations
completing Part |Il, enter the total of exclusivaly religious, charitable, ete., contributions of $1,000 or 1esSs for the year. {Enter s infa. ance.} » $

{a) No. . . . .
g C:‘rt'l'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferee's name, address, and ZIP + 4., Rejationship of transferor to transferee
{a} No.
Ff’r;'Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : _
Igmrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. -
E’mrrtnl {) Purpose of giit {c) Use of gift {d} Description of how gift is held
d
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee

823454 11-08-18

11570814 745960 40102
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- . » OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenus Service p-Go to www.irs.qow/Farm@80 for instructions and the latest information.
Name of the erganization Employer identification number
POPULATION CONNECTION ACTION FUND. 46-3083014

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

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

Total number atend of vear | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ... ... ...
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds

are the grganization's property, subject to the organization's exclusive legal control? |:| Yes [:' No

& Did the organization inform all grantees, denors, and denor advisors in writing that grant funds can be used only

4 BN R Y

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

impermissible private benefit? ..o |:| Yes |:| No_
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 afl that apply}.
Preservation of land for public use (¢.g., recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat ' |:| Presarvation 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 sasements . 2a
b 2b
c 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to consarvatlon easement is located I

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

violations, and enforcement of the conservation easements it NOIUS? [ ves [ Ino
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 viclations, and enforcing conservation easements during the year

>3

8 Doeseach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B){H)
and section T70MHANBNIN? .. e et eteeeeeeeeeeeeeeerreen et e reen [dves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and sxpense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
' ¢] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization slected, as permitied under SFAS 118 (ASC 958), not to report in its revenue statement and balancs 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 XI1i,
the text of the footnote to its financial statements that describes these items. )

b If the organization elected, as pérmitted under SFAS 116 {ASC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or cther 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 vIIl, line 1
{ii} Assetsinclhided in Form880, PartX . ' i 8

2 [If the organization received or held works of ar, hsstorlcal treasures or other 3|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL lime 1., > S5
b _Assets included in Form 880, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990) 2018
832051 10-20-13 :
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dule D {Form 990) 2018 POPULATION CONNECTION ACTION FUND 46-3083014 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}: '
a l:l Public exhibition d I:I Loan or exchange programs
b |:| Scholarly research . e D Other
[ l:l Preservation for future generations
-4  Provide a descripiion of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets :
to be sold to rai'se funds rather than to be maintained as part of the organization’s collection? ........... eeees rrrceniieien: [:I Yes |:| No

Escrow and Custodial Arrangements. Complete if the crganization answered “Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 920, Part X, line 21.

S_ch

1a |s the organization an agent, trustee, custodian or other intermediary fdr contiributions or cther assets not included
on Form 990, Part X? Cdves [ Ine

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
e Beginning DAIANCE et ettt e e 1c
d ADtIONS UANG ERE YBAM || ettt e bt 1d
e Distributions during the YBAI || ..t e b e s 1e
£ OENGING DAIANCE | e eee e e e e e e e e eeeee et eeeee e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:l Yes D No
If "Yes," sxpiain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl L.
Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part 1Y, line 10,

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

ta Beginning of year balance
Contributions
Net investment garnings, gains, and losses
‘Gramis or scholarships
Cther expenditures for facilities

and programs
Administrative expenses

g End of yearbalance .
2 Provids the estimated psreentage of the current year end balance {Jine 1g, column (a)) held as:

a Board dasignated or quasi-endowmeant . %

b Permanent endowment Yo

¢ Temporarily restricted sndowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there andowment funds not in the possession of the organization that are held and administered for the arganization

L1 T = T B =

—

by: ) Yes | No
(i} unrelated organizations e e, |8}
(iiy related organizations . SO OO O UUOOUOPOPOUPROPR - L1

b If "Yes" on line 3a(ii), are the related crganlzatlons ||sted as reqwred on Schedule FI'? e e L

4 D cri be in Part Xl the intended uses of the organization’s endowment funds.
Pa ¥ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property - {a) Costorother |- {b) Cost or other {c) Accumulatad {d) Book value
hasis (investment) basis {other} depreciation

1a Land

-Buildings

b

¢ Leasehold improvements
d Egquipment
e
ota

Total. Add lines ‘lathrouqh le. (Column (d) must equal Form 890, Part X, column (B), line 10c.) | 3 0.,

Schedule D {Form 990} 2018

g32052 10-29-18
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Schedule D (Form 990) 2018 _ POPULATION CONNECTION ACTION FUND 46-3083014 Paged
‘Fart Vil '

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12, -

{a) Description of security or calegory (including name of sacurity) | - {b) Book value

{c} Method of valuation: Cost or end-of-year market valua

(1) Financial derivatives ...

{2) Closely-held equity interests

{3} Other

a)

(B)

(G

)]

(E)

(F)

G

(H)

C(_JI_. {b} must equal Form 990, Part X, col. (B line 12.} =

Tot

Il] Investments - Program Related.

Complete if the grganization answered "Yes" on Form 990, Part |V, line

11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

(e} Method of valuation: Cost or end-of-year market value

{1

{2)

{3}

(4}

(5}

6)

(7}

(8}

C]]

Total. {Col. (b} must equal Form 930, Part X, col. (B} line 13.} =
/| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, .Paﬂ X, line 15.

{a) Description

{b) Book value

(1) DUE FROM POPULATION CONNECT ION

441,956.

2

(3]

(4

(5]

(6]

(7

(8]

(9)

Other Liabilities.

Total (Colurnn (b} must equal Form 990, Part X, Col. (BYHN€ 15.) ipivviiiveniiieeini ot » _ 441 .,95%6.

Complete if the orgamzatlon answeared "Yes" on Form 980, Part IV, line 11e or 111, Sge Form 990 Part X, line 25.

1, {a) Description of fiability {b) Book value
(1} Faderal income taxes .
(z DUE TO POCPULATION CONNECTION 188,137.|:
3y LOAN FROM POPULATION CONNECTION 183,%806.
(4}
(5]
(8]
)
{8)
{9

Total. (Cofumn (b} must equal Form 9980, Part X, col. (B} ine 25.) ... > 372,043.

2. Liability for uncertain tax pasitions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X1

B32053 10-28-18

19

Schedule D (Form 290) 2018

11570814 7.45960 40102 : 2018.04000_ POPULATION CONNECTION ACTIO 40102 1




Scheduls D (Form 890} 2018 POPULATION CONNECTION ACTION FUND 46-3083014 paged
Part:Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,795,745,
2 Ameunts included on line 1 but not on Form 890, Part Vil line 12:
Net unrealized gains (losses) on investmenis

Donated services and use of facilities

Recoveries of prior yeargrants ..
Cther (Describe in Part XI11.)
Add lines 2a through 2d

h o 0 T o

0.
1,795,745,

4 * Amounts included on Form §80, Part VIII, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part Vill, line 7h
kb Other (Describe in Part XII1.}

c AddlinesdaandAb i e

0 L]
5_ Tatal revenue. Add lings 3 and 4c. (This must equal Form 990, Part [_fine 12) 8 1,795,745,
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yas" on Form 990, Part IV, line 17a.

1 Total expenses and losses per audited financial statements ... 3,152,403,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities . 2a

Prior year adjustments e, S 2b
OINeTIOSSes | e |26
Other (Describe in Part XII1)

Add lines 2a through 2d

o o6 T oD

Ul
3,152,403,

4 Amounts included on Form 880, Part X, line 25, bhut not on ling 1:
a Investment expenses not included on Form 990, Part Vill, Ine 7b da

b Other (Describein Part XILY e 4b
¢ Add lines 4a and 4b

0-
5 | 3,152,403,

Part:XIl Supplemental lnformatlon
Prowde the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alsa complete this part to provide any additienal information.

PART X, LINE 2:

FOR_THE YEAR ENDED DECEMBER 31, 2018, 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 UNCERTATIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

' DISCLOSURE IN THE COMBINED FINANCIAL, STATEMENTS.

832054 10-20-18 ' Schedule D {Form 990) 2018
20 '
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990,

Internal Revanuse Service P Gota www.rrs.gow‘FoerQO for instructions and the latest information. AR I

Name of the organization _ ; Employer identification number
POPULATION CONNECTION ACTION FUND 46-3083014

[Pait| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed on Farm 990,
Pad VlI, Section A, line 1a. Complete Part |l to provids any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complste Part lllto explain .

2 Did the organization require substantiation prior to reimbursing or allowing expensss incurrad by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items chacked on line 17

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 11l

Compenszation committee . |:| Written employment contract
|:] Independent compensation censultant |:| Compensation survey or study
|:| Form 890 of other arganizations |:] Approval by the board or compensation commiitee

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ar change-of-control payment? _

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

Only section 501{c){3), 501(c){4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Pant VI, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the revenues of: :
a The erganization?

If "Yas" on line 5a or 5b, describe in Part I, -
6 For persons listed an Form $90, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation.
centingent on the net earnings of: i
a The organization? .
b Any related organ'ization?
If "Yes" on line 6a or 6b, describe in Part 11,
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subjsct to the
initial contract exception described in Regulations section 53.4958-4(@)(3}7 If "Yes," describe in Part il
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedura described in
Begulations section 53.4958-6(c)?

Yes | No

. LHA For Paperwork Reduction Act Notice, see the Instructions far Form 290, Schedule J (Form 990} 2048

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%5&‘”
_ U

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Farm 890 or 290-EZ or to provide any additienal information.
Departrent of the Treasury P Attach to Form 990 or 990-EZ, :
Intgrnal Revenue Service > Go to www.irs aov/Farm990 for the latest information. M
Name of the organization Employer identification number
POPULATICON CONNECTION ACTION FUND 46-3083014

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

- PARTICIPATED IN THE 2018 WOMEN'S MARCH IN WASHINGTON, DC

- ACTIONS TQO PROTEST THE ANNIVERSARY OF DONALD TRUMP'S IMPOSITION OF

THE GLOBAL GAG RULE INCLUDING:

.-~ A PROJECTION ON THE TRUMP INTERNATIONAL HOTEL IN WASHINGTON,

DC;

- TRUCKS FEATURING BILLBOARDS WITH ADS ABQUT THE DEVASTATING

IMPACT OF THE GLOBAL GAG RULE ;

~ PRINT ADS IN PAPERS IN #FIGHTAHER COMMUNITIES ACROSS THE

COUNTRY .

- PARTICIPATED IN SEVERAL ANTI-KAVANAUGH AND #SAVESCOTUS PROTESTS, IN

DC AND LOCATIONS ACROSS THE COUNTRY.

- STRENGTHENED TIES WITH LGBTQ COMMUNITY THROUGH TABLING A PRIDE EVENTS

IN WASHINGTON, D.C. AND LOCATIONS ACROSS.THE COUNTRY.

- HOSTED APPROXIMATELY 350 ACTIVISTS FROM ACROSS THE U.S. AT QUR ANNUAL

CAPITOL HILL DAYS ADVOCACY WEEKEND. OUR GROUP OF ADVOCATES INCLUDED

COLLEGE STUDENTS, POPULATILION CONNECTION MEMEBERS, AND VETERAN ACTIVISTS.

THE WEEKEND FEATURED INFORMATIONAL SESSIONS ON A VARIETY OF POPULATION

AND INTERNATIONAL FAMILY PLANNING ISSUES, AS WELL AS INTERACTIVE LOBBY

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

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

INVESTMENT IN INTERNATIONAL FAMILY PLANNING, SUPPORT FOR UNFPA, AND A

PERMANENT LEGISLATIVE BAN ON THE GLOBAL GAG RULE.

- SIGNIFICANTLY GREW THE #FIGHT4HER CAMPAIGN IN PA, CO, AZ, NH, NC, AND

QH, AND EXPANDED THE CAMPAIGN TQ TWQO ADDITIONAL COMMUNITIES-TUCSOM, A%
LHA For Paperwark Reduction Act Notice, see the Instructions far Form 990 or 990-EZ, Schedule O {Form 290 or 880-EZ) {2018)
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POPULATION CONNECTION ACTTON FUND : 46--3083014

AND CHARIOTTE, NC. THE CAMPAIGN SEEKS Té DEFEND REPRCDUCTIVE FREEDOM

AROUND THE WORLD AND CALLLS FOR SUPPORT OF TEE GLOBAL (HER) ACT

(PERMANENT REPEAI. OF THE GLOBAL GAG RULE). #FIGHT4HER ENGAGED QVER

30,000 ACTIVISTS THROUGH MORE THAN 500 EVENTS AND ONLINE ACTIONS,

INCLUDING :

PRESENTATIONS TO PARTNER ORGANTZATIONS ;

~ TABLING AT FARMER'S MARKETS;

- LOBERY VISITS WITH MEMBERS COF CONGRESS;

- TABLTNG AT PRIDE FESTIVALS;

- CANDIDATE CANVASSING;

- GET OQUT THE VOTE EFFORTS;

~ ORGANTIZATION QF 8 SUMMER OF HER SUMMITS, THE CULMINATION OF &

SUMMER LONG RECRUITMENT OF VOLUNTEERS TO WORK ON THE #FIGHT4HER

CAMPAIGN, WHICH FEATURED TALKS ON INTERNATIONAL FAMTLY PLANNING BY

POPULATION CONNECTION ACTION FUND STAFF; TALKS BY PARTNER ORGANIZATTIONS

LIKE PLANNED PARENTHCQOD; AND TALKS BY ELECTED OFFICIALS

- PETITION DROPS TO URGE SENATORS AND REPRESENTATIVES TO SUPPORT THE

GLOBAL (HER) ACT;

- MADE CALLS, SUBMITTED LETTERS, AND SUBMITTED PETITIONS TO ELECTED

OFFICIALS

- REACHED OVER 8,000 VOTERS THROUGH DOOR KNOCKING AND PHONE BANKING

IN THE LEADUP TO THE 2018 MIDTERM ELECTIONS

- BIRD DOGGED CANDIDATES ABQUT THEIR STANCE ON REPEALING THE GLOBAL

GAG RULE AND THEIR SUPPORT FQOR THE GLOBAL HER ACT,

FORM $90, PART III, LTINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP: SUCCESS IN THE AREAS OF ADVOCACY AND PUBLIC EDUCATION

DEPENDS LARGELY ON THE SUPPORT AND DEDICATION OF THE ORGANIZATION'S _
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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POPULATION CONNECTION ACTION FUND 46-3083014

MEMBERS. PRESENTLY, QUR MEMBERS ASSIST US BY INFORMING ON POPULATION

ISSUES, WRITING LETTERS TO CONGRESSIONAL LEADERS, SIGNING PETITIONS,

GETTING OPINION LETTERS PUBLISHED TN LOCAL PAPERS, AND SPEAKING ABOUT

POPULATION ISSUES AT LOCAL COMMUNTITY EVENTS. WE SUPPORT OUR MEMBERS BY

HOLDING TRAINING AND TINFORMATION SESSIONS, RESPONDING TO THEIR

CORRESPONDENCE, REQUEST_FOR INFORMATION AND ORDERS FOR OUR

PUBLICATIONS .

EXPENSES § 102,366, INCLUDING GRANTS OF § 0. REVENUE § Q.

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

THE FORM 990 _WAS PREPARED BY THE OQUTSIDE ACCOUNTANTS AND REVIEWED BY THE

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

ENTIRE BOARD PRIOR TQ FILING WITH THE IRS,

FORM S90, PART VI, SECTION B, LINE 12C:

POPULATION CONNECTION ACTION FUND MONITORS AND ENFQORCES COMPLIANCE OF A

WRITTEN CONFLICT OF INTEREST POLICY WITH ITS BOARD OF DIRECTORS AND STAFF

MEMBERS. DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLQSE

CONFLICTS, SHOULD THEY ARISE,

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

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

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

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION AND,

AFTER PROVIDING ALL RELEVANT INFORMATION REGARDING THE MATTER, RETIRES FROM

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

PARTICTPATE IN THE VQTE.

832212 10-10-18 Schedule O (Fdrm 980 or 980-EZ) (2018)
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POPULATION CONNECTIQON ACTION FUND

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

RESOLVED BY THE BCARD IN AN OFFICIAL VQTE, EXCLUDING FROM THE VOTE THE

PERSON WHO MAY HAVE A CONFLICT. THE BOARD SEEKS SUCH OUTSIDE CQUNSEL 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:

THE ORGANIZATION DOES NOT HAVE ANY EMPLOYEES. THE PRESIDENT & CEO'S

COMPENSATION WAS DETERMINED BY POPULATION CONNECTION'S (A RELATED

ORGANIZATION) BOARD. IN DETERMINING HIS COMPENSATION, SIMILAR ORGANIZATIONS

WERE EXAMINED TO ASCERTAIN COMPARABLE LEVELS OF COMPENSATION. THE BOARD

DETERMINES THE COMPENSATION AND THE DECISION IS DOCUMENTED. THE LAST

COMPENSATION REVIEW TOOK PLACE IN FEBRUARY 2018.

FORM 330, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

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

WV, WI

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 1,604,225,
MANAGEMENT AND GENERAL EXPENSES 40.
FUNDRAISING EXPENSES 6,823.
TOTAL EXPENSES 1,611,088,

832212 10-10-18
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POPULATION CONNECTION ACTTION FUND 46-3083034
TOTAL OTHER FEES ON FORM %90, PART IX, LINE 11G, COL A 1,611,088.
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$cl_'_|e_dul_é i (Form 990) 2018 POPULATION COMNNECTION ACTION FUND 46-3083014 Pages
‘Part:Vll-| Supplemental Information.
Provide additional information {or responses to guestions en Schadule R, Ses instructions.

PART II, IDENTIFICATIQON OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

POPULATION CONNECTION ACTION FUND PAC

EIN: 61-1739943

2120 I, STREET, Nw, STE 500

WASHINGTON, DC 20037-1534

- PRIMARY ACTIVITY: SUPPORT TC FEDERAL CANDIDATES

DIRECT CONTROLLING ENTITY: POPULATION CONNECTION ACTION FUND

832165 10-02-18 ’ _ Schedule R (Form 290} 2018
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