-m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

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

OMH No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending

B %\m itf) o C Name of organization D Employer identification number
change” | POPULATION CONNECTION ACTION FUND
yhaam%e Doing business as 46-3083014
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
el 2120 L STREET, NW 500 (202)332-2200
dear City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 565 ’ 44 §T
Qr{mded WASHINGTON, DC 20037 H{a) Is this a group retumn

Dﬁgﬁ I3 Name and address of principal officerJOHN SEAGER for subordinates? - |_—_IYes Dﬂ No
perdng | SAME AS C ABOVE H(b) Are all subordinates includsd?__ Yes No

| Tax-exempt status: [_] 501(c)(3) X1 501c)( 4 )« (insert no.) [ | 4947(a)(1) or |_Is27 If “No,” attach a list. (see instructions)

J Website: > WWW . POPCONNECTACTION.ORG H(c) Group exemption number P>

K Fo

rm of organization: | X ] Corporation | ] Trust || Association |__| Other B>

| L Year of formation: 20 1 3} m State of legal domicile: DC

[Part I] Summary

b

g 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
&
§ 2 Check this box P |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 0
'; & Total number of voluntaars (estimate If necessary) [ 568
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 —— . |7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 39 ...t 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 1,787,384. 562,717.
S| 9 Program service revenue (Part Vill, line 2g) . 0. 0.
é 10 investment income (Part VHI, column (A), lines 3,4, and7d) . 8,361. 2,732.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... L,7 95 R 45. 565, 449.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 41,000. 11,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) — 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 578,915. 757,529.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) O 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) P> 202,432.
W17 other expenses (Part iX, column (A), lines 11a-11d, 11f-24e} . 2,554,488, 2,965,131,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 3,152,403, 3,733,660.
18 Revenue less expenses. Subtract line 18 fromline12 ... ... . ... . -1 ’ 356 L 658. -3, 168 ,A11.
5% Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 4,625,018. I A T R I
<2021 Totalliabilities (Part X, line 26) o 443,991. 706,315.
£5] 22 Net assets o fund balances. Subtract line 21 from fine 20 ......... . 4,181,027. 1,012,816.

ignature Bloc|

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 complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- - 12020
Sign ’ Snﬁ"zf\a’of/o’mcer U Il.mgf 2
Here JOHN SEAGER, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Hr’spar signafiire Date Cherk C_I[ PR
Paid RICHARD J. LOCASTRO , CPA [ r_/ﬁ /('1-"( (a,//f_ 06/25/2020 sell-employed 00288314
Preparer |Firm's name _p GELMAN, ROSENBERG & FREEﬁéiN Fim'sEINp 52-1392008
Use Only | Firm's address p, 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}

LK_LYes L_INo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019 POPULATION CONNECTION ACTION FUND 46-3083014 page?2
iart 1l [ Statement of Program Service A ccomplishments

Check if Schedule O contains a response ornote toany lineinthisPart Nl ... ... ... .. ... . i m
1  Briefly describe the organization’s mission:

TO EDUCATE THE AMERICAN PEOPLE AND ADVOCATE PROGRESSIVE ACTION TO
STABILIZE WORLD POPULATION AT A LEVEL THAT CAN BE SUSTAINED BY EARTH'S
RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior PO 990 O 990627 11t it ; L S . Clves Xno
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? DYes IX] 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.

da (Code ) (Expenses $ 2 2 2 8 1 0 3 including grants of $ 1 0 O 0 ) (Revenue $
FIELD & OUTREACH: TO ASSIST POPULATION EENNECTIGN ACTION FUND ACTIVISTS
NATIONWIDE IN BUILDING AND SUSTAINING STATE AND LOCAL EDUCATIONAL,

MEDIA AND LOBBYING EFFORTS ON BEHALF OF POPULATION 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 BELECTED OFFICIALS AND
CANDIDATES FOR OFFICE TO SUPPORT INTERMNATIONAL FAMILY PLANNING, AND TO
WORK TO ELECT CANDIDATES WHO WILL ADVANCE PRO INTERNATIONAL FAMILY
PLANNING AND REPRODUCTIVE HEALTH POLICY ONCE IN OFFICE.

HOSTED A PROJECTION ON TRUMP INTERNATIONAL HOTEL IN WASHINGTON, DC TO
4b  (Code: } (Expenses $ 598 943, including grants of $ ) (Hevenue$

COMMUNICATIONS: OUR EDHMUNI CATIONS EFFORTS RESULTED IN NEWS STORIES,

OFPED ARTICLES, EDITORIALS AND LETTERS IN PUELICATIONS LIKE THE
WASHINGTON PDST NEW YORK TIMES, NPR, AND OTHER NATIONAL, REGIONAL, AND
LOCAL OUTLETS. OUR SOCIAL MEDIA OUTREACH EFFORTS ENGAGED THOUSANDS OF
PEOPLE ON TWITTER, INSTAGRAM, AND FACEBOOK, EXPANDING THE INSTAGRAM, AND FACEBOOEK, EXPANDING THE ONLINE
CONVERSATION AROUND U.S5. SUPPORT FOR REPRODUCTIVE . SUPPORT FOR REPRODUCTIVE HEALTH AND RIGHTS
DOMESTICALLY AND IN AID-RECIPIENT COUNTRIES. IN ADDITI ADDITION, WE PUBLISHED
OUR ANNUAL CONGRESSIONAL REPORT CARD SHARING THE VOTING RECORD ON KEY
POPULATION, FAMILY PLANNING, AND ENVIRONMENTAL I1SSUES OF EVERY MEMBER
OF CONGRESS WITH OUR MEMBERS AND SUPPORTERS AND WITH OVER 3,000 PUBLIC
AND UNIVERSITY LIBRARIES.

4c  (Code: )(Expenses$_ 487 154. including grants of $ lﬂ 000. (Revenue § )
GOVERNMENT RELATIONG: WE WORKED TO PROMOTE THE GLOB AL HEATTH,
EMPOWERMENT AND RIGHTS (HER) ACT TO REPEAL THE GLOBAL GAG RULE TMPOSED —
BY THE PRESIDENT ON INTERNATIONAL HEALTH ORGANIZATIONS. WE WORKED TO
RESTORE AID TO THE UNITED NATIONS POPULATION FUND (UNFPA). WE WORKED TO
PREVENT MAJOR FUNDING CUTS TO GLOBAL REPRODUCTIVE HEALTH AND FAMILY
PLANNING PROGRAMS., WE SUPPORTED LEGISLATION TO PROTECT AMERICAN WOMEN'S
ACCESS TO REPRODUCTIVE HBEALTH CARE, INCLUDING SAFE ABORTION. WE WORKED
TO DEFEAT UNQUALIFIED AND HARMFUL NOMINEES TO HEAD FEDERAL AGENCIES AND
SIT ON FEDERAL COURTS. WE WORKED TO EDUCATE CANDIDATES FOR FEDERAL
OFFICE ON THE NEED FOR REAL INVESTMENT IN COMPREHENSIVE REPRODUCTIVE
HEALTH CARE ACROSS THE UNITED GTATES AND AROUND THE WORLD. WE WORKED TO
EDUCATE FEDERAL LEGISLATORS ABOUT THE HARMS OF THE HELMS AMENDMENT AND

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

{Expenses $ 1 6 0 7 8 4 2 « including grants of $ ) [Revenue $ ]
4@ Total program service expenses = 3 , 475 P 042.
Form 990 (2019)
932002 03-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2019} POPULATION CONNECTION ACTION FUND 46-3083014 Page 3

| 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)?
R OO RN, o e B T e e il | X
2 |s the organization required to complete Schedu/e B, Schedule of Contributors? | = o peeosnn e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public affice? If "Yas," camplete Schedule C, Part | A s || 8 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 Schedlule C, Partll . . ... ... ... a | N/A
5 Isthe 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 98-19? If "Yes," complete Schedule C, Partitt . 5 =
& 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! | & =
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, Partil . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp/ete
SeRCAUIR D, Pt N (e D P e e s e L] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 || | i, : 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endawments? if "Yes," complete Schedule D, Part V' I .S
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VlI VilI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
P V- e s R i L P AR 11a X
b Did the organization report an amount for lnvestments other securltres in Part X, line 12, that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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, PartViti . 11e 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 167 /f "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 PR FTTTY 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xif . 12a b
b Was the organization included in consolidated, mdependent audited fmanmal statements for the tax year’7
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)ii}? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a b
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, Partsfand 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 Schedule F, Parts lland IV —— 15 X
16 Did the organization report on Part [X, 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 ifiandtv. .~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {4), ines 6 and 11e? If "Yes," complate Schedule G, Partf 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partil . 18 X
18  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, I|ne 9a’P If "Yes,"
sampate Suhotly GBI . L i iR $mereser e et e 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
SA2003 . 01-20-20 Form 990 (2019)
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Form 990 (2019} POPULATION CONNECTION ACTION FUND 46-3083014  paged
[ Part hecklist 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 Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon 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 prmcupal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Soliaduie G U NO GO I B . 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 tex-exempt bonds? FHE R e e L i e s e e e e - . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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! . i S 1= - 258 X

28 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 28 p.4

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 m. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes," complete Schedule L, Part IV =— N . 28a X
b A family member of any individual described in Ime 28a? If "Yes " comp/ete Schedule L, Parttv, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
"Yes," complete Schedule L, Part V' . ... .. | 28c X
28 Did the organization receive more than $25,000 in non- cash contributions? If "Yes Comp/ete Schedule M _____________ 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedwle M e . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N, Part | an =
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il e | 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | e ] X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lil, or IV, and
RArtV, e i s e e |l X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 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 entlty
within the meaning of section 512(b)(13)? /f "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- chantable related organlzat|on'7
If "Yes," complete Schedule R, Part V, line2 I O |  l=s | N/B
37 Did the organization conduct more than 5% of its act|V|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... X
|Eart V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . o |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in 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 to prize winners? —— - 1ic | X
Q02004 07-20-20 Form 990 (2019)
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Form 990 (2019 POPULATION CONNECTION ACTION FUND 46-3083014 page5
] Part V | Statements Fiegarding 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1L 2B
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O b
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)? da b4
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? Sa X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
e I "Yes" to line 5a or Sb, did the organization file Form 8886-T7 . . == 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? S R ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? - L O G i e | 6b | X
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? | Ta .|
b If "Yes," did the organization notify the donor of the value of the goods or services provided? g B Th
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 ;i TR e T : Te X
d If "Yes," indicate the number of Forms 8282 filed during the year IR | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 49667 _ N/ A Ha
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N /A Bb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 N/A |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ) e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received from them.) T R ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .. N /A | 12b r
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans .. ... . 13b
¢ Enter the amount of reserves on hand  y—mgent DL . .. 113c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f "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 theyear? ...~~~ 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 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.

Form 990 (2019)

832005 01-20-20
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POPULATION CONNECTION ACTION FUND 46-3083014 pageb
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No* response
toline &a, 85, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See Inatructions,

....... X1

Check if Schedule O contains a response or note to any line in this 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 the tax year 1a 5
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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5
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 dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? I — 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 Fre 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? : o i M & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
move membsrs ol theigoveming BOsY?. (. s s e 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than'the goveming body? yu s i B L b e b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actions undertaken during the year by the followmg
7 L ga | X
b Each committee with authority to act on behalf of the governing body’7 D RO S Rt S k% g | 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 ... . . a9 X
Section B. Policies (This Section 8 requests information about palicies nat required by the Intemal Revenue Code.)
Yes | Na
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 actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 |
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 in 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 toline 13 12a __}_(
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? B i2b | £
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done A e 12c | X
13 Did the organization have a written whlstleblower pollcy? __________________________ [ 13 | X
14 Did the organization have a written document retention and destructlon 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization —am DR T .. 115b X
If "Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a p:S
b If "Yes," did the organization follow a written policy or procedure requlrlng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... _— 16k

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 L1 Another's website (X] Upon request [ other (explain on Schedule O)

18 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
P06 01-20-50 Form 990 (2019)
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Form 990 (2019 POPULATION CONNECTION ACTION FUND 46-3083014 page?
- 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 thisPartvit v |:[

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.

® List 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who 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 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) (8) ) (D) (E) (F)
Name and title Average | . oot cr’? e‘gks':]’ggm an ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificerjapd a difectontrtisies) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
refated E g 2 (W-2/1099-MISC) organization
organizations| £ | £ N and related
below 212z ls R s organizations
ine) | E|2 |2 |5 58|
(1) BOB MUSIL 2.00
CHATR 0.00]|x 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 5.62
PRESIDENT & CEO 31.88 X 0. 287,107.] 31,430.
(7) BRIAN DIXON 21.75
SR, VP FOR MEDIA & GOV, RELATIONS 15.75 X 0. 191,201.f 18,590.
(8) SHAUNA SCHERER 3.90
VP FOR MARKETING & DEVELOPMENT 33.60 X 0. 169,280.] 26,359.
(9) MARIA OROZCO-MARQUEZ 5.23
VP OF ADMIN, & MEMB, SVCS. /CFO 32.27 X 0. 165,479.] 26,170.
G32007 012020 Form 990 (2019)
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Form 990 (2019} POPULATION CONNECTION ACTION FUND 46-3083014 page8
art Vil| section A. Officers, Directors, Trusteses, Key Employees, and Highest Compensated Employees [continued)
A} (B) (€ (D) (E) (F)
Name and title Average o cf B‘ngE]ngm p— Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | £ organization (W-2/1099-MISC) from the
related | 3 | £ (W-2/1099-MISC) organization
organizations| 2 | 5 g |g and related
below |[Z é . E gi;; o organizations
ine) |2|E|5 |5 [E€|E
1b Subtotal : S B . 0. 813,067. 102,549.
¢ Total from continuation sheets to Part VI, Section A P 0. U. 0.
d Total(addlines tband1c) . B 0. 813,067.] 102,549.
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 0
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 $150,0007 If "Yes, " complete Schedule J for such individual e n AN 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? /f "Yes," complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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
360 CAMPAIGN CONSULTING LLC, 407 COLLEGE FIELD ORGANIZING
AVE, SUITE 360, ITHACA, NY 14850 SUPPORT 1,175,199.
M&R STRATEGIC SERVICES INC., 1101
CONNECTICUT AVE NW 7TH FLOOR, WASHINGTON, [STRATEGIC CONSULTING 711,136.
MARRIOTT MARQUIS, 901 MASSACHUSETTS AVE
NW, WASHINGTON, DC 20001 EVENT VENUE 150,000.
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 B 3
Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019} POPULATION CONNECTION ACTION FUND 46-3083014 Page9
Eart E!II | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . l:
(A) {H] L8]]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

[L2]]
Revenue excluded
from tax under
sections 512 - 514

-g-g 1 a Federated campaigns . |1a
gé b Membershipdues 1b
e ¢ Fundraisingevents ic
'gcj d Related organizations 1d
2‘ (% e Government grants (contributions) |1e
= 5 f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 562,717.
Eg g Noncash contributions included in lines 1a-1f 1g $
3_5 h_Total. Add lines 1a-1f > 562,717.
Business Code
9 2a
2ol B
B2 o
53 d
a f All other program service revenue ... .
g Total. Add lines 2a-2f .. e |
3  Investment income (including dividends, interest, and
other similar amaunts) A G R P 2,732. 2,732.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . >
(i) Real (i) Personal
6 a Grossrents . |Ba
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(oss) . . .. . . . |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses b
g c Gainor(oss) ... 7o
ke d Net gain or (loss) (R TR |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part 1V, line 18 Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartlV, line19 . ] . Sa
b Less: direct expenses 9b
¢ Net income or (loss} from gaming activities |
10 a Gross sales of inventory, less returns
and allowances o 103
b Less: cost of goods sold 10b|
c¢_Net income or (loss) from sales of inventory |3
@ Business Code
zs
28l
% d Allotherrevenue
e Total. Addlines11a-11d .. .. .. .. ... ... |
12  Total revenue. See instructions > 565,449. 0. 0. 2,732.
SO0 Q12020 Form 990 (2019)
5
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Form 990 (2019 POPULATION CONNECTION ACTION FUND 46-3083014 page10
Parl X [ Stafement 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 lineinthisPart X ... . e LK_I
SonoRinelids amouaisipRan adiahiESEE; Total é)fgenses Program service Managéﬁ}ent and Fun Ir:;f.lising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,000. 11,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and Koy amployess ; 47,781. 37,747. 2,867. 7,167.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
T Other salarfes and wagas — 565,918. 458 ,458. 26,470, 80,990.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,083. 23,060, 1,311, FoTlos
9  (Other amployes benefits 69,369- 5?,193. 3,276- E_,900¢
10 Payroll taxes BT 46,378. 377902; 2,189- 6,287-
11 Fees for services (nonemployees):
a Managamsant
b ool e 5,395. 4,577. S 605.
¢ Accounting: o e 86,668. 70,095- 4,367- 12,206.
d Lebbying o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,956,308.] 1,947,620. 91, 8,597.
12 Advertising and promotion 34,412, 34,391, . 555
13 Officeexpenses . 90,880, 88,918. 485, 1,477.
14  Information technology 44,887. 43,132, 231, 1,518.
15 Royalties o oo mmin 12,732. 10,847. 1,885.
16 Ocounancy . i o i 85,729. 69,609. 4,944, 11,17e6.
17 Travel e P AT 284,137, 277,286. 60. 6,791.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 110,897. 110,328. T2, 497,
20 Interest o 4,188. 3,267, 348, 523.
21 Payments to affiliates |, ... ... LT
22 Depreciation, depletion, and amortization | 32,161. 26 ,336. 1,535. 4 ,290.
23 Insurance R 13,110. 10,469, 676. 1,965,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 105,892. 87,125, 100. 18,667.
b POSTAGE AND DELIVERY 64,704. 53,775. 113. 10,816.
¢ DUES, LICENSES & TAXES 14,228, 1,108, 33, 13,087.
d SERVICE CHARGES 9,747. 3,087. 6,479, 181.
e All other expenses 9,062. 7,712, 270. 1,080.
25 Total functional expenses. Add lines 1 through 24e 3,733,660.] 3,475,042. 56,186. 202,432.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech hiora P [X] if following SOP 98-2 (ASC 958-720) 218,136. 145,279. 0. 72,857.
32010 01-20-20 Form 990 (2019)
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Form 990 (2019}

POPULATION CONNECTION ACTION FUND

46-3083014 page 11

| Part X | Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part X T ¥ [ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R R L o e 494,699.] 1 699,789.
2 Savings and temporary cash investments 511,580. 2 202,
3  Pledges and grants receivable,net 3,156,903.] 3 500,000.
4  Accounts receivable,net . o 5,665.] 4 5,326.
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 3
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
@ 7 Notes and loans receivable,net ... ... 7
¢ | 8 Inventoriesforsaleoruse o 8
< | 9 Prepaid expenses and deferred charges 14,215.] ¢ 91,750.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part v, linet1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible SSets || i 14
15 Other assets. See Part IV, line 11 e 441,956.] 15 22,064.
16 Total assets. Add lines 1 through 15 (must equalline33) . 4,625, 01E8. 16 1 , 7119 D 131.
17  Accounts payable and accrued expenses . 71 ,_-g 48.] 17 85,603,
18 Grants payable 18
19 Deferred revenue w; coiiiiiinim finmanisaish s 19
20 Taxexempt bond liabilities B T PN TN 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sahedule B iy R S e e rrearenmesni 372,043.] 25 620,712.
26 Total liabilities. Add lines 17 through 25 - 443,991.] 2 706,315,
- Organizations that follow FASB ASC 958, check here p- ll‘il
8 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 4 ’ 181 y 027. 27 762 ,816.
g 28 Net assets with donor restrictions ==t 28 250,000.
= Organizations that do not follow FASE ASC 958, check here P Ll
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds —— 29
ﬁ 80 Paid-in or capital surplus, or land, building, or equipment fund 30
i 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .~ 4,181,027.] a2 1,012,816.
33 Total liabilities and net assets/fund balances 4 " 625 ,018.] a3 1,719 0 131.
Form 990 (2019)
832011 O1-20-20
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Form 990 {2019) POPULATION CONNECTION ACTION FUND 46-3083014 page12

[ Part Xl | Reconciliation of Net Assets

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

]

o~ ;A WD M -

=

Total revenue (must equal Part VIII, column (A), line 12)

565,449.

Total expenses (must equal Part IX, column (A), line 25)

3,1335;660%

Revenue less expenses. Subtract line 2 from line 1

-3, 168,21,

4,181,027.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Brior period adjustments .. e e e e i

Clo N[O |&]|WIN]|=

Other changes in net assets or fund balances (explain on Schedule ©) R

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
column (Bj} G e 2 s St 10

1,012,816.

[Part XIT Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| e A

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
Warg the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis l__X__' Consolidated basis E] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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 on Schedule O.
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?

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

232012 01-20-20

14580625 745960 40102
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

rosoR e 2019

Internal Revenue Service

NameF:)f the organization Employer identification number
POPULATION CONNECTION ACTION FUND 46-3083014

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 4 ) (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

OO T O [ [

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

IXI 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 or 980-EZ), Part I, 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.

[:I 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 |, 1I, and Ill.

l:l 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 totated 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 L R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

POPULATION CONNECTION ACTION FUND

Employer identification number

46-3083014

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

(d)
Type of contribution

1

3 80,000.

Person IE
Payroll \:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 375,000.

Person IE
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person LI
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

R23452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

POPULATION CONNECTION ACTION FUND

Employer identification number

46-3083014

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

(a) (©)
No.
L ) . FMV (or estimate) (d) i
from Description of noncash property given » - Date received
(See instructions.)
Part|
(a
(c)
No.
i (b) | FMV (or estimate) (d .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
()
No.
e (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (e (d)
= . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
= (0) . FMV (or estimate) (d) i
from Description of noncash property given - 3 Date received
(See instructions.)
Part|
(@
(c)
No.
I (b) . FMV (or estimate) (d) i
from Description of noncash property given 3 ) Date received
Part | (See instructions.)

223453 11-06-18

14580625 745960 40102
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

POPULATION CONNECTION ACTION FUND

Employer identification number

46-3083014

FaFI “I 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 lll, enter the total of exclusively refigious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Hl if additional space is needed.
{a) No.
gortnl (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.
gortnl (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.
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements SR
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
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 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 ACTION FUND 46-3083014

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year T S A
Adggregate valua of contributions to {dunng year)
Aggregate value of grants from (during year)
Agaregate value atend afyear
Did the organization inform all donors and dnnnr advizors In writing that the azsets held in donor advised funds

are the organization's propsrty, subject to the arganization's exclusive legalcontrat? [ Ives [ Ino

6 Did the organization inform all grantees, donors, and danor advisors In writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose confering

Qb WN =

I O e DB o i e i [ Ives [ 1] Mo
]_T’art Il_| Conservation Easements. Compiets If the organization answered "Yes" on Form 990, Part IV, Ine 7.
1 urpose(s) of consarvation easements held by the organization (eheck all that apply).
Praservation of land for public use (for example, recreation or education) Presarvation of a historically important land area
Pratection of natural habitat D Presarvation of a cerified histaric structura

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a consarvation easement on the last

day of the tax year, Hald at the End of the Tax Year
@ Total number of conservation easements i e e e 2a
b Total acreage restricted by consarvation easements e A A B e 2b
¢ Mumber of conservation easaments on a certified historic 5tn_||::t|_:re mcluded L e 2c
d Mumber of conservation easaments included in (c) acquired after 7/25/06, and not on a historle structure
Extet In thaMatlOna HaIEr . e s s 2d
3 Number of conservation easaments modified, Ir&nslerfed released extingulshed, or larmlriated h:..r the organization during the tax
yaar =

4 Number of states where property subjact to conservation eazement iz located =
5 Does the organization have a written policy regarding the periodic monitonng, inspaction, handling of

violations, and enforcement of the conservation essements fholds? f:| Yes I Ne
6 Staff and volunteer hours devoled to monitardng, inspecting, handling of violations, and anl’nr{:htg conservation easements during the year
e
7 Amount of expanses incurred in manitoring, inspecting, handling of viclations, and enforcing consarvation essements during the yvear
»s
8 DOoes each conservation easemeant reported on line 2(d) above satisty the requirements of section 1 70(h)(S}EH])
and section T7OMNABN? . ... ... ... L lves [ Ino

8 In Part Xlll, describze how the organization reports mnsaru:ttlan EB':.ErnEﬂts In its revenue and expense statemeant and
batance sheet, and include, if applicable, the text of tha footnote to the organization's financial statements that describes the
organization's accounting for conservation easemaents.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,
Complete if the organization anzwered "Yes" on Form 890, Part IV, line 8,

1a If the organization elected, as permitted under FASE ASC 858, not to report In its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets hedd for pubke exhibition, education, or research in furtherance of public
senvice, provide in Part X1 the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheat works of
art, historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these tems:

{i} Revenue incheded on Form 990, Part VI, fine 1 s | ]

(6] Assetsmclidedn FOrm a0, Park . . o oo e | S

2 If the organization received or hald works of art, historlcal treasures, or other s-rnslar assets for financial gain, provida
the following amaunts required to be reparted under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 e O S R .5
b Asszats ncluded in Form 990, Part X i el . | ]
LHA For Paperwork Reduction Act Notice, see the Instruct!nns for Form 990, Schedule D (Form 280) 2019

932051 10-02-18
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Schedule D (Form 990) 2019 POPULATION CONNECTION ACTION FUND 46-3083014 page?2
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 D Public exhibition d I:| Loan or exchange program
b D Scholarly research e |:| Other
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 XIII.
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? .. . ... .. \ I:l Yes D No

I Part IV I 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? RET ; oo ves e

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

Amount

Beginning balance ST T e T e . ic
Additions during the year e B S ; id
Distributions during the year PP LR e e O e le
ENAiNg DABNCE, e i oo oy i i i b e i b i 1f
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodlal account liability? I_J Yes LI No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XilI
[PartV [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 | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

o 0 0 T

Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> o
b Permanent endowment p o
¢ Term endowment P> B
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Mo
(i) Unrelated organizations AL T R ]
(i) Related organizations | . . G SRS (]
b If "Yes" on line 3a(ii), are the related organizations listed as reqwred on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings _
c Leasehold |mprovements
d Equipment
e Other ..
Total. Add Ilnes ia through 1e (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) | 2 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 POPULATION CONNECTION ACTION FUND 46-3083014 Page 3.
-Part VIlI| 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 (inciuding 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
o
=
1]
(o
{E)
{F
G
(H}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| 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)
(3)
{4}
5)
(6)
@
(8}
L]

Total. (Col. (b) must equat 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)

2}

3)

(4)

(5)

(6

(7

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.}
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
izy DUE TO POPULATION CONNECTION 473,021,
21 LOAN FROM POPULATION CONNECTION 147,691.
i
i5)
16)
i7]
)]
2
Total. (Column (&) must equal Form 990, Part X, col. (BYINE 25.) - s 620,712.

2. Liability for uncertain tax positions. In Part Xll1, provide the text of the footnote to the organization’s financial statements that reports the .
Drggrnizatian's flatllity Tor unceraln tax positions under FASE ASC 740, Check here if the taxt of the footnote has bean providad in Part X1 LE_'
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 POPULATION CONNECTION ACTION FUND 46-3083014 Page 4
el:onl.‘::liatlun 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 . 1 565,449,

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments ) e 2a

b Donated services and use of facilites ) S -

¢ Recoveries of prioryeargrants . ; 2c

d Other (Describe in Part XIil.) Y e . L2d

e Addlines2athrough2d _— ... 2e 0.
3 Subtractline2efromline ¥ ... .. . ————. : 3 565,449,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describein Part XII) ... .. ... e kil

c Addlinesdaanddb - ac 0.
5 Total revenue. Add lines 3 and 4. I'I“-‘S must equal Form 940, F'arH line 12 ) 5 565,449,

{Part XII | Reconciliation of Expenses per Audited Financial Statements With E:r.p-ansas per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R L A . 1 3,133,060,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites T . |
b Prioryear adjustments . S L 2h
¢ Other losses P R R S . L 2c
d Other (Describe in Part XIII.) e e . L2d
e Addlines2athrough2d AR—— : g 2e 0.
3 Subtractline 2efromlinet . S v | 31 3,733,660,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIIl.) T e ? 4b
€ Addlines d4aand db oo oo e e e e 4c 0.
Total expenses. Add lines 3 i) (This must equa/ Form 990, Partl line 18.) 5 J, 133,660,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2019, 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

DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
20
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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.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OB beg, TH45-004T

2019

Open to Public
Inspection

Name of the organization

Employer identification number

POPULATION CONNECTION ACTION FUND 46-

3083014

[Part T | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

g

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions :I Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the 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 III.

Compensation committee Wiritten employment contract
E] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment? e e A I S
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.

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

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

The organization?

Any related organization? o

If "Yes" on line 5a or 5b, describe in Part ll.

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

Any related organization? LR
If "Yes" on line 6a or 6b, describe in Part Ill,
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 il o
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ||

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes | No

b

4a
4b
4c

bt e e

ge
£

Gl X

&

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

832117 10-21-18

14580625 745960 40102

23

Schedule J (Form 990) 2019

2019.04000 POPULATION CONNECTION ACTIO 40102_ 1



6102 (066 w.0d) ( aINpayos

Ve

BL-1E-0F ELLEEE

()
]

()
(1)

(]
(1)

[T}

]

(1)

{n

(1

n

(n)

1]

[{TH]

1

(1)

1]

(]

n

()

0]

(1)

)
‘0 "679°T6T [*SPT’IT "GZ0 0T *0 ‘000'TT |'649'§ST (W]  oao/ "soas “ewaw 3 "NIMQY J0 ar
0 0 0 0 "0 ‘0 ‘0 (0 ZENDUYH-0DZ0M0 VIVYH (%)
0 “6€9°'G61L “TTZ' 9T “QFT 0T ‘0 *000°'TT *08Z°8ST (n) INIRAOTEARA 3 ONILAMNNYH HOd dA
0 0 0 0 0 *0 ‘0 (1) MANTHOS YNAVHS (€)
0 “16L'60¢C /1% '8 “cLT'0T 0 *000°TT *10Z'08T (m SNOILIVIZY "AOD ® VIQHAW ¥Od dA “¥S
0 0 0 0 ) *0 *0 1] NOXIQ NVIdWE (Z)
‘0 "LEG'BTE [*9TP’9T “$00°GT "0 "000°05  [",0T’Leg W 00 ¥ INEQISEE
0 0 0 0 0 ‘0 0 (1) HIOVAS NHOL (T)
oie unexpsenalos :ozmmcmﬂEoo uonesuadwoo 1
uotw %wu i _uwtoamz (@-a) UgrEvesliiod w%ﬂﬂo:_w mmm\,ﬂ_ﬂwm FM..E co_WMMM :,v: . SHLL Pue BUiEN (v)

g) uwn|oo ul a)-()g speuUsq pa.Lasp Jayio

uojzesuadwo) (d)

suwinjoo jo [ejo). (3)

s|qexejuoN (Q)

pue jusweaeY (9)

uopnesuadwiod JSIN-660 L 10/PUe Z-M JO umopyes.g (g)

"[eNPIAIPUIL JBUY 40} SIUNOWE {3) puE (Q) uwnjoo ajgeondde ‘e| au) ‘v UOROSS ‘(IA Hed ‘066 WO JO JUNOWE [2101 U3 {enba 1snuwl [BNPIAIPUI pa1s)] yoes 1o} (n)-()(g) suwn(od Jo wns 8y | 910N
“IIA HBd ‘066 W04 U0 Pa1s]| L usie Jeyy sienpiapul Aue 3si| jou og
(1) MOJ UO *SUOIIONJISUL BUL Ul Paquosep ‘suoljeziuebio paiejal Wod) pue (1) Moa uo uoieziueBio sy wouy uoiesuadwod yodal ‘p 9inpayog uo pauodal 8q 1snw uoiiesuadwod ssoym jenplaipul Yoes Jo4

‘papaau s1 8oeds [euoippe JI sa1dod a1eodnp asn ‘'seako|dwg pajesuadwod 1saybiH pue ‘saakojdwig Ao} ‘sea)snd] ‘si03oa.1q ‘S19010 — 11 Hed _

2 obed

P10€80€-97

aNOd NOILOY NOILDENNOD NOILVINdOd

61.0¢ (066 Wiod) [ AINP3YIS



BL-h2-04 ELLEES

52

6102 (066 W0J)  8inpeyog

HHILLIWNOD NOILVSNAJWOD ¥O auv0od HHL A€ TVAOYddIY -

AQOLS 90 AHA¥AS NOILVSNAJWOD -

HILLINWOD NOILVSNHAWOD -

0HD HHI ¥04d NOILVSNHAWOD ONINTWYHLAC NHHM SAOHLHAW ODNIMOTIOA

HHL dISN NOILVZINVOY¥O QELVIEY HHI °*NOILDAINNOD NOILYINdOd ‘NOILYZINVOMO

QILVTHY V¥V A9 JHLYSNHJWOD HYV SHHAOTIWH JHLVSNAJWOD XTHODIH ANV SYIDILL0

‘¢ ENIT ‘I I¥v¥d ‘0 HINAHEHDS

‘uoneLLIOjUI [euoIpPE AUk 10} Led sy 819jdwo0 0S|y ‘|| HMed 404 PUE ‘@ PUB ‘/ ‘g9 ‘eg ‘G ‘BS OF ‘GY ‘B ‘€ ‘L “B| Soul| ‘| Ued 40} painbai suoliduosap 4o ‘uoiteue|dxs ‘uoljewioqu) 8yl apIaoid
uoijeuLIou| _mu:me_nE:m_ I Med _

€ obed $T0E80E-9F aNQd NOILOV NOIILDENNOD NOILVINAOd 6102 (066 Wl0H) " 8INPaUDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—&gase —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
intarmal Favanus Sarvice I Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POPULATION CONNECTION ACTION FUND 46-3083014

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

CALL ATTENTION TO THE SECOND ANNIVERSARY OF THE IMPOSITION OF TRUMP'S

GLOBAL GAG RULE; GREW OUR #FIGHT4HER CAMPAIGN SIGNIFICANTLY THROUGH

GRASSROOTS ORGANIZING AND ACTION IN 9 STATES ACROSS THE COUNTRY,

ENGAGING OVER 50,000 INDIVIDUALS. ACTIONS INCLUDED ENGAGING WITH TARGET

ELECTED OFFICIALS-FOR BOTH PRESSURE AND SUPPORT CAMPAIGNS, IN

COMMUNITIES THROUGHOUT THE COUNTRY, THROUGH PETITION GATHERING,

PETITION DROPS, PRESS EVENTS, "HONK-A-THONS" (ENCOURAGING BYSTANDER

SUPPORT OF REPRODUCTIVE HEALTH AND RIGHTS USING SIGNS AND CHANTS), AND

LOBBY VISITS. WE BEGAN CANDIDATE OUTREACH TO 2020 PRESIDENTIAL

CANDIDATES, PARTICULARLY IN NEW HAMPSHIRE, WHERE WE SUCCESSFULLY

CAPTURED SEVERAL DEMOCRACTIC CANDIDATES ON RECORD WITH THEIR SUPPORT OF

REPEAL OF BOTH THE GLOBAL GAG RULE AND THE HELMS AMENDMENT. IN OHIO, A

TOP #FIGHT4HER ACTIVIST OFFERED TESTIMONY TO THE OHIO SENATE AGAINST A

BILL TO BAN ABORTION.

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

CAPITOL HILL DAYS ADVOCACY WEEKEND. OUR GROUP OF ADVOCATES INCLUDED

COLLEGE STUDENTS, POPULATION CONNECTION MEMBERS, AND VETERAN ACTIVISTS.

THE WEEKEND FEATURED INFORMATIONAL SESSIONS ON A VARIETY OF POPULATION

AND INTERNATIONAL FAMILY PLANNING ISSUES, AS WELL AS INTERACTIVE LOBBY

TRAINING. OUR GROUP REPRESENTED 28 STATES AND THE DISTRICT OF COLUMBIA,

AND MET WITH 157 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
53F211 08-08-13
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Name of the organization Employer identification number

POPULATION CONNECTION ACTION FUND 46-3083014

WE RAN OUR SECOND ANNUAL SUMMER OF HER (HEALTH, EMPOWERMENT, AND

RIGHTS) PROGRAM, IN WHICH WE TRAINED ACTIVISTS ON KEY GRASSROOTS

ORGANIZING SKILLS AND ABOUT INTERNATIONAIL FAMILY PLANNING ISSUES. THIS

PROGRAM CULMINATED IN SUMMITS IN WHICH WE ENGAGED ADVOCATES AND ELECTED

OFFICIALS SPOKE TO OUR ACTIVISTS ABOUT THE IMPORTANCE OF TAKING ACTION

FOR REPRODUCTIVE HEALTH AND RIGHTS.

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

ADVOCATED FOR ITS REPEAL.

FORM 990, PART III, LINE 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

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

ISSUES, WRITING LETTERS TO CONGRESSIONAL LEADERS, SIGNING PETITIONS,

GETTING OPINION LETTERS PUBLISHED IN LOCAL PAPERS, AND SPEAKING AROQUT

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

HOLDING TRAINING AND INFORMATION SESSIONS, RESPONDING TO THEIR

CORRESPONDENCE, REQUEST FOR INFORMATION AND ORDERS FOR OUR

PUBLICATIONS.

EXPENSES $ 160,842. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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:

GIZXNY 09015 Schedule O (Form 990 or 990-EZ) (2019)
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POPULATION CONNECTION ACTION FUND 46-3083014

POPULATION CONNECTION ACTION FUND MONITORS AND ENFORCES COMPLIANCE OF A

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

MEMBERS. DIRECTORS AND STAFF ARE REQUIRED TO PERIODICALLY DISCLOSE

CONFLICTS, SHOULD THEY ARISE.

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

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

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

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION AND,

AFTER PROVIDING ALL RELEVANT INFORMATION REGARDING THE MATTER, RETIRES FROM

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

PARTICIPATE IN THE VOTE.

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

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

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

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

DECISION.

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

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 OCTOBER 2019.

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

232212 09-06-18 Schedule O (Form 930 or 990-EZ) (2019)
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POPULATION CONNECTION ACTION FUND 46-3083014

AL,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 1,947,620.
MANAGEMENT AND GENERAL EXPENSES 91.
FUNDRAISING EXPENSES 8,597.
TOTAL EXPENSES 1,956,308.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,956,308.
932212 09-06-19 . Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 POPULATION CONNECTION ACTION FUND 46-3083014 pages
[ Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

POPULATION CONNECTION ACTION FUND PAC

EIN: 61-1739943

2120 L. STREET, NW, STE 500

WASHINGTON, DC 20037-1534

PRIMARY ACTIVITY: SUPPORT TO FEDERAL CANDIDATES

DIRECT CONTROLLING ENTITY: POPULATION CONNECTION ACTION FUND

GAZIE OH-10-18 Schedule R (Form 990) 2019
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