Form 990

Department of the Treasury

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.

Internal Revenue Service

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

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B Check if applicable:

D Address change

D Name change

D Initial return

D Final return/terminated
E] Amended return

L—__[ Appilication pending

C Name of organization The Population Institute, Inc.

Doing business as

D Empiloyer identification number

52-0898578

Number and street (or P.O. box if mail is not delivered to street address)
105 2nd Street N.E.

Room/suite

(202)

E Telephone number

544-3300

City or town, state or province, country, and ZIP or foreign postal code

Washington, DC 20002

G Gross receipts $2, 366, 971.

F Name and address of principal officer:
Kathleen Mogelgaard, 105 2nd Street N.E., Washington, DC 200

02

I Tax-exempt status:

501(c)3) []501(c) )« (insertno) [ ]4947(a)(1) or []527

J Website: » www.populationinstitute.org

H(a) Is this a group return for subordinates? [:] Yes No

H(b) Are all subordinates included? [_] Yes [ ] No
If “No,” attach a list. See instructions

Hic) Group exemption number B

K Form of organization: Corporation D Trust D Association D Other b

l L Year of formation:

1969] M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities: Population Education
8 The Population Institute's mission is to improve sexual and
§ reproductive health and the wellbeing of people and the planet.
a;: 2  Check this box B [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 8
°g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| B Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 7
:é 6  Total number of volunteers (estimate if necessary) e 6 7
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 r 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,172,403. 1,645,362,
§ 8  Program service revenue (Part Vi, line 2g) .
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 53,223. 80,401.
111  Other revenue {Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 1,746. 400,
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,227,372. 1,726,163.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 85, 000. 28,500.
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
8 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 601,0096. 724,013.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0
g. b Total fundraising expenses (Part IX, column (D), line 25) B 34,677
W 147  Other expenses (Part IX, column (A), fines 11a-11d, 11§-24¢e) . 1,763,103. 1,051,857,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,449,199, 1,804,370.
19 Revenue less expenses. Subtract line 18 from line 12 -1,221,827. -78,207.
58 Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) . 6,051,656. 6,029,162.
%2 21 Total liabilities (Part X, line26) . . . . . e 115,005, 62,460.
§§ 22  Net assets or fund balances. Subtract line 21 from line 20 5,936,651. 5,966,702.
Signature Block

Under penalties of pefjury, | 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.

. Whih Lps_ V67 Ohti ek | 5//9./24
Slgn Signature of officer i {j \ff Date 7 H
Here Kathleen Mogelgaard, President & CEO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [:] i# | PTIN
Preparer William S. Huckabay, CPA self-employed PO0154308
Use Only Fim'sname » Tapia & Huckabay, P.C. Firm's EIN > 47-1371818
Firm's address » P.O. Box 38, Vergennes, VT 05491 Phoneno. (802)870~7086
May the IRS discuss this return with the preparer shown above? See instructions Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/05/21 PRO Form 990 (2020)



Form 990 (2020)
22tee Y Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o

Is the organization required to complete Schedule B, Schedule of Contrlbutors See mstructxons'? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501({c}{3) organizations. Did the organization engage in lobbying activities, or have a sectuon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lif
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 | e e e e .

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, Part f|

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

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 . - e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. .

Did the organization report an amount for investments— other securities in Part X lme 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

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 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xl and XIi

Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V.

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 Il and IV P

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to.or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming acttvutles on Part VHI hne 9a’?

If “Yes,” complete Schedule G, Part Il )

Did the organization operate one or more hospital factlmes? If “Yes ” comp/ete Schedu/e H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii .

Yes | No
i X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
1ic X
11d x
ite| X

11f X
12ai X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X
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Form 980 (2020)

2a

b

3a
b
4a

b

5a

6a

O T

T@ th 0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 yéar covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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 b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as chatitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 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? . e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded"

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . e e e .

If “Yes,” indicate the number of Forms 8282 f[led durmg the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c}{7) organizations. Enter:

6a X

Initiation fees and capital contributions included on Part VIlI, line 12 . 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrh‘ues 10b
Section 501(c}{12)} organizations. Enter:

Gross income from members or shareholders . e . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

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

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for mdoor tannrng services durmg the tax year’7 . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

REV 05/05/21 PRO

Form 990 (2020



Form 990 (2020) Page 7

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

O

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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

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.

€}
Position
@ . ®) {do not check more than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmMpensation compensation of other
per week cslslol=ls == from the from related compensation
(istany | = a 7 | = 2 -?, &l e organization organizations from the
hoursfor | 5 g Fl18le | & g (39 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 | & R gl related organizations
organizations| =~ Z | 8 g g
below gl 8 kel
dotted line) | & | & 2
:
Q
(1}william N. Ryerson 10.00
Chair X X 0. 252,346. 23,901.
() Jerri Lea Shaw 2.00
Treasurer X X 0. 0. 0.
B)Earl Babbie 2.00
Secretary X X 0. 0. 0.
(4 Jeff Burrow 1.00
Director X 0. 0. 0.
(B) Timothy Williams 1.00
Director X 0. 0. 0.
(6) Itang Young 1.00
Director X 0. 0. 0.
{(M}Kristina Hare Lyons 1.00
Director X 0. 0. 0.
8l Clarence Moniba 1.00
Director X 0. 0. 0.
Q) Robert J. Walker 40,00
President & CEO X 182,787. 0 24,031.
{10)
{11)
(12)
{13)
(14)

REV 05/05/21 PRO

Form 990 (2020



Form 990 (2020} Page 9
=ETa ] Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPartvViit . . . . . . . . . . . . . [
A )] (€} )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 ol 1a Federated campaigns . . . . 1a 1,500.
E 5| b Membershipdues . . . . . 1b 0.
S 8| ¢ Fundraisingevents . . . . . |1c 0.
ﬁ <l d Related organizations . . . . 1d 0.
o rg' e Government grants (contributions) | 1e 0.
g b f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f |1, 643,862.
£ &1 9 Noncash contributions included in
ET inesta-1f. . . . . . . . |1g$ 0.
O w© h Total. Addlinesta-if . . . . . . . . . . P |1,645,362.

Business Code

g | 2
Col b
g5
g% -
a f All other program service revenue . .
g Total. Addlines2a-2f. . . . . . . . . . b
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . P 42,380. 0. 0. 42,380.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . ... ... . b
(i) Real {ii) Personal
6a Grossrents . . | 6a 400.
b Less: rental expenses | 6b 0. |
¢ Rental income or (loss}) | 6¢ 400. L ‘ .
d Netrentalincomeorfoss) . . . . . . . . b 400.] 9.l gl 400.
7a Gross amount from (i) Securities (i) Other o

sales of assets
other than inventory | 7a 678,829.

2 b Less: cost or other basis
5 and salesexpenses . | 7b 640,808.
3 ¢ Gainorfoss) . . | 7c 38,021.
f d Netgainor(oss) . . . . . . . . . . .
::: 8a Gross income from fundraising
o events (not including $ 0.

of contributions repdr-féa“c'fﬁ"ﬁﬁ-é

1c). See Part IV, line18 . . . 8a

b Less:directexpenses . . . . 8b

¢ Netincome or (joss) from fundraising events .
9a Gross - income - from gaming
activities. See Part IV, line 19 . 9a

b Less:directexpenses . . . . 9b

¢ Net income or (loss) from gaming activities . . .
10a GCross sales of inventory, less
returns and allowances . . . [10a

b Less:costofgoodssold . . . |10b

¢ Net income or (loss) from sales of inventory . . .
Business Code

11a

All otherrevenue . . . . . . .
Total. Add lines11a—11d . . . . . . . . . b
12 Total revenue. Seeinstructions . . . . . . P 11,726,163.
REV 05/05/21 PRO Form 980 (2020)
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Form 990 (2020}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [
{A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 294,401.1 1 239,306.
2  Savings and temporary cash investments 3,306,5092.] 2 3,285,016,
3 Pledges and grants receivable, net 160,200.] 8 39,670.
4  Accounts receivable, net .. e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(8)(B) .
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D . 10a 1,389,925. L L .
b  Less: accumulated depreciation 10b 628,511. 77 3, O 95.{10¢c 761,414.
11 Investments—publicly traded securities 1,500,991.] 11 1,664,516.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 = Intangible assets . 14
15 Other assets. See Part IV, hneﬁ . .o 6,979.] 15 6,170,
16  Total assets. Add lines 1 through 15 (must equal llne 33) 6,051,656.| 16 6,029,162.
17 - Accounts payable and accrued expenses 109,765.] 17 57,760.
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Part lV of Schedule D
%122 - Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlied entity or family member of any of these persons
- |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 5,240.| 25 4,700
26 Total liabilities. Add Imes 17 through 25 . l 1 5, O O 5.1 26 62,460
4 Organizations that follow FASB ASC 958, check here B . . .
2 and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions
_‘g 28  Net assets with donor restrictions .
E Organizations that do not follow FASB ASC 958 check here > D
b and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
% | 32  Total net assets or fund balances . 5,936,651.| 32 5,966,702.
Z |33 Total liabilities and net assets/fund balances 6,051,656.]| 33 6,029,162.

REV 05/05/21 PRC

Form 990 (2020



The Population Institute, inc.

52-0899578 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

AL

AR

CA

CT

GA

HI

K3

KY

LA

MD

MI

MN

MS

MO

NH

NJ

NY

NC

OH

CR

PA

RI

sC

TN

VA

WV

WA

WI

DC

AK

AZ

Co

IL

ME

NM

OK




| OMB No. 1545-0047

2020

Open to Public
Inspection
Name of the organization Employer identification number
The Population Institute, Inc. 52-0899578
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [[J A church, convention of churches, or association of churches described in section 170{b){(1 }{A)i).
2 [ A schoot described in section 170{b}{1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)jii).
4 [] A medical research organization operated in conjunction with a-hospital described in section 170{b}{1}{A}(iii). Enter the
hospital’s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A){iv). (Complete Part Ii.)

6 [ Afederal, state, orlocal government or governmental unit described in section 170(b}{(1 {A}{v).
7 An organization that.normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{(A)(vi). (Complete Part I1.)

] A community trust described in section 170(b)(1){A}{vi). (Complete Part i)

9 Oan agricultural research organization described in section 170{(b}{1}{A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally réceives 1) more than 337:% of ifs support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a}{2). (Complete Part lI1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) orgahization or a section 4947(a)(1) nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ.

Department of the Treasury . .

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

(4]

[ o]

e [ Check this box if the orgénization received a written determination from the IRS that it is a Type |, Type H, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [::j
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii} EIN {iii) Type of organization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A}

(B)

€

D)

B

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A {Form 930 or 990-EZ) 2020

REV 05/05/21 PRO



Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Compilete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities

“furnished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 8.} . .. .

{a) 2016

(b} 2017

{c) 2018

{d) 2019

(e} 2020

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2016

{b} 2017

{c) 2018

{d) 2019

{e} 2020

{f) Total

9 Amounts from line 6 .o
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 - Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12~ Other income. Do not include gain or
loss from the sale of capital assets
(Explain.in Part VL) .
13  Total support. (Add lines 9, 100 11
and 12.) .. .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part Ili, line 17 . 18 %
19a - 33's% support tests—2020. If the organization did not check the box on line 14, and hne 15 is.more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33s% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

REV 05/05/21 PRO
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Schedule A {Form 990 or 990-E2Z) 2020
=Eled ) Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢c, provide
detail in Part V.

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lli Supporting Organizations

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

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

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

Section E. Type [l Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test. Complete line 2 below.

[[] The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each %ﬁfﬁ
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

i
i

o
(%d» o
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
EZR2  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions {describe in Part VJ). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
¢ Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
, o {ii) (iii)
Section E~Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Di t
xcess Distributions| " pre 2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From2016 . .

From2017 . . .

From2018 . . .

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, fine 7: $

a__Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(4]

=T Ql=ioialo|o|e

o+

T

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excessfrom2017 . . .

¢ Excess from 2018 . . ‘ o '
d Excessfrom2019 . . . . . %% %{W
e Excessfrom2020 . . . . e

Schedule A (Form 930 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

g:;?&';ﬂ f the Treasury P Attach to Form 990, Form 890-EZ, or For_m 990—PF—'. 2 @20

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The Population Institute, Inc. ~ 52-0899578

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ - 3 ) (enter number) organization
7] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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

[0 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 !l. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/:% suppott test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line
13, 164, 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 () Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

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

L1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. 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

> 3

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7Z 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BAA REV 05/05/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

The Population Institute, Inc.

Employer identification number

52-08939578

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

{a) No. ®) {c) ' @
lf,':rT i Description of noncash property given F?g;/e(;;;’::;g‘?)‘*) Date received
(Efl) No. ®) © @
P':T i Description of noncash property given Fg:e(zgt‘:::;&a:;’) Date received
(?) No. (b) v {c) (d)
rom L . i
Part | Description of noncash property given (See(; ;,:::,:g‘n a;t)e ) Date received
rom L. . i
Part Description of noncash property given ?gZe(;’] ';:us:,:g‘a;)e) Date received
(a) No. (c)
b) . (d
from L { A
Part | Description of noncash property given F?g;’e(iz ';tf::t'g:t)e ) Date received
{a) No. ©
b) : {d)
f - ( .
Pr:rT ! Description of noncash property given Fg\e/e(;;tfj::&a;t)e) Date received
BAA REV 05/0521 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



SCHEDULE C Political Campaign and Lobbying Activities | M8 No. 1545-0047

(Form 990 or 990-E2) 2020

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

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

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below.. Do not complete Part I-8.

e Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {(Lobbying Activities), then

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

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

¢ Section 501(c}(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
The Population Institute, Inc. 52-0899578
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for

definition of “political campaign activities”)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organfzation is described _below. . » Attach to Fom-1 990 or !—'orm 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form8890 for instructions and the latest information.

2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . . p» $ 0.
Volunteer hours for political campaign activities (See instructions) . . P 0
Complete if the organization is exempt under section 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 > % 0.
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . p» $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ lYes [ ]No
4a Wasacorrectionmade? . . . . . . . . . . . . . .. ... ... .. .....[]Ys []No
b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501 (c}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A
2  Enter the amount of the fllmg organizatlon s funds contnbuted to other orgamzat:ons for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . e
4  Did the filing organlzatlon flle Form 1120 POL for thlS year’> ... .. . LlYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzattons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV.

{a} Name (b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.
1
@
3
4
(5)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 Page 3

gegilk:] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed fa) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? e e e e
Total. Add lines Tcthrough i . . . . . . . . . . . .. L L.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . i
Complete if the organization is exempt under section 501(c}{4), section 501(c}(5), or section

N
TN " TFQ 00000

501(c){6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 8

icladllnz] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR {b} Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members S e e e e e
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of ;
political expenses for which the section 527(f) tax was paid).
a Current year . .o
b Carryover from last year .
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . . . . .
5  Taxable amount of lobbying and political expenditures (See instructions) .
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list}; Part -A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Pt II-B Line 1l: The Organization incurred staff and other internal costs of

$10,052 to support its lobbying activities related to the federal budget and

foreign policy in the areas of international aid and population.

BAA REV 05/05/21 PRO Schedule C (Form 990 or 990-E2) 2020



SCHEDULE D Supplemental Financial Statements | _ove No. 1545 0047

(Form 990) b Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a,11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number

The Population Institute, Inc. 52-0899578
mp 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

1 Totalnumberatendofyear. . . . .. . . .

2 Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . e

5  Did the organization inform all donors and donor ‘advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . L .. [] 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 all that apply).
] Preservation of fand for public use (for example, recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a.conservation

easement on the last day of the tax year. || || Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b

¢ Number of conservation easements on a certified historic structure included in @. . . . 2c

d Number of conservation easements included in (c) 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 b

4  Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(M)@)BYi)? . . . . . . . . . . L, [ Yes [] No
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of puBlic
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, PartX . . . . A &

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

a Revenue included on Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . » $
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . .w» $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3

w-ao'iE  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 ({b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
{3) Other
A
B
C)
)
E)
F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

o~

=]

e b

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
{2)
()]
4
{5)
{6)
@
8
©)

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

g b€ 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

t]

@

6]

4

{5}

{6)

U]

@

©
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . P
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
(2 Liability - charitable gift annuities 4,700.
@)
{4)
)
6
)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . PR 4,700.

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

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ: . Open to_ Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

The Population Institute, Inc. 52-0899578

Pt VI, Line 6: The Organization is a membership organization with one member

~ Population Media Center, Inc. (see Schedule R).

Pt VI, Line 7a: The member has the power to appoint directors to the board.

Pt VI, Line 7b: See above.

Pt VI, Line 1lb: A draft of Form 990 is reviewed by management with a final

version in .pdf format made available to the board prior to filing.

Pt VI, Line 12c: Management reviews all disbursements to ensure that any related

party transactions have been identified and makes inquiries of all board members

annually.

Pt VI, Line l5a: Independent board members review informal comparability data

and contemporaneously substantiate their deliberations related to the annual

compensation of all key employees.

Pt VI, Line 15b: Independent board members review informal comparability data

and contemporaneously substantiate their deliberations related to the annual

compensation of all key employees.

Pt VI, Line 19: The Organization has never been asked for its organizational

documents, financial statements or conflict of interest policy and has no formal

policy related to public inspection of this information.

Pt XI: Change in liability - charitable gift annuities of ($940) net of $671

Pt XI: net investment income on separately invested charitable gift annuity

assets.

Pt VI, Section C, Line 17:

State: AR
State: CA
State: CT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Schedule O (Form 990 or 990-E2) 2020

REV 05/05/21 PRO



Schedule O (Form 990G or 990-E7) 2020 Page 2

Name of the organization Employer identification number
The Population Institute, Inc. 52-0899578

State: AZ

State: CO

State: IL

State: ME

State: NM

State: OK

State: UT

Pt IX, Line 1llg:

Description: International Studies Consulting

Total: $50,000

Program services: $50,000

Management and general: $0

Fundraising: $0

Description: Public Policy Consulting

Total: $13,046

Program services: $13,046

Management and general: $0

Fundraising: $0

Description: Population Institute Senior Fellows

Total: $180,000

Program services: $180,000

Management and general: $0

Fundraising: $0

Description: Communications Consultants

Total: $41,95¢6

Program services: $41,956

Management and general: $0

Schedule O (Form 990 or 990-E2) 2020
REV 05/05/21 PRO
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Part Vil Supplemental Information
2 Provide additional information for responses to questions on Schedule R. See instructions.
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