EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax  |-QMNo. tsis00s7
Form 990 Under section 501(c), 527, or 4947{a}{ 1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. I Open to Public
pepartment of ihe areasary Go to www.irs.govlForn?égo for Instructions and the lateyst in!ormagon. oﬁggggclzig?\“c
A For the 2022 calendar year, or {ax year beginning and ending
B Cheait C Name of organization D Employer identificaticn number
applicable:

[ )&% | NEGATIVE POPULATION GROWTH INC

Homee Doing business as 46-4868482

e Number and street {or P.C. box if mall is not delivered to sireat address} Room/suite | E Telephone number

Floal | 2861 DUKE STREET 36 T033709510

S City or town, state or province, country, and ZIP or foraign postal code G_Gross recelpls 1,157,692,

et ALEXANDRIA, VA 22314 H(a} Is this a group return
[ 1688%= 1 £ Name and address of principal officar. CRAIG M LEWIS for subordinates? . [ Ives No

pendng SAME AS C ABOVE H{b} Are all subordinates included? DY&S [j No
| Tax-axempt status: 501(e)(3) l:| 504(c) ( ) (ingert no.) lj 4847(a){1} or E::] 527 If "No," attach a list, See Instructions
J_Website;  WWW.NPG.ORG H(e) Group exemption number
K Form of organization; Corporation [ ] Trust [ ] Assoclation [ ] Other | L Year of formation: 207 4] m State of legal domicile; DE

{Partl{ Summary
1 Briefly describe the organization's mission or most significant activities: TO EDUCATE THE AMERICAN PUBLIC

§ AND POLITICAL LEADERS ABOUT THE DETRIMENTAL EFFECTS OF
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels,
g 3 Number of veting members of the governing body Part V1L Ine 18) L oo 3 5
g 4 Number of independent voling members of the governing body {(Part Vi, line 10) . 4 3
P 5 Total number of individuals employad in calendar year 2022 (Part V, ine 28} . 5 9
I‘.‘;' 6 Total number of volunteers {estimate If NECESSATY) . .. .. e e (] 5
'§ 7 a Total unrelated business ravenus from Part VHL, column (C), INe 12 7a 0.
h Net unretated business {axable income from Form 990-T, Part [, line 11 ... . s 7b g,
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, ine tk) 4,722,725, 1,155,649,
GE, 9  Program service revenue (Part VIll, line 2g) o 0. 0.
3| 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) 2,370,127, -3,187,184,
E( 19 Other revenue (Part VIII, column (A), lines 5, 8¢, 8c, 9c, 10¢, and 1) 111, 2,036.
12 Total revenue - add [ines 8 through 11 fmust equal Part VI, column (&), line 12) ... 7,092,963, -2,029,508.
13 Grants and similar amounts paid {Part IX, column (A}, lines ¥:3) 26,000, 20,500,
14 Benefils paid to or for memhbars (Part IX, column (&), line 4y 0. 0.
§ 15 Salaries, other compensation, emplayee bensfits (Part IX, column (A), lines 510) 493,032, 487,262,
21 16a Professional fundraising fees (Part IX, column {A), Ine 116} s 0. 0.
8! b Total fundraising expenses (Part IX, column (D}, line 25) 137,557,
dl 47 Other oxpenses {Part IX, column (&), lines 11a-11d, 11f-240) 589,212, 759,755,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, tine 28) 1,108,244, 1,267,517,
19 Revenus less expenses. Subtract line 18 from line 12 . 5,984,719, -3,2987,025,
‘55 Beginning of Current Year End of Year
S5 20 Total assels (Part X, N8 16) ..o e 21,890,304.] 18,633,065,
%% 21 Total Habilities (Part X, ine 28y 6,673, 39,734,
=5 22 Net asssts or fund balances. Subtract line 21 from BN 20 oo, 21,883,631, 18,593,331,
I_l:""&'lrt I} | Signature Block
Under penalties of perjury, | declare that | have sxamined this return, including accomparying schedules and stalements, and to the best of my knowledge and belief, it is
trug, correct, and complete, Declataflon of preparer (othor thanofficer} is based on alf information of which preparer has any knowledge. . )
{ A LA ol O i T2 A | Hiln j 2.
Sign Signature of officer — i Dats ;
Here CRAIG M LEWIS, BXECUTIVE DIRECTOR
Type or print name and tile

Print/Type preparer's name Prepar .r‘_é{éi nature / g Dats tec [ ]} PHN
Paid STACY CULLEN " ‘///E'l"“/ Jéf)k/ ~ - 8/10/23 sell-emp!oyen P00974308
Preparer |Firm'sname APRIO, LLP ) Frm'seIN B7-1157523
Use Only | Firm'saddress 111 ROCKVILLE PIKE SUITE 600
ROCKVILLE, MD 20850 Phonene.(301) 231-6200
May the IRS discuss this retum with the preparer shown above? See INSIUCHONS L i iiiiiiereri e i eesaste i yvaniiesss Yes D No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)

SEE SCHEDULE O FOR CORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022} NEGATIVE POPULATION GROWTH INC 46-4868482 ngg__%_
| Part Il | Statement of Program Service Accomplishments
Check if Scheduje C contains a response or note te any ling inthis Part I ... e

1 Briefly describe the organization's mission:

THE PRIMARY EXEMPT PURPOSE OF NEGATIVE POPULATION GROWTH, INC., (NPG)

IS TO EDUCATE THE AMERTCAN PUBRLIC AND POLITICAL LEADERS ABOUT THE

DETRIMENTAL EFFECTS OF OVERPOPULATION ON OUR ENVIRONMENT, RESOQURCES,

AND QUALITY OF LIFE. NPG IS A MEMBERSHIP ORGANIZATION THAT ADVOCATES A

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

PHOE FOMM 80 0F BB0EZ? ..ot sb st Xlves [ Ino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... {:]Yes No

If “Yes," describe these changes on Schedule O.

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

4a  {Code: } (Expenses § 852,910, including grants of § 20,500, )} (Rovenuas }
PUBLIC EDUCATICN - IN AN EFFORT T0 BROADEN THE REACH OF QUR CRITICAL
MESSAGE TO MILLIONS OF AMERICANS, WE RUN ADVERTISEMENTS IN NATIONAL
PUBLICATIONS SUCH AS THE WASHINGTON TIMES NATIONAL WEEKLY AND USA TODAY
- GREEN LIVING EDITION. WE ENLIST THE ACTIVISM OF OUR NATION'S YOUNG
PEOPLE THROUGH OUR ANNUAL NPG SCHOLARSHIP CONTESTS, AND WORK WITH
EDUCATORS ACROSS THEE COUNTRY THROUGH OUR FREE NPG TEACHER'S PACKET
PROGRAM, WE ALSO PROMOTE OUR MISSION THROUGH PUBLTIC APPEARANCES AT
IMPORTANT EVENTS SUCH AS EARTH DAY TEXAS, AND THROUGH INTERVIEWS ON
RADIQO SHOWS ACRCSS THE COUNTRY. NPG PUBLICATIONS ARE DISTRIBUTED TO OUR
NATIONWIDE MEMBERSHIP, THE FULL U.S. CONGRESS, KEY CONTACTS IN THE
MEDIA, AND OTPTHER INTERESTED ORGANIZATIONS. OUR WEBSITE, WWW.NPG,ORG, IS
ALSO A TRUSTED AND VALUABLE RESQURCE FOR TENS OF THOUSANDS COF ONLINE

4b  (Cods: ) {Expanses § Including grants of $ } {Revenuss )

4c  (Code: ) (Expenses $ including grants of § ) (Revenus s }

4d  Other program services {Describe on Schedule 0.}

{Exponses § Including grants ol $ ) {Revenue g )
4o Total program service expenses 852,910,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) NEGATIVE POPULATION GROWTH INC 46-4868482 page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YRS, " COMDIBIE SCRBUUIE A ....oooe sttt et e s et et e et ester e e e te s e ea e e aes s ea e et es e e s e e aea s am st e e bttt et s s 11 X
2 s the organization required o complete Schedule B, Schedule of Contributors? Seeinstructions | ... 2 { X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
PUbLic OHICE? If "Yes, " Complete SCABGUIE C, PAI | .......oov..oooovvecreresssees oo eeeeseesoeems st sttt 3 X
4  Section 501(c)(3) organlzations. Did the arganization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes," complete SCheaule C, PAM I .....c..co.cooiooeeoe oottt eb et 4 X
5 s the organization a section 501{c)(4), 501{)8), or 501{c){B) arganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 (f "Yas," complefe Schedule C, PAR I .......cc.co.oooooeeieeieireer e 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accdunts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inclrding easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Scheduie D, Part il ..o ivvienniiceree 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
SCRBGUIE D, PAIE I —oroeooeeeoee oo ees e ee oot oo oo oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yas," cOmPIEte SCREAUIE D2, PAITIV ..o oot et eter s ettt ettt ettt ae e e bbb bR 9 X
10 Did ihe organization, directly or through a related organization, hold assets in donorrestricted endowments
of in qUAas eNdOWMENtS? Jf "Yes, " complete SCRETUIE D, PA Y ooooooooooovooeeeeo oo s e e 10 X
11 I the crganization's answer to any of the following questions s "Yes," then complete Schedufe D, Parts Vi, VI, VIIL, EX, or X,
as applicable.
a Did the organization repsri an amount for land, buildings, and equipment in Part X, ling 10? /£ “Yes, " complefe Schedule D,
PAM VI oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complefe Schedule D, Part VIl .....ccc.ooviceovoiieee oot s e 1p | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 Jf "Yes, " complete Scheduie D, Part VIl ...........coooov et tic 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 If “Yeas," complete SCASUUIE D, PRI IX ..o oo ieisses e st e es e e et ees et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X ................. ile| X
1 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)7 jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? [f "Yes, " complate
SCREAUIE D3, PARS XIBIE XU ... 1reooeeossee o eee oo oo e tees e ee s oo seeee s et b2t 4 e et 12a} X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the crganization answerad "No" lo fine 12a, then completing Schedule D, Parts Xl and Xil s optional ... 12b X
13 s the crganization a school described in section 170(}1)ANDT i "Yes," complate Schedule £ ..o 13 ;S
14a Did the organization maintain an office, employees, or agents oulside of the United States? ... ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 frem grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued al $100,000
of More? Jf "Yes," complale Schedtle F, Parts FaNT IV . ....coocoooi e sttt et et s 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1l @00 IV ._........ccooooooooeeeooeeee oo ssis e 15 X
16 Did the organization report on Part X, column (4), Ene 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? Jf *Yes," complete Schadule F, Parts I and IV ..........coovecervrieeeees e eveeseesisses st enne s 16 X
17  Did the organlzation repor a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? (f "Yes," complete Schedule G, Part I See SO OGNS e 7 X
18  Did the organlzation report more than $15,000 total of fundraising event gross income and contributiens on Part VIII, lines
1¢ and 8a? Jf "Yes, " complete SChedule G, PATT I .....o...ceeeioe sttt teese ettt bt e et e 18 X
19 Did the organization repori more than $15,000 of gross income from gaming activities on Part VIli, line 9a? jf "Yes,"
COMPIIE SCREAUIE G, PATT Il ...oooves oo oo oo oo oo bbs bbb e . |19 X
20a Did the organization operate one or more hospital facilities? ff “vas, " complete Schedule H 2Da X
b i "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part IX, column (A}, line 12 1f "Yes, * complete Schedule £ Parts fand [l s, NTTRTTTIIIT 21 X
232003 32-13-22 Form 990 (2022)
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Form 890 (2022) NEGATIVE POPULATION GROWTH INC 46-4868482 paged
{ Part IV | Checklist of Required Schedules rantinueq)

Yes i 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}, INe 27 7 "Yes," complete SChadule I, Paris 1 ana il ... .......o.cccovvirvrcovereasieese st e sene s reanseness i 22 | X
23 Did the organization answer “Yes" to Part V|, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete
SCREAUIB U oo oot e et et et e T ettt tea e eat et e a e e et ea e e st eae e eb R e eRe e Ra et p e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 Jf *Yes, " answer lines 24b through 24d and compfete

SCRETE K. IF "NG," GO 10 I8 258 ..ov.1vvessosee e eesee oo ee e eeeseees e st e e s s s e s 1 ee e e r et ee s ee e eeeonreesaes s s st 24a X

b Did the organization Inves! any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
BNY LBX-EXEMPLDONAST | i ootk r ettt et e et e et s 24¢
d Did the organization aci as an "on behalf of" issuer for bonds outstanding at any me during the year? ... 244
25a Section 50t{c)(3), 601{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 T ...c..co.oooioevevieeecec s 26a 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 980 or 990-E27 1f "Yes,* complete
SCHEAUIE Ly PRI T oooooo o oooeeoeeesoeses oot eeeee oo oo e oo e oot e ees e e e 25h X

26 Did the organization report any amount on Part X, ling & or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? jf “Yas," complete Schedule L, Fart Il .....ccooovevioeviieeeeeiecies 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or feunder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part il ... .21 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"VeS, " COMPIBLE SCHBOUIE Ly PAIE IV ..o oo+ eeeeeeoe e ee oo ee e eeeoe oo et b b es s e 28a X

b A family member of any individuai described in line 28a? ff "Yes,* complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in ine 28a or 2807 jr
"Wes, ' COMPIELE SCRBAUIE L, PAMT IV .ottt ettt sttt ettt ettt e bbbt s r e s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M ..........ccccvevenen.. 29 X
30 Did the organization receive confributions of ar, historical treasures, or other similar assets, or qualitied conservation
COMADULIONST Jf "Yas, " Complets SCHEAUIE M ... ..o ier e ee e ea ettt en et d e b b a s e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? Jf "Yes," complete Schedulfe N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? jf “Yes, " complete
SCREAUIE N, PETT Il oo oovoo oo ettt ee oo oo oot e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part ] .....ccocooee oo st e e 3| X
34  Was the organization related {c any tax-exempt or taxable entity? ) *Yes," complete Scheduwle R, Part i, Ili, or IV, and
PAREV, B8 T oo e et oot h b A0 8t AR et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If “ves" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(b){13)? If “Yes," complete Schedule B, Part V, e 2 ...t 3sb
36 Section 501{cH3} erganizations, Did the organization make any transfers to an exemnpt non-charitable related organization?
1 "Yes," cOMPIBte SCREAUIE B, PAR Vi lIN8 2 1....oooo+eoooes oo eeeoeeeeeoeeeeoe oo oot b e 36 X
37  Di the organization conduet more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federat income tax purposes? If *Yes," complete Schedule B, Part VI ... a7 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 894 filers are reguired to complete Schedule O e e as | X

Part V] Statements Regarding Other [RS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable ... 1a 190
b Enter the number of Forms W-2G Included on line 1a. Enter -0-if not applicable | ... 1b 0
¢ Did the erganization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambiing) Winnings Y0 Prize WINNGIST o e 1c
232004 12-13-22 Form 990 (z022)
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Form 990 (2022) NEGATIVE POPULATION GROWTH INC 45-4868482  paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued

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 this return

2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? op | X

3a X
3h

3a Did ths organization have unrelated business gross income of $1,000 or more during the year?
b f"Yes," hasit filed a Form 890-T for this year? jf "No* to line 3b, pravide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature of other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b 1f "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Dig any taxable parly notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5h X
¢ i "Yes" toline 5a or 5b, did the arganization file Form 8B8B-TT | . ... s bc
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not {ax deductible as charitable GontriDuliONST e 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIaX dedUCHIDIE? e n e es et r e abene e 6l
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 X
b If "Yes," did the crganization noiify the denar of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which #t was required
10 I DTN BB e et e ettt et e ettt ettt ekt A R RS Aot en st es et s s Tc X
d I "Yes," indicate the number of Forms 8282 filed dueing the Year | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fi | X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8892 as required? | | 7g N /F\
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? Th N/PA

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponscring 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 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... N/A 10a
h Gross receipts, included on Form 990, Part Vilf, line 12, for public use of ciub facilities ... .. 10h
11 Section £01{c)(12) organizations, Enter:
a Gross income from membBers or shareholders N/A 11a
b Gross Income from other sources. (Do not nel amounts due or paid to other sources against
amounts due or received from e} e e 11b
12a Section 4947(a){1) non-exempt charitaizle trusts. |s the organization filing Form 890 In lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12k I
13 Section 50%c)(29) guallfied nonprofit health insurance Issuers,
a s the organization licensed {o issue qualified health plans in more than one stale? ... 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 licenged to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these paymsnts? if *No, " provide art explanation on Schedule O .o, 14h

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 N8 YBAIT | | | ..o oottt et e ea 16 X
If *Yes," see the instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4868 excise tax on netinvestment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.

17  Section 504c)(21) organizaticns. Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposition of an excise tax under section 4951, 4952 or 498637 . . ., N/A 17
If "Yes," complete Form 6069,

232006 12-13-22 Form 990 (2022
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Form 990 (2022) NEGATIVE POPULATION GROWTH INC 46-486848B2  page®

I Part VI | Governance, Management, and Disclosure. gy each "Yes” response fo lines 2 throtigh 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describg the circumstances, processes, or changes on Scheduls O, See instructions,

Check if Schedule O contains a response or noteto anyiine inthis Part Vi o v e
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 .. . ia 5
If there are material differences in voling righis among members of the gaverning body, or if the governing
body delegated broad authority to an executive commilige or siimitar commitice, explain an Schedule O
b Enter the number of voting members includad on line ta, above, who are independent ... 1b 3
2 Did any officer, director, trustee, or key emplayee have a family refationship or a business relatienship with any other
officer, diractor, trustee, or key 6mPIOYERT L e e e e 2 1 X
3 Did the organization delegate controi ever management duties customarily performed by or under the direct superviston
of officers, directors, trustees, or key employees lo a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members of SLOCKRAIIBIST || . .o es e bt 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 6f the QOVEINING DOUYT | ... e ec e e s 7a | X
b Are any governance declsions of the organization reserved to (or subject Lo approval by) members, stockholders, or
persons other than the OVEIING BOTYT et oo b s bbb s Fi] X
8  Did the organization contemporanesusly document the mectings held or written actions uadertaken during the year by the foliowing:
A TN GOVEINING BOOY Y o ettt 8a | X
b Each commitiee with authority to act on behalf of the governing body? &b X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannol be reached ai the
organization's mailing address? ff "Yes, " provide the names and addresses on Schedule O ...ooovvviicvnrneeree i ] X
Section B, Policies mhis section B requests infoermation about palicies not required by the Internal Revenue Code.}
Yes | Ne
10a Did the organization have local chapters, branches, or affliaies? e et e e 16a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has tha organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? Ha| X
h Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? 1f "No," go 0 N8 13 ..ot e 12a | X
b Were officers, directors, or trustees, and key employeas required {o disclose annually interests that could give rise to conflicis? . . 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," deseribe
0N SCREAUIE O NOW TS WAS QOME ...\vve v v ireseeeeeeeee et et eeet e s s ee e e eees e et et e a1 s g2 e b et et e e et n oo ed e sis v 12¢ | X
13 Did the organization have a writlen whistleblower policy? ..., 13 | X
14  Did the organization have a writen document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management officlal | e 15a | X
b Other officers or key employees of the Organization ... e 16b [ X
If "*Yes® to line 15a or 16b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable Bty GUTING I8 YBAIT et e b e e i6a X
b "Yes," did the organization follow a written policy or procedure requiring the organization 1o avaluate 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 amanQements? . e 18h

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed _ CA , CO, ¢T,FL,GA,HI,IL K5 KXY MA,MD,ME
18 Section 6104 requires an organizatlon 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. ,
{j Own website L___] Another's website Upon request i:l Other (explain on Scheduie O)
19 Describe on Schedule © whether {and if s0, how) the organization made its geverning decuments, condlict of interest policy, and financial
slatements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CRAIG M LEWIS - 7033709510
2861 DUKE ST SUITE 36, ALEXANDRIA, VA 223 14
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 12022
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Ferm 990 (2022) NEGATIVE POPULATION GROWTH INC 46-486848B2  page?
Part Vll| Compensation of Gfficers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors
Check if Schedule O contains a response or note {o any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the organization's tax year.
* {ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (B}, {E}, and {F} if no compensation was pald.
* | ist all of the organization’s current key employees, if any. See the Instructions for definition of "key employee."
* | st the organization’s five current highest compensated employees (other than an officet, director, trustee, or key employee)
wha recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG}) of more than
$100,000 from the organization and any related crganizations.
| ist all of the organization’s former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations,
® | ist all of the organization’s former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above. ‘
|:| Check this box if nelther the organization not any related organization compensated any current officer, director, or trustee,

{A) 8} {C) (D) (E} {F}
Name arx tille Average | o o C,EZ ?E:L?Eﬂ‘a“ ono Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officer and a disclorfirustee) from from related other
{list any g the crganizations compensation
hoursfor | S - = crganization (W-2/1099-MISC/ from the
related ; g 2 (W-2/1089-MISC/ 1099:NEC) organization
organizations| £ 3 g Em 1099-NEC) and related
below |23 .|zl s organizations
iy |Z|E|E|812E|
{1) CRAIG MICHAEL LEWIS 40,00
EXRCUTIVE DIRECTOR X 116,383, 0.f 22,332,
{2} ROXANA ORDAL 40,00
PROGRAM ASST,/ASST, SECRETARY/TREASU X 60,535, 0.] 16,203,
(3} SHARON MARKS 20,00
DIRECTOR X 36,258, 0, 2,901,
{4) DIANE SACO 24.090
DIRECTOR X 26,287, g, 3,863,
{5) JUNE BAUERNSCHMIDT 2.00
CHAIRWOMAN X X 0. 0. 0.
{6) JOSEPHINE LOBRETTO 2.090
SECRETARY/TREASURER X X Q. 0. 0.
{7) FRANCES FERRARA 2.00
DIRECTOR X 0. 0. g.
232007 12-12-22 Form 990 (2022)
B8
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Form 990 (2022) NEGATIVE POPULATION GROWTH INC 46-486848B2 Page8
EPart Vil | Seaction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continusd)

{A} {B} ic} (D} {E) ]
Name and title Average (do not :f; 8k5rii?£man ne Repcriable Reportable Estimated
hours par | nox, unioss person is both an compensation compensation amount of
week officer and a diractor/trusiaa) from from related other
fistany | B the organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related | 31 i (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | 3 Ele 1099-NEG) and related
below ER -5 I - P organizations
B SUBOIEL ..o oo 239,463. 0.f 45,299,
¢ Tolal from conlinuation sheets to Part Vil, Section A ... 0. 0. 0.
d Tolal (add Bnes 15 and 16} ..o e 239,463, 0.] 45,299,
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 1
Yes | No
3 Did the organizaticn fist any former officer, director, trustee, key employee, or highest compensaled employee en
tine 1a7? If "Yes, " complete Schedule J for SUCH INTIVITUAT ..o e 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 $150,8007 Jf "Yes, " complete Schedule J for such individual ... ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complele Schedule J for such person ..o il 5 X

Section B, Independent Contractors

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

A (B} {C)
Name and business address Description of services Compensation
ENGAGE USA PRINTING/MAILING AND
880 N. EAST 87., FREDERICK, MD 21701 CAGING SERVICES 144,896,

2 Total number of iIndependent contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 [2022)
232008 12-13-22
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Form 994 (2022) NEGATIVE POPULATION GROWTH INC 46-4868B482  Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to anylinednthis Part VIl L v s et [ZI
{B) {C)

Total revenue

Unrelated
business revenue

Related or exempt
function revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

ég 1 a Federated campalgns ... ia
4 b Membershipdues ... ... ib
i ¢ Fundraising events ... ig
g o Related organizations 1d
‘,; e Government grants (contributions) |1e
§ f Al other contributions, gitts, grants, and
:_é_ similar amousnts not incleded above | [ A1 1,155,640,
& g Neneash contiibutions Includad in knes fa-10 | 19|$
3 h_Total Add lines la-df . o 1,155,640,
Busliness Code
g2
& b
B8
§g ¢
i B
a f Al other program service revenue ...
g Tolal Add Hines 2821 s e i
3 investment income {including dividends, interest, and
other simifar amouUNts) e 186, 16,
4 Income from investment of lax-exempt bond proceeds
5 ROVAIES oo 2,036, 2,036,
{i} Real (i} Personal
6 a Grossrents ... 6a
b Less:rental expenses  [6b
¢ Rental income o (joss) 6¢
d Net rental income or (0SS} ... risissssreeezeienieeionn
7 a Gross amouni from sales of (j Securities (i) Other
assets other than inventory | 7a
b Less: cost or otier basis
E and sales expenses . 7b| 3,187,200,
§ ¢ Galnor{lossy ... 7c| -3,187,200,
o d NEt GAIN OF (OSS) ovooeeeeeeees e anes et sarsiates ~3,187,200, -3187200,
E 8 a Gross ingome from fundraising events (not
& including $ of
contributlons reported on line 1¢}. See
Part IV, line 18 ... 8a
b Less: directexpenses ... 8b
¢ Netincome or (lgss) from fundraisingevents .....................
9 a Gross income from gaming activities. See
Part IV, line 19 | .. 9a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities ......................
10 a Gross sales of inventory, less returns
and allowances | ... 10al
b Less:costof goodssold ... 10h|
c Net income or (loss) from sales of inventoy s
Business Code
g Jd11a
LEI
§ d Aliotherteverue . ...
e Total. Add lines Madld ..
12 Total revenue. Sseinstruclions ..o oo -2,029,508, 0 0 ~3185148,
232008 i2-13-22 Form 990 (2022
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Form 890 (2022) NEGATIVE POPULATION GROWTH INC A46-4B68482 page 10
[Part IX T Statement of Functional Expenses

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

Check i Schedule O contains a response or note(to] any line in this Part I>(‘B.s .................................... I E— [Z}
Do not include amounts reported on fines 6b, A : {C D)
75, 8, 9b, and 10b of Part Vil fotal expenses P aes | bemras xpbnass Fé‘?ééﬁ'ssé%g
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance te domestic
individuals. See Part iV, line22 ... 20,500. 20,500,
3 Grants and other assistance to forelgn
organizations, foreign governments, and forelgn
individuals, See Part IV, lines 15 and 16 .
4 Benefits pald to or formembers ...
Compensation of current officers, directors,
trustees, and key employees . 284,763, 259,633, 10,758, 14,372,
6 Compensation not inclugad abave to disqualified ’
pearsons (as defined under section 4958{f){1)} and
persons described in section 4958(c)(3}BY ... ...
7 Other salaries and wages 152,381, 138,915, 5,756, 7,690,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 12,248, 11,167. 463, 618.
9  Other employee benefits ... 7,556, 6,890. 285, 381.
10 Payroll taXes ... 30,334. 27,657, 1,146. 1,531,
11 Fees for services (nonemployees):

a Management ...

b legal ... 14,300, 14,300,

¢ Accounting 28,697, 28,697.

d Lobbying e

e Professional fundzatsing services. See Part 1V, tine 17

f Investment management fees ... 183,370, 183,370,

g Other, {if line 11g amount exceeds 10% of §ine 25,

column {A), amount, list line 11g expenses on Seh 0,) 13,850, 13,850,
12 Advertising and promotion .. 24,092, 24,082,
13 Office expenses ... 85,522, 77,975, 3,231, 4,316,
14 Information technology 3,118. 2,843, 118. 157,
16 Royallies | ...
16 OCCUPANCY ..o\ oeeooovcesssses e 2,057, 1,875, 78, 104.
17 Travel e 2,222. 2,222,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Intereslt e
21 Payments to affiliates
22 Depreciation, deptetion, and amartization . 20,873, 19,122, 792, 1,059,
23 INSUIANCE e 6,815, 6,214, 257. 344,
24 Other expanses, iemize expenses not covered

above, (List miscellaneous expenses on ling 246, 11

Hie 246 amount axceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.) .

a PRINTING AND POSTAGE 286,528, 180,054. 106,474,

» PUBLIC EDUCATICN 43,5800, 43,900.

¢ TAXES, REGISTRATIONS AN 25,118, 25,118.

¢ DUES & LICENSES 6,471, 6,471,

e All other expenses 12,722, 9,530, 2,681, 511,
25 Total functional expenses. Addlines 1through 24e 1,267,517, 852,910. 277,050, 137,557,
26  Joinl costs. Complete thig Hne only if the organization

reported In coiumn (B) joint costs from a combined
educational campalgn and fundraising soliciation,
Check here it Toltowing SO DB-2 {ASC $58-720) 180,343, 113,332, 0. 67,011.
232010 12-13-22 Form 990 2022y
11

17420725 795476 2471500 2022.04010 NEGATIVE POPULATION GROWT 24719001



Form 998 (2022)

NEGATIVE POPULATION GROWTH INC

46-4868482

Page 11

[Part X [ Balance Sheet

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 - nondNtereStBEANNG . ... . .\\icooooooooooeeo oo 146,613.1 1 148,295.
2 Savings and temporary cash investments 386,375, 2 697,249.
3 Pledges and grants receivable, net 4,218,632,] 3 4,150,926,
4 Accounts receivable, net 4
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4858C)(3)B; ... 8
w | 7 Notesandloans receivable, nel ... 7
g 8 Iwentories for Sale OFUSE | ... 8
9 Prepaid expenses and deferred Gharges 4,783.] 9 7,533.
10a Land, buildings, and equipment; cost or other
pasis, Complete Part VI of Schedule D . 10a 557,459.
b less: accumnulated depreciation . . ... 10b 232,819, 18,421, 10¢ 324,640,
11 Investments - publicly traded securities 15,537,161.] 1 12,001,255,
12 Investmenis - other securities. See Part IV, line 11 1,426,260.] 12 1,124,722,
13  [nvestments - program-related. See Part iV, line 11 ... 13
14 Intangible 858618 s 14
15 Otherassets. See Part IV, Bne 11 .o 152,059.] 5 182,445.
16 Total assets, Add lines 1 through 15 (must equal i€ 33) oo, 21,890,304,] 18 18,633,065.
17  Accounts payable and accrued expenses 6,673.] 47 16,050.
18 Grants payable e s 18
19 Defermr@d FBVEIMUR | ..o e e 19
20 Tax-sxsmpt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule I | . 21
9 22 Loans and other payables o any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
'f'; controlled entity or family member of any of these persons 22
- 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parttes  _................ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24), Complete Part X
O SCREAUIE D et s G.| 25 23,684.
26 Total liabilities, Add lines 17 through 25 6,673, 28 39,734,
Crganizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
§ 27  Net assets without donor restriGtions . . 17,465,440.]| 27 14,214,247,
@ | 28 Net assets with donor restrictions ... 4,418,191, 28 4,379,084,
2 Organizations that do not follow FASH ASC 9568, check here [:]
lE an<i complete lines 29 through 33.
; 29 Capilal stock or trust principal, or current funds e 29
% [ 30 Paid-in or capital surplus, or fand, buitding, or equipmentfund . 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds .. 31
S |32 Totalnetassets or fund BAIANGES ..o 21,883,631.]a2| 18,593,331.
a3 Total liabilities and not assets/fund balances ... 21,890,304, a3 18,633,065,

232011 12-13-22

17420725 795476 2471900
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Form 999 {2022) NEGATIVE POPULATION GROWTH INC 46-4868482 Page 12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI i s
1 Tolal revenue {must equal Part VIl column (8), e 12) e, 1 -2,029,508,
2 Total expenses (must equal Part IX, column (A}, iNe 25} .o 2 1,267,517,
3 Revenue less expenses. Subtractline 2 from e T | 3 ~3,297,025.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 21,883,631,
5 Neturrealized gains (108588) O iNVestMENtS ... e 5
6 Donated services and use of Tacllilies ... e 6
T INVESIMENE @XPOIBOS | . it coe et s e m st e s e e sm b e eb b b s et 7
B Prior pertod AdJUSIMENTS | e e er e 8
g Other changes in net assets or fund balances {expiain on Schedule O} . 9 6,725,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIMIN (BY) oot e 10 18,593,331,
| Part Xll} Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part Xil i @
Yes | No

1 Accounting method used to prepare the Form 990: f::] Gash Accrual Ej Other
If the crganization changed its method of accounting from a prior year or checked "Other,"” explain on Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
if "Yes,” check a box below to Indicate whether the financlal stalements for the year were compiled or reviewed on a
separate basis, consolidated Lasis, or both:
[:] Separate basis [:] Consolldated basis [::] Both consaolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis i:l Consoligated basis E:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committee that assuimes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Unlform Guidance, 2 C.F.R. Part 200, SUBPAM FY et 3a X
b If “Yes," did the crganization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...z 3b
Form 990 (2022)

232012 12-13-22
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. . . OMB No, 1545-0047
ifr:ig;u A Public Charity Status and Public Support
Complete if the organizatlon Is a section 501(c)(3) organization or a section 2022
4947(a){1) nonexempt charitable trust,
Depattment of the Treasury Attach to Form 990 or Form 990-E£2, Open to Public
ntoreal Rovanuo Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEGATIVE POPULATION GROWTH INC 46-4868482

{Part] | Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

The organization is not a private foundaticn because it is: (For fines 1 through 12, check only one box.}

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

A school described in section 170{b} 1)(A)I). {Attach Schedule E (Form 990).}

A hospital or a cooperative hospital setvice organization described in section 170(b)(1HANii).

A medical research organization operated in conjunction with a hospital described in section 170{m{1)(A}1H). 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){lv). {Complete Parlil.)

A federal, state, or local government or governmentai unit described in section 170{b){ 1A} (V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)}vi). (Complete Part I1.}

A community trust dascribed in section 170{(b){1){A}{vi). (Complete Part 11}

An agriculiural research organization described in section 170(b){1}A)lix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

unlversity:

2w N

0 00 0 0000

10 An organization that normaily receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipls from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businsss taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2}, (Complete Part ill)

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

L]

12 l:] 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 508(a)(2). See section 509({a}{3). Check the box on
knes 12a through 12d that describes the type of supperting organization and complete lines 12e, 121, and 12g.

a D Type 1. A supporting crganization operated, supervised, or controlted by its supported organization(s), typically by giving

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

b [:] Type Il. A supporting organization supervised or controtled in connection with its supported organization{s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(sj, You must complete Part IV, Sections A and C.

c [:| Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

functionaily integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of suppored organizations ... e e

Provide the following information about the supported crganization(s).
[l Nama of supported (I EIN (i} Type of arganization i[(I"‘yus!“‘g&g%f:‘%;gﬂ#‘:ﬁ (v} Amount of monetary {vi) Amount of ather
F \ your q
(iescrl(bed ‘°" t""“;‘ﬁ'ﬁ Yes No | support (see instructions} | support (see instructions)
ahove (ses Instructions]

s

arganfzation

Total
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 99G-EZ, 232021 12-09-22 Schedule A {Form 980} 2022




Schedule A (Form 990) 2022 NEGATIVE POPULATION GROWTH INC 46-486848B2 pagez2
Part 1] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)}{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to auaiify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support
Galendar year {of flscal year beginning in) {a) 2018 {b) 2019 {c) 202G (d} 2021 (e} 2022 (f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.'y
2 Tax revenues tevied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 .

& The portion of total contributicns
by each person {other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subbactline 5 from line 4.
Section B. Total Support
Galendar year [or fiscal year beginning In) {a) 2018 (b} 2019 {c} 2020 {d) 2021 {e} 2022 {f} Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, payments raceived on
securities loans, rents, royaities,
and income from similar scurces

9 Net income from unrelated busingss

activities, whether or not the
husiness Is regulatly carried on
10 Other income. Do notinclude gain
ot loss from the sale of capital
assets (Explain in Part I} ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) e 12 l
13 Flrst 5 years. |f ihe Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501cH3)

arganization, check this boxand stop here ... e |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2022 (line B, column {f), divided by line 11, column () ... 14 %
15 Public support percentage from 2021 Schedule A, Part i line 14 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion ... L]
b 33 1/5% support test - 2021, |If the organization did not ¢heck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .. e ]

17a 10% ~facts-and-clreumstances test - 2022. I the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facls-and-circumstances test, The organization qualifies as a publicly supported organization ... E:]
b 10% -facts-and-clrcumstances test - 2021, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. f the organization did not check a box on line 13, 16a, 185, 17a, or 17b, chack this hox and see instructions
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 NEGATIVE POPULATION GROWTH INC 46-4868482 Pages
?art |E¥ | Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Par |i, If the organization falls to
qualify under the tests listed below, please compleie Part 1)
Section A. Public Support
Galerdar year {or fiscal year begianing in} {a) 2018 {b} 2019 {c) 2020 {d) 201 {e) 2022 {f} Total
1 @Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 681,082.| 433,673.| 537,485, 417,440, 1155640.] 3225320,

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

3 Grossrecelpts from activities that
are not an unrelaied trade or hus-

iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its hehalf

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

6 Total Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounis included on linss 2 and 3 rocaived
frami other than disqualified persens that
axcoad Uho greatar of $5,000 er 135 of lhe

681,082.] 433,673.] 537,485.] 417,440, 1155640.| 3225320,

amotnt on fine 13 for thayear 0 .
cAddines7aand7b ... 0.
8 _ Public support. (Sebecting 72 from lizs 6) 3225320,
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {h) 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
8 Amounts fromlire 6 ... 681,082.] 433,673.] 537,485,| 417,440.| 1155640, 3225320,

10a Gross income from interest,
dividends, payments received on
securities leans, rents, royallies,

and income from similar sources | 193,773 . 253, ey 118, 2,052.1196,202.
b Unrelaled business taxable income

(less section 511 faxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 193,773, 253, 6. 118. 2,052, 186,202,

11 Net income from unrelated husiness
actlvities not insluded on line 10b,
whether or not the business Is
regularly carfledon

12 Other incoms. Do not include gain
or joss from the sale of capital 77 77
assets (Explain in Part V1) oooeeee : !

13 Total support. (A iness, 06, 11,end 12) | 874 ,855.] 434,003.] 537,491, 417,558, 1157692.] 3421599,

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 DOX and SEOP MBEE i it e e ey D
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2022 (ine 8, cofumn {), divided by line 13, column {f) . 15 94,26 wu
16 Public support percentage from 2021 Schedule A, Part i HNe 16 .o 16 90.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, coiumn {f, divided by line 13, column () ... [T 5.73 %
18 Investment income percentage from 2024 Schedule A, Part L ine 17 e, 18 9.00 %
19a 33 1/3% support tests - 2022, ¥ the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ...

b 33 1/3% support tests - 2021, If the organization did not check a box on ling 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization . ... |:|
20 Private foundation, |f the arganization did not check a box on kine 14, 19a, or 19b, check this box and see instructions ..., D
232023 12-08-22 Scheduie A {(Form 980) 2022
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Schedule A {Form 990) 2022 NEGATIVE POPULATION GROWTH INC

46-4868482 pagsq

[Part V| supporting Organizations

(Complete only if you checked a box on fine 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. H you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Seclions A, D, and E. I you checked box 12d, Part |, complete Sections A and B, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Sa

9a

17420725 795476 2471900

Are ail of the organlzation’s supported organizations listed by name In the organization’s governing
documents? jf "No,* describe in Part VI row the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {27 Jf "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Bid the organization have a supported organization described in section 501{c){d}, {8), or (8)7 Jf “Yes," answer
fines 3b and 3c below.

Did the organization confirm that sach supported organization qualified under section 501(c)(4), 8}, or (6) and
satisfied the public support tests under section 509@N2)7 If "Yes, " describe in Part Vil when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization'}?  ff
"Yes, " and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below.

Dld the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? Jf "Yes," describe in Part VI how ihe organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 5091} or (2)? if "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations curing the tax year? ff “Yes,”
answaer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizatiens added, substituted, or removed; (i) the reasons for each such action;
{ifiy the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing documen.

Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuats that are part of the charitable ciass

benefited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes,  provide detall in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3HCY, a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Fart ] of Schedule L (Form 980).

Did the organizatien make a loan to a disqualified person {as defined in section 4968) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section 599(=)(1) or (217 f "Yes," provide detaii in Part VI,

Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity In which
the supporting organization had an inlerest? ff "Yes," provide detail in Part Vi

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting crganization also had an interest? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type If supporting organizaticns, and all Type | non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

armine whether the organization had excess husiness holdings.)

Yes

No

3a

3b

3¢

4a

4b

4¢

ba

5b

5¢

9a

ah

Se

i0a

10b
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Schedule A (Form 990) 2022 NEGATIVE POPULATION GROWTH INC 46-4868482 pagss !
[Part IV| Supporting Organizations sontinued) |

Yes | No

11 Has the otganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% conltrolled entity of a person described on fine 11a or 11b above? Jf "Yes™ to fine 11a, T1h, or T, provide

detail n Part V1. 11¢
Section B. Type | Supporting Organizations

Yes : No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at atl times during the tax year? If *No," describe in Part VI how the suppored organization(s)
effectively operated, supervised, or controlied 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 aflocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /£ “Yes,” expiain in

Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_superyised, or controlled the supponting organization 2
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? ff "No," describe in Parl Vt how control
or management of the supporting crganization was vested in the same persons that controlied or managed
the supported croanization(s) 1

Section D. All Type 1l Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} 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 {ij) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investiment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part V| the role the organization's

supported.grganizations plaved in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [__| The organization satisfied the Activities Test. Complete line 2 pelow,
b l:] The organization is the parent of each of its suppoerted organizations. Complete line 3 befow.,
[+] [:] The arganization supported a governmental entity. Describe in Part ¥l how you supported a governmental eniity {see instructio
2 Aclivities Test. Answer lines 2a and 2b below, Yes | No
a Did substantiatly all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined

that these aciivities constituted substantially all of its activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement,

one or more of the crganization's supported organization{s) would have been engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

these activitias but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power 1o regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supperted organizations? jf "Yes® or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supperted organizations? Jf "Yes, ® describe in Part Vi the role plaved by the organization in this reqard, 3h
232025 12-09-22 Schedule A {Ferm 990} 2022
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Schedule A (Form 890) 2022 NEGATIVE POPULATION GROWTH INC

46-4868482 ragese

[Part V | Type Ili Non-Functionally Integrated 509(a)(3} Supporting Qrganizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expialn in Part VI). See instructions,

All other Type lll nonHunctichally integrated supporiing arganizations must complete Sections A through E.

Seaction A - Adiusted Net Income

(A} Prior Year

{B) Gurrent Year
{opticnal)

Net short-term capital gain

Recoveries of prier-year distributions

Other gross Income (see instructions)

Add fines 1 through 3,

Depreciation and depletion

G i [0 N [

o |G e W N |

Partion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
malntenance of propesty held for production of inceme (see instructions}

Other expenses (see Instructions)

= 2

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

(- S [=>]

Section B - Minlmum Asset Amount

(A Prior Year

{B) Current Year
(optionaj)

1 Agoregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthiy cash halances

1b

Falr market value of other non-exempt-use assels

1c

Total {add lines 1a, 1b, and 1c)

1d

Q| O [T W

Discount claimed for blockage or other factors

{explain in defail in Part VI}

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ling 1d.

[ &)

(]

£

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

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

o i~ |G N

Minlmum Asset Amount {add line 7 to line B)

s o I [ I [ B P

Section C - Distributable Amount

Current Year

Adjusted net inceme for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L B [ % B B

o |G (B | N =

Distrihutable Amount, Subtract line 5 from line 4, unless subject to
emergency empoerary reduction (see instructions).

6

]

instructions).

|:::| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

232026 12-08-22
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Schedule A (Form 990} 2022 NEGATIVE POPULATION GROWTH INC 464868482 page7
[Part V'] Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounis 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 froem activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior 1RS approval required - provide details jn Patt V1) 5
6 Other distributions (describe in Part Vi). See instructions, 6
7 Total annual distributions. Add lines i through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive
(orovide details in Part Vl), See instructions. 8
9 Distributable amount for 2022 from Section C, ling 6 g
10 Line 8 amount divided by line 8 amount 10
() Und (i 5 {iify |
ety 0 | i ibutions istributable
Section E - Distripution Allocations (see instructions) Excess Distributions n "'P";tsg(‘)%‘g o Am;::;??o:‘g 092

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V1. See instructions,

3 Excess distributions carrvover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Appiied to underdistributions of prier years

Appiied to 2022 distributable amount

Carryover from 2017 not applied (see Instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior 1o 2022, if
any. Subtract Hines 3g and 4a from line 2. For result greater
than zero, explain in Part V|, See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zevo, explain in
Part VL. See Instructions.

7  Excess disiributions carryover to 2023. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Exgcess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

= 1= @ ™9 oo (o |

o oL |0 |T |

Scheduie A {Form 990} 2022
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Schedule A (Form 990) 2022 NEGATIVE POPULATION GROWTH INC 464868482 pages

I Part V| I Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, fines 1, 2, 3h, 3¢, 4b, 4c, 5a, B, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Par V, Section £, lines 2, 5, and 6. Also complete this part for any additional information,
{See Instructions.)

232028 12-00-22 ‘ Schedule A {Form 990j 2022
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 980} Attach to Form 990 or Form 990-PF.

Dopartment of the Treasury Go to www.lrs.gov/Form980 for the latesi infermation, 2022

Internal Ravenue Setvice

Namae of the organization Employer identification number
NEGATIVE POPULATION GROWTH INC 46-4868482

Organization lype {check one}:

Filers of: Sectlon:

Form 990 or 990-EZ X | s01(cy 3 } {enter number) crganization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Ferm 990-PF

501{c}{3} exempt private foundation

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

OododHl

501{c}{3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rulle.
Note: Only a seclion 581(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

[:l For an organization described in section 501(cH3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{s)(1)(A)vI), that checked Schedule A {Form 890}, Part Il, line 13, 16a, or 16b, and that received from any one
cantributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on () Form 990, Part Vill, fine 1h;
or {iiy Form 920-EZ, line 1. Complete Parts | and Il

[:j For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1 (entering
"N/A" in column {b) instead of 1he contributor name and address), li, and {1

m For an organization described in section §01(c}7), (8), or (10) filing Form 980 or 980-EZ that received from any one centributor, during the
year, contributions exciusively 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 axclusively 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 mere during the year ... $

Caution: An organization that isn’t covered by the Genera Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Ine 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890},

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Scheduie B (Form 894) (2022}

223451 $3-15-22



Schedule B (Form 990) (2022}

Page 2

Name of organization

NEGATIVE POPULATICON GROWTH INC

Employer idenlification number

46-4868482

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

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributlons

{d

Type of contribution

1

% 28,000,

Person
Payroii (]
Noncash [ |

(Complete Part il for
noncash contributions}

{a)
No.

{b)
Name, address, and ZiP + 4

{e)

Total contributions

{d)

Type of contribution

$ 5,000,

Person
Payrofl ]
Noncash | |

{Complete Fart i for
noncash contributions.)

{a
No.

{b)

Name, address, and ZiP + 4

{c)

Total coniributions

{d)
Type of contribution

$ 15,6000,

Person
Payroll (]
Noncash [}

(Complete Part il for
nencash contributions,)

(a}
No.,

{b)
Name, address, and ZIP + 4

{c)

Total coniributions

{d}

Type of contribution

$ 22,000,

Person
Payroll ]
Noncash ||

(Complete Part i for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

(€}

Total contributions

(d)
Type of contribution

$ 7,560,

Person
Payroil ]
Noncash [ ]

(Complete Part | for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(o)

Type of contribution

% 5,000,

Person
Payroll ]
Noncash [ |

{Complete Part li for
noncash contributions.)

223452 11-16.22

17420725 795476 2471900

23

Schedule B (Form 990) [2022)

2022,04010 NEGATIVE POPULATION GROWT 24719001




Schedule B {Form 990) (2022)

Page 2

Name of organization

NEGATIVE POPULATION GROWTH INC

Employer identification number

46-4868482

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

(a)
No,

(b)
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

7

$ 8,000.

Person
Payroll [
Moncash | ]

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

$ 6,589,

Person
Payrolt ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

fe}

Total contributions

{d)

Type of contribulion

$ 20,0090,

Person
Payroll ]
Noncasih [ |

(Complete Part il for
noncash contributions.)

(a)
No,

{b}

Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

10

$ 10,000,

Person
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person L]
Payroll ]
Noncash | |

{Complete Part 1t for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZiP + 4

{c}
Total contributions

{d}
Type of contribution

Person )
Payroll ]
Noncash | |

{Complete Part It for
noncash contributions.)

223452 11-16-22

17420725 795476 2471500
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Schedule B {Form 990) (2022) Page 3

Name of organization Empioyer identification number
NEGATIVE POPULATION GROWTH INC 46-4868482
Part Il Noncash Property (see insiructions). Use duplicate coples of Part H if additional space is needed.
fa)
{c
No. {b) {d)
FMV {or estimate)} .
from
o) Description of noncash property given {See instructions.) Date received
3
{a)
(c}
No.
froom Description of (b)sl roperly given FMV (or estimate) Date r(:c):eived
Part i eseripto noncast propery ¢ (See instructions.)
$
(a}
(e
No.
o o {B) _ FMV {or estimate) i
from Description of noncash property given ; . Date recelved
part {See instructions.)
$
{a)
{cl
rrNo"n'1 Sessrintion of (b} A ol FMV {or estimale) bt r{d’ e
ot escription of noncash property given (See Instructions.) ate receive
$
(a)
(e}
:::}0';‘ Descrintion of {b) \ : FMV {or estimate) Dat td) ved
o] escription of noncash property given (See instructions.) ate receive
$
(a}
{c}
frocr;z Description of " j ty gi PMV tor estimato) Dat b ved
oot escription of noncash property given (See instructions) ate rece
$
223453 11-15-22 Schedule B {Form 990} {2022)
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Schedule B {Form 990) (2022}

Page 4

Name of organization

NEGATIVE POPULATION GROWTH INC

Employer identification number

46-4868482

Part TH

Exclusively religlous, charitable, etc., contributions to organizations described in section 501{e)(7}, (8}, or {10} that 1otal more than $1,000 for the year
from any one contributor, Complate columns (a) through (] and the toilowing line entry. For crganizations

complating Part [ll, enter the total of exciusively raligious, charitable, elc., contiibutions of $1,000 or Jess for the year, (Enter thiz infe, once.) $

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

{a) No.
g‘:rfn {h) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ge?r?ll (b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transfereg
(a} No,
IgrorrtrlI {b} Purpose of gift {c} Use of gift {d) Description of how giftis held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
gortn[ (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 o transferee

223454 11-i5-22

17420725 795476 2471900
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SCHEDULE D Supplemental Financial Statements OMB Ho. 18450947
{(Farm 990) Complete If the organization answered "Yes" on Form 990, 2 022
PartiV, line 8,7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.
Deparimant of the Troaswy Attach to Form 980, Open to Public
Internsl Reyonuo Service Go to www.Irs.qov/Form@90 for instructions and the latest Information. Inspection
Name of the organization Employer ldentification number
NEGATIVE POPULATION GROWTH INC 46-4868482

| Part] | 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 atend ofyear .. ...
Aggregate value of contributions 1o (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear ... ...
Dd the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? ...
6 Dld the organization inform ali 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 denor advisor, or for any other purpose conferring
impermissibie private Benefill i et et l:| Yes [ 1No
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purposels) of conservation easements hetd by the organization (check all that apply}.
E] Presarvation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
i:] Protection of natural habitat [::] Preservation of a certified historic structure
i:| Preservation of open space
2 Complete lines 2a through 2d if the srganization held a qualified conservation contribution in the form of a conservation easement on the last

L I

[ Jves [ JNo

day of the tax year, Held at the End of the Tax Year
a Tolal number of conservation easements .. .. L 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements ¢n a cerified historic structure includedinf®) ... 2¢
d Number of conservation easemeants included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register .. ... e 2d
3 Number of conservation easemants modilied, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation sasement is located
5 Does the crganization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? s |:| Yes |:I No
6  Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){A)(B){)
AN SECHON 170 B 7 ottt b a2t
9 In Part XN, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation eagements.
Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part |V, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XJil the text of the footnote to its financial statements that describes these items.

b | the organization elected, as permitted under FASB ASC 958, 1o report In its revenue statement and balance sheat 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 VI, ine 1 .o I
{it) Assets included In Form 880, PAEX | ..o e

2 i 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:

D Yes |:] No

a Revenue included on Form 990, Part VIIL Ene 1 $
b Assets Included in Form 990, Part X e e $
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 880. Schedule D {Form 990) 2022

232051 08-01-22
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Schedute D (Form 990} 2022 NEGATIVE POPULATION GROWTH INC 46-48B68BA482 page?
[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ail that apply):
a D Public exhibition d [::l Loan or exchange program
b |:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the crganization's collections and explain how they furiher the organization's exempt purpose in Part XH,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tc be sold to raise funds rather than to be maintained as part of the organization's collection?  _.................cooveeeeeee, L_lves [ INe

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 690, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM G000, Par K i et e e
b I "Yes," explalh the arrangement in Part XI!l and complete the following table:

Beginning bafance | ... . 1c
Additions during the year
Distributions during The YEar e b e le
ENAING DAIBNCE et etre i e e st s et b bt s e e bt e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ., [ ves [ ]no
b 1 "Yes," explain the arrangament in Part XIll. Check here if the explanation has been providedon Part XHE ..o I:l
[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

- ¢ 0 O

1a Beginning of vear balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2, and 2¢ should equal $00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

o o0 T

—

() Unrelated orGanIZEHIONS | e R b e e 3a(f)
{ii} Related organizations | 3alit)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ... 3h
4 _ Describe in Part XH| the intended uses of the organization's endowment funds.

Part VJ [ l.and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 920, Part X, ine 10.

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated {d) Book vaiue
basis {investment} basis {other) depreciation
1a Land

b 538,557, 215,015, 323,542,

c

d EQUIPMENt e, 1G,346. 9,248. 1,098.

@ OGN 8,556, B,556. G,
Tagtal. Add Enes 1a throuah 1e. (Column (d} must equal Form 990, Part X, column (BL line J0C) e 324,640,

Schedule D {Form 990} 2022
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Schedule D {Form 990} 2022 NEGATIVE POPULATION GROWTH INC 46-4868482 pPaged
| Part VII] Investments - Other Securities,
Compiete if the organization answered "Yes" on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of sscurily or calegory gnoluding name of soaurity) {b} Bock value {¢) Method of valuation: Cosi or end-of-year market value

(1) Financial derivatives | ... ...
{2} Closely held equity interests

{3) Other
{mn CORP FIXED INCCME BONDS 389,333, END-OF-YEAR MARKET VALUE
s FOREIGN FIXED INCOME
{¢; BONDS 37,668, END-OF~YEAR MARKET VALUE
o) GOV'T FIXED INCOME BONDS 217,321, END-OF-YEAR MARKET VALUE
£y ASSET BACKED 476,400, END-OF-YEAR MARKET VALUE
(F)
G
(H)

Total, {Gol, (8) must equal Form 990, Part X, cof. (8} line 12.) 1,120,722,

Part VIII| Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 9990, 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)
(s
(8)
4]
(8)
{9)
Total, (Col. () must egual Form 990, Part X, ¢ol. (B) line 13.)

] Part IX t Other Assets.

Complete if the organization answered "Yes" cn Form 990, Part IV, fine 11d. See Form 990, Part X, line 15,
{a) Description (b) Bock value

{1}

{2}

{3}

{4

{5}

{6}

{7}

{8)

(9}
Total. {Column (b) must equal Form 990, Part X, col, (BIHne T5.) oo
Part X ] Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a} Description of llability {b) Book value
(1} Federal income taxes
) LEASE LIABILITY 23,684,
3)
)]
8)
(6}
]
(8)
@)
Total. (Column (b} must equal Form 99¢. Part X, col (BIHNB 25) ooy 23,684,

2, Liability for uncertain tax posiions. In Part XIll, provide the text of the fooinote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt .
Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 NEGATIVE POPULATION GROWTH INC 46-4868482 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, ang other support per audited financlal stalements ..., 1 -2,206,153.
Amounts included on tine § but not on Form 990, Part VI, line 12:
Net unrealized gains ([osses) on Investments 2a

Donhated services and use of facilities 2b

Recoveries of prior year grants 2c

Other {Describe in Part XIil.)

Add ines 2athrough 2d .o

3 Subtract line 2e from line 1
Amounis included on Form 998, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 ... 4a 183,370,

b Other (Describe in Part XIli.}

¢ Add lines 4a and 4b

N
L+ = T » B < 2

2e 6,725.
3 | -2,212,878.

N

4c 183,370,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Par 1. fine 1 -2,029,508.
Part XN } Recongiliation of Expenses per Audited Financial Statements With Expenses per Heturn.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial StAEMENtS s 1 1,084,147,
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments e
€ OMBIIOSSES |, ittt
d Other (Describe in Part XIIE)
e Add linos 2a through2d . 2¢ 0.

3 Subtract Ene 2e from line 1 3 1,084,147,
4 Amounts included on Form 890, Part I, line 25, but not on line 1:
a Investment expenses not included on Form 584, Part VI, line 7b da 183,370,
b Cther (Describe in Part XIll}
c Addlinesd4aanddb . ...

Total expenses. Add lines 3 and 4e. (This must eayal Form 990, Part |, ling 18)
1 Part X[ Suppiementai Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part iV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X|l, lines 2d and 4b. Also compiete this part to provide any additional information.

4c 183,370,
5 1,267,517,

PART X, LINE 2:

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN ON A TAX RETURN BASED ON A MORE LIKELY THAN NOT

RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE TAX POSITION IS THEN

MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED UPON ULTIMATE SETTLEMENT AND IS RECOGNIZED IN THE ORGANIZATION'S

CONSOLIDATED FINANCIAL STATEMENTS. TO THE EXTENT THAT THE ORGANIZATION'S

ESTIMATES CHANGE OR THE FINAL TAX OUTCOME OF THESE MATTERS IS DIFFERENT

TEAN THE AMOUNTS THAT HAVE BEEN RECORDED, SUCH DIFFERENCES WILL IMPACT THE

INCOME TAX PROVISION WHEN SUCH DETERMINATIONS ARE MADE. IF APPLICABLE, THE

ORGANIZATION RECORDS INTERESY AND PENALTIES AS A COMPONENT OF INCOME TAX

EXPENSE. TAX YEARS FROM 2019 THROUGH THE CURRENT YEAR REMAIN OPEN FOR
232054 09-01-22 Schedule D {Form 990} 2022
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Schedule D (Form 950) 2022 NEGATIVE POPULATION GROWTH INC 46-4868482 pages
[Part Xl Supplemental Information oninued)

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST 6,725,

Schedute D (Form 990} 2022

232085 09.01-22
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0173 No. 1545-0047

SCHEDULE | Grants and Other Assistance to Crganizations, | oBto wmsoay

{Form 950} Governments, and Individuals in the United States 2022
Complete I tho organizatlon answerad "Yos" on Form 990, Pari [V, line 21 or 22,

Department of tha Traasury Altach to Form 980, Open to Public

Inteieal Rovenus Sevice Go to www.lrs.gow/FormPac for the latest Informatian. inspaciion

Emplayer ldentifisation number
NEGATIVE POPULATION GROWTH INC 46-4868482
I'partt 1 General Information on Grants and Assistance

1 Does the crganization mainlain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants of 8SISTANGOT ... s
2 Dascribsin Par IV the organization’s procedures for monitoring the use of grant funds in the United Statas,
Partil | Grants and Other Asslstance o Domestie Organizations and Domestic Governmenis, Complete if the organization answered "Yes" on Form 980, Part IV, fine 21, fer any
recipient that recaived more than $5,000, Parl | ¢an be duplicated i additional space is needed.

Name of the organization

Yeos :l Re

1 {a} Namea and address of organization {b} EIN (e} IRC sectlon {d) Amount of | {e} Ameunt of vé{txg&?&;& {¢) Description of {h} Purpass of grant
or government {if applicable) cash grant nencash P nencash assistance or assistance
assislance FAMY, appraisal,

olher)

2 Enter total number of section 501{0)(3} and goverament organizations listad in the lina 1 tabie
4 Enter tola! number of othar organizations fisted in the jine 1 table
LHA  For Papsrwork Reduction Act Nofice, see the instructions for Form 660, Schedule | {Form §00) 2022

232101 10-31-22
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Schedula ) {Form 98C) 2022 NEGATIVE POPULATION GROWTH INC

46-4868482 Page 2

E Part Bl i Grants and Other Asslstance to Demestlc Individuals, Complete if the organization answered “Yes” on Form 980, Parl iV, line 22,

Part |l can be duplicated if additional spaca |s needed,

{a} Type of grant or assistance (b} Number of | {c) Amounl of | (d} Amount of non- (a& Method of valuation {3} Descriplion of noncash asslstance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 12 20,500, 0.

| Part W l Supplamantal Informalion. Provide the information required in Part I, ling 2; Pant lll, column (b): and any other additienal Information,

PART I, LINE 2!

SCHOLARSHIPS ARE MADE TC U,8., INSTITUTIONS ON BEHALF OF THE RECIPIENT.

232402 10-31-22

33
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Ho. 16450047
{Form 990} Complete to provide informatlon for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
Jntornal Rovanye Service Go to www.irs.qov/Form990 for the |atest Information. Inspection
Name of the organization Employer identification number
NEGATIVE POPULATION GROWTH INC 46-4868482

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

OVERPOPULATION ON QUR ENVIRONMENT, RESOURCES, AND QUALITY OF LIFE.

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

SMALLER AND TRULY SUSTAINABLE UNITED STATES POPULATION ACCOMPLISHED

THROUGH VOLUNTARY INCENTIVES FOR SMALLER FAMILIES AND REDUCED

IMMIGRATION LEVELS. NPG IS A LEADER IN THE MOVEMENT FOR A SOUND

POPULATION POLICY THAT RECOGNIZES THE CRUCIAL LINKAGES BETWEEN

POPULATION GRCWTH, ENVIRONMENTAL DEGRADATION, AND A DECLINING QUALITY

OF LIFE.

FORM §$90, PART III, LINE 2, NEW PROGRAM SERVICES:

ON JULY 15, 2022, NPG DUKE ST. HOLDINGS LLC WAS INCORPORATED IXN

DELAWARE AS A LIMITED LIABILITY COMPANY OF WHICH NEGATIVE PCPULATION

GROWTH IS THE SOLE MEMBER,

NPG DUKE ST. HOLDINGS LLC WAS CREATED TO HOLD REAL, ESTATE ON BEHALF OF

NEGATIVE POPULATION GROWTH.

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

VISITORS.,

FORM 990, PART VI, SECTION A, LINE 2:

JUNE BAUERNSCHMIDT AND JOSEPHINE LOBRETTO SHARE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form §90) 2022

232211 10-28-22
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Schedule O (Form $90) 2022 Page 2
Mame of the organization Employer identification number

NEGATIVE POPULATION GROWTH INC 46-4868482

THE QRGANIZATION HAS MEMEERS THAT VOTE ON THE ELECTION OF THE BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS THAT VOTE ON THE ELECTION OF THE BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 8B:

THE BOARD OF THE ORGANIZATICON DOES NOT HAVE ANY COMMITTEES.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE

BOARD PRIOR TO FILING WITH THE IRS.

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

EACH DIRECTOR AND OFFICER MUST ANNUALLY COMPLETE A NEW CONFLICT OF INTEREST

FORM AND SIGN IT. EACH CONFLICT OF INTEREST FORM IS REVIEWED BY THE

PRESIDENT OF THE BOARD. ALL DISCLOSED CONFLICTS ARE REPORTED TO THE BOARD

OF DIRECTORS. IF THERE IS A POTENTIAL CONFLICT OF INTEREST RELATING TO A

PARTICULAR TRANSACTION, THE INDIVIDUAL MUST DISCLCSE THE EXISTENCE AND

NATURE OF THE RELATIONSHIP. UNTIL THE POTENTIAL CONFLICT IS RESOLVED, THE

INDIVIDUAL WILL RECUSE HIMSELF OR NOT PARTICIPATE IN THE DELIBERATIONS AND

DECISIONS IN THE RELATED TRANSACTION.

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

THE BOARD REVIEWS AND APPROVES COMPENSATICN ANNUALLY. ANY SIGNIFICANT

CHANGE IN COMPENSATION FOR CERTAIN PERSONS MAY GENERATE A SECTION 4958

REVIEW PROCESS, INCLUDING COMPENSATION COMPARABILITY REVIEW AND OPINIQN OF
232212 10-28-22 Schedule O {Forim 990} 2022
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Schedule O {Form 890} 2022 Page 2
Name of the organization Employer ldentification number

NEGATIVE POPULATION GROWTH INC 46-4868482

COUNSEL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

CA,CC,CT,FL,GA,HI,IL,KS,KY,MA MD,ME, MI, NC,NH,NJ, NM,NY,OH,PA,RT,SC, TN, WA, WI

AK ,AL,AR,AZ

FORM 990, PART VI, SECTION €, LINE 19;

THE AUDITED FINANCIAL REPORT IS AVAILABLE TO MEMBERS UPCN REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST 6,725,

FORM 990, PART XII, LINE 2C

THE BOARD OF TRUSTEES HAS CHARGED THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES WITH OVERSIGHT OF THE INDEPENDENT AUDIT. THE PROCESS IS

CONSISTENT WITH THE PRIOR YEAR

232212 10-28-22 Schedule O (Form 990} 2022
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SCHEDULE R
{Form 960}

Related Organizations and Unrelated Partnherships
Complets if tho organization answered "Yes™ on Form 960, Part IV, line 33, 34, 365, 38, or 37,
Attach to Form 980,

Depastment of the easu,
! Go to www,Irs,gov/Formedo for instructions and the latest information.

internal Revenus Savice

ONB Ho. 1545-0047

2022

Open to Public
lnspection

Name of the organizalion

Eployer identification number

NEGATIVE POPULATION GROWTH INC 46-4868482
Partl Ideniificatlion of Dlsregarded Entities. Complete if the organization answered "Yes" en Form 990, Part IV, lne 33
{a) (b} {e} (d} {e) in
Name, address, and EiN {f applicable) Primary activity Legal domicile {state or Total income End-ofyear assets Direet controlling
entity

of disregarded entity foraign country)

NPA DUXE 8T, HOLDINGS LLC
2851 DURE STREET
ALEXANDRIA, VA

RELAWARE

22314 HOLD REAL ESTATE

HEGATIVE PORULATION
[BROWTH

Partll organizations during the tax year,

[dentification of Related Tax-Exempt Crganizations, Complets if the organlzation answered "Yes” on Form 880, Part IV, line 34, becauss it had one or more related tax-exempl

(s} (d}
Legal domicile {state or Exempl Code
fersign couniry) section

{a} (b}
Name, address, and EIN Primary activity
of related organization

(e}

Fublic charity
status {if section
BO1{e)(3))

m
Direct controlling
entity

it)
Se:lion(5)2|‘h){|3]
conbalied
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

232181 e-14-22 LHA
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Schedule R {Form 990) 2022

NEGATIVE POPULATION GROWTH INC

46-4868482 Page 2
Partlll Jdsntificatlon of Relatat Crganlzations Taxable as a Partnershlp, Complate if he crganization answered 'Yes” on Form 990, Part IV, line 34, because it had one or more related
organizalions treated as a parinership during the tax year,
{a) (b} ie) td) {e} n (o} {h} 0 [t {k)
Mame, address, and EIN Primary activity d:ﬂ'.u Direct controlling | Predoménant incomo Share of totat Share of Disgeaporlanaty Code V-UBi  [Genenal orifPercenlage
of related organization " entity relatad, unrelaled, income end-of-year aat amount i box  MU29% sumership
(state or Higtatart? partner?
foreign oxcludad from ax pnder assels 20 of Schedule
country) sections 512-514) Yas | No | K1 [Form 1065) iesNo
Part IV Idsntification of Related Organkzations Taxable as a Corporation or Trust. Completa i the organization answered "Yes” on Form 889, Part IV, line 34, becausa It had one or more related
organizalions treated as a corporation or trust during the tax year,
(a) b} te) te} (e} m fgi m oo
Name, addrass, and EiN Primary aclivity Legatdomicle | Direct controliing | Type of entity Share of total Share of Parcentagel s12my13
of related organization {slate o entity (G corp, S corp, income ond-of-year ownarship | conte fed
Soratgn or Lrusy assets oy
county) Yes | Ne

232162 09-14-22
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Schedula R {Form 590 2622 NEGATIVE POPULATION GROWTH INC 46-4868482 Page 3
PartV  Transactions Wilh Related Organizations, Complete if the organizallon answered “Yes' on Form 980, Part IV, line 34, 35b, or 36,
Note: Complete line 1 H any entity is listed in Parts |l, Kl or IV of this schedule, Yes | No
1 During the tax year, did the organization engage In any of 1ha following transactions with one or more relaled organizations listed in Parts IHV?
a Receipt of {i) interest, (if) annuities, {ifl] royalties, or {iv) rent from a controlled entity 1a
& Gift, grant, or capital contribution to related organization(s) 1
¢ Gift, grand, or capital contribution from related organization(s) tc
d Leans or loan guarantees to of for related organization(s) +d
o Loans or loan guaraniees by related arganization(s) fe
{ Dividends from related organization(s) 1
g Sale of assels to related organization(s) 1g
h Puichase of assets from ralated organization(s) 1h
i Exchanga of assets with related organization{s) il
} Lease of facilities, equipment, or other assats to r-lalad orgamzat\on(s) 1]
k Lease of facilities, equipment, or other assets from related organization(s) e 1k
| Petformance of services or membership or fundraising solicitations for related organrzaﬂon(s) 1
m Performance of services or membership or fundraising solicitations by related organization(s) im
1 Sharing of faciities, equipment, mailing lists, or other assets with related erganization(s) in
o Sharing of paid employess with retated organization(s) io
B Reimbursement paid 1o related organization{s} for expenses i
q Reimbursement paid by related organizalion(s) for expenses ig
r Other transfer of cash or property to related organlzation(s) ir
s Other transfer of cash or property from related srganizalion(s) is
2 I the answer to any of the above I "Yes,' see the instrucllons for Information on who must complete this line, inciuding covared ralationships and transactlon ihresholds.
(a) e (k) {e} {d)
Naine of related organization Transaction Amount Involved Method of determining amaunt involved
type (a5}
6]
{2}
8
IH
(53
{8

232183 D9-14-22
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Schedule B (Form 9oy 2022 NEGATIVE POPULATION GROWTH INC 46-4868482  pagad

ParlVl Unrelated Organizations Taxable as a Partnership. Complats if the organization answered "Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organizatlon conducled more than five percent of its activilies {measured by total assets or gross revenue)
that was not a refaled organization, Sea instructions regarding exclusion for certain investment pannarships.

(a) b (e} (d} (E:) 0 (g} 0] ) it k)

Aeal

Name, address, and EIN Primary aclivity Legal domicile Pre[.lfoménanl irllcorcr‘w '?51("1 ;); Share of Share of ﬂ‘gs;t !l Cué?‘v-ll,JBlw ?nenm!nz Percentags
i 1olated, unrelate 3 ot Lot Lamount in box anag " i
of endity (slate or forelgn excgudaxﬂrum {ax Hnder c,g,g ) total end-of-year stastanstf ot Gonodyle Ko{ | BRtner? ownership
souniry) seckions 512-514)  lyas|Ne income assels Yos’No {Form 1085} |ves|to

Schedule R (Form 990) 2022

232164 09-14-22
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Schedule R {Form 990) 2022 NEGATIVE POPULATION GROWTH INC 46-4868482 pages
[Part VIT [ Supplemental Information
Provide additional information jor responses to questions on Schedule R. See insiructions.

232165 09-34-22 Schedule R (Forin 980} 2022
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