
NOTICE

.",.990-T
20L8-

* * * PUBLIC DISCLOSURE COPY* * *ruu EXTENDED To NovEMBER 15, 2oLg
Exempt Organization Business lncome Tax Return

(and proxy tax under section 6033(e))
For cal€ndar year 201E or othd tax y@r bGginning and 6nding

) Go to www.irs.gov/torm990T lor instructions and the latest information.

) Do not entet SSN numbers on this form as it may be made public il your organization is a 501(c)(3).

FG number

501 501 trust 40 trust

H Enter the number of the organization's unrelated trades or businesses. > 1

D€partmont ol lhe Treasuy
lhtdnal Rev6nu€ Servic€

A Check box if
address changed

B Exempt under section

Elsot1s113 )

408(e) 220(e)

408A 530(a)

c Book valuo of all assots

2018

(Employ€e6'trust, see
instructions.)

94-3297 47
Unr€lated businsss activity oodo
(Ss insfuctiohs.)

OMB No. 1545-0687

other trust
at end of vea

20 775 652.
Describe the 0nly (0r first) unrelated

lf only one, complete Parts l-V. lf more than one,trade or business here ) SEE STATEMENT 1
describe the lirst in the blank space at the end ol the previous sentence, complete Parts I and ll, complete a Schedule M for each additional trade or

business. then complete Parts lll-V.

Name of organization (

POLICYLINK

Check box if name changed and see instructions.)

Number, street, and room or suite no. lf a P.0. box, see instructions.

1438 WEBSTER STREET, NO. 303

Print
0r

Type

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

n

OAKI,AND cA 946L2-3 2

G Check

5l- 0
Part I unrelated Trade or Eusiness lncome (A) lncome (B) Expenses

1c

2

3

4a

4b

dc

5

6

7

I
I

10

11

12

0

lDuringthetaxyear,wasthecorporationasubsidiaryinanaffiliatedgrouporaparent-subsidiarycontrolledgroup?.....
lf enter the name and i number of the

J The books are in care of RITA GOI,DBERGER number

1 a Gross receipts or sales

b Less returns and allowances c Balance >
2 Cost of goods sold (Schedule A, line 7)

3 Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part ll, line 17) (attach F0rm 4797)

Capital loss deduction for trusts

Income (loss) from a partnership or an S corporation (attach statement) .... .

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

lnterest, annuities, royalties, and rents from a controlled organization (schedule F)

lnvestment income ofa section 501(cX7), (9),0r (17) organization (Schedule G)

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

Other income (See instructions; attach schedule)

b

c

5

6

7

I
I

10

11

12

3-2333
ilet

12

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of ofticers, directors, and trustees (Schedule K)

Salaries and wages . . .. . .. . .. . .. . .

Repairs and maintenance

Bad debts

lnterest (attach schedule) (see instructions)

Taxes and licenses ..........
Charitable contributions (See instructions for limitation rules) . ...

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere 0n return

Depletion

Contributions to deferred compensati0n plans

Employee benef it programs

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28 ..................
Unrelated business taxable income before net operatrng loss deduction. Subtract line 29 from line

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

Unrelated business taxable income. line

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

14

15

16

17

18

19

20

22e 22b

2X

21

23

26

27

28

2S

30

31

x2

ezszor or-os-rs LHA Fot Paperwoft Reduction Acl ltlotice, see instluctions. po111 990-T lzoto;



Fqmseo-r(2o1s) POLICYLINK
ncome

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructi0ns)

Amounts paid for disallowed fringes

Deduction for not operating loss arising in taxyears beginning before January 1,2018 (see instructions)

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

lines 33 and 34

Specilic deduction (Generally $1,000, but see line 37 instructions for exceptions)

Unrelatedbusinesstaxableincome. Subtractline3Tfromline36. lf line3Tisgreaterthanline36,
enter the smaller of zero or line 36

39 0rganizations Taxable as Corporations. Multiply line 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the amount 0n line 38 from:

f_l tax rate schedule or f_l Schedulo D (Form 1041)

747 eage 2

0
42 8

42 186.

4L 1

49.

549.

I 549.

IL 000.

33

34

35

36

s7

38

41

42

13

Plorytax. See instructions . . .

Alternative minimum tax (trusts only)

Tax on Noncompliant Facilig lncome. See instructions ....... ...

and 43 to line 39 or4 whichever lies

45a

b

c

d

e

48

49

50a

b

c

d

51

52

53

54

55

Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form I 
.l 

16)

0ther credits (see instructions)

General business credit. Attach Form 3800

Credit for prior year mrnimum tax (attach Form 8801 0r 8827)

Total credits. Add lines 45a through 45d

46 Subtract line 45e from line 44 . .. . ...

47 0ther taxes. Check if from: l--l Form 4255 l-_-l Form 8611 f_l Form S697 l-l Form 8866 l---l Other (attach schodure)

Total tax. Add lines 46 and 47 (see instructions)

2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part ll, column (k), line 2

Payments: A 2017 overpayment credited to 2018

2018 estimated tax payments

Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Credit for small employer health insurance premiums (attach Form 8941)

g 0ther credits, adjustments, and payments: f_l Form 2439

f_-l Form413G-l--l ott'et Total )
Total payments. Add lines 50a through 50S ....... ........
Estimated tax penalty (see instructions). Check if Form 2220 is attached > E .

Tax due. lf line 51 is less than the total of lines 48, 49, and 52, enter amount owed

Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ..

Enter the amount of line 54 want: Gr€dited to 2019 estimated tax

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, socuriti€s, or other) in a foreign country? lf'Yes," the organization may have to file

FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts. lf'Yes," enter the name of the foreign country

here ) x

33

3tl

35

35

37 1.0

Part ax

40

41

42

43

Part V ax
45a

45b

45c

45d

16

47

48

tc

50b

50c 11.000.
50d

50e

50f

500

51

52

53

54

55

Itloinsbuctions)? Yes

May the IRS discu$ this return with

the preparq shown b6low (sos

if

self- employed

CheckPrinVType preparer's name

CHAFFER
CHAEL STEPHEN ICHAEL

Firm's name > BPM IrIrP
10 ALMADEN BOULEVARD, SUITE 1OOO

Firm's address ) 9s113 -2238

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign lrust?

lf'Yes," see instructions for other forms the organization may have to file.

58 Enter the amount of interest received or accrued duri the tax

Undd penaltis ol pdjury, I declar€ that I have 6xamih€d this return, including accompanying soh€dulos and stat€m€hts, and to the best
cotrect, and comploto. Doclaration of pr€pars (olhd than taxpayq) is based on all information ol which propdd has any kno-wl-6d!€-

CHIEF FINA}TCIAL

x

Sign
ol my knowlodge ahd belief, it is true,

PTIN

P00210053
2345 2

Phone no. 4 0I - 9 51- 6 3 0 0

Here

Paid
Preparer
Use Only

Title

OFFICER

a23711 01-0S-1S Form 990- (2018)



ro'r 8868
(Rev. January 2019)

DBparthsnt of th6Treasury
lntdnal Revenuo Sdvicg

Application for Automatic Extension of Time To File an
Exempt Organization Return

) File a separate application for each return,

) Go to www.irs,gov/Form8868 for the latest information.

OMB No. 1545-1709

Electonic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govle-file-providersle4ile-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), padnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Employer identification number (ElN) or

9 4-3297 47 9

number

Social security number (SSN)
Fi16 bythe
due dat€ fd
filihg your
return. Soo
inshuctions- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

4 12- 22
Enter the Return Code for the return that this is for a for each

Application

990.PF

401 or

Form 990-T other than

RITA GOLDBERGER
o Thebooksareinthecareof ) 1438 WEBSTER STREET NO. 303 - OAKLATiID

4

Return

11

12

cA 946L2-3228

Name of exempt organization or other filer, see instructions.

POLICYLINK
Number, street, and room or suite no. lf a P.O. box, see instructions.
1438 WEBSTER STREET, NO. 303

7
Return Application

4

04 Form5227

05 Form 6069

06 Form 8870

Telephone lro.) (510) 553-2333 FaxNo. ) (510) 553-9584
o lf theorganizationdoesnothaveanofficeorplaceof businessintheUnitedStates,checkthisbox ........-.-. > E
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this
box ) [-_-l . lf it is for part of the qroup, check this box ] f_l and attach a list with the names and ElNs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER ].5, 2OL9 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

)lTl calendar year20L9 or

) l-_-.] tax year beginning , and ending

2 lf thetaxyearenteredinlinel isforlessthanl2months,checkreason: l---l lnitial return l--l Final retum

l--l ch"ng" in accounting period

3a lf this application is for Forms 990-BL, 990-PF,99O:l, 4720, or 6069, enter the tentative tax, less

nonrefundable credits. See instructions. 11 000.
b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

lnclude a credit. 0.
c Balance due, Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

11 000.
Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

3a

3b

3c

LHA For PrivacyActand Paperwork Reduction Act Notice, see instuctions, Form 8868 (Rev. 1-2019)



Form e90-T (2018) POIJICYLINK 94-3297 479 Page 3

tiCneOUle A - UOSI OT (iOOOS UOIO. Enter method of

lnventory at beginning ot year 
.

Purchases

Cost of labor..... .

Additional section 263A costs

(attach schedule)

b other cosls (attach schedule)

Add lines 1 4b

c-
(see instructions)

valuation N A
1

2

3

4,
ilo

lncome (From Real Property and Personal Property Leased With Real Propefi)

1 6

?

3

7

Yes1a

4h

5

1. Dscription of propqty

(1)

(2)

(3)

2- R€ntr€ceived d accrued

lal From pdsonal propdty (if lho pdcentag6 of
" rent for pasonal propdty is mqo than

'l0 but not hde thah 50 )

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part l, line 6, column

come

1. Dscription of debt-tinanc€d propsty

4.
d6bt

Amount of avsago aoquisition
oh d allocable to debt-fihanced
propdty (attach sch€dule)

Totals . . .. .... . ...

Total dividends+eceived deductions included in column I

3lal Deductions dil€ctly connoct€d with th€ ihcohe ih
columns 2(a) and 2(b) (attach schedule)

(b) Total deductions.
Ents hs6 and on 0.

8. Allo€bls doductions
(column 6 x total ot oolumns

3(a) and 3(b)

Ehtd hse and on pag€ 1,

Pdt l, lihe 7, column (B).

0.
0.

Form 990-T (2018)

1,

0 Part line column

3. Dsduotions directly conn6ct6d with or allocable
to dsbt-finano€d propdty

Oths doduotions
scheduls)

{[] From real and pasonal propqty (if th€ pdconlago
' ' of rent fo pdsonal propdty exc@ds 500/6 d if

the rent is bas€d on profit or income)

Total 0

2. Grosincomeftom
or allocablo to debt-

financ€d propsty
(8) staight lih€ depreciatioh

(attach schedule)

5. AvdageadjustBd basis
of d allocable to

debt-financ6d propdty
(attach schedule)

6, Column 4 divided
by column 5

/. Gross income
r€portable (coluhh

2 x column 6)

/o

o/

0.

Entq hd€ and on pago 1,

Part l, line 7, column (A).

823721 01-09-19



Form 990-T

Controlled izations

1. Name of conbolled organization

Controlled

7, Taxable lncome

Totals

Schedule G - lnvestment lncome of a Section 501(c)(7), {9), or (17) Organization
(see instructions)

1. Description of income

Schedule | - Exploited Exempt Activity lncome, Other Than Advertising lncome

1. Description of
sxploited activity

Totals

ng (see instructions)

-3297 479

6. Deductiohs dir6ctly
conn€ctod with incomo

in column 5

1 1. D€ductions directly connected
with income in column 10

Add columns 6 and 1 1.

Ehter hde and oh page 1, Part l,

lin6 8, column (B).

0

5. Total deductions
and sot-asidos

col.

Ents hds and on pago 1,

Part l, line 9, column (B).

7. Excess exempt
€xpens6 (column
6 minus column 5,
but hot mde than

column 4).

Entq hor6 and
oh page 1,

Part ll, lihe 26.

0

3

2. Employa
identification

numbs

3. Net unr6lat€d income
(loss) (s@ instuctions)

4. Total of specified
payments made

5. Part oI column 4 that is
includod in the con?olling

organization's qross income

8. Net uhrelated income(loss)
(s€e ihsLuctions)

L Total of specifi€d paym€hts 10. Part of column I that is included
ih the controllihg dganization's

gtoss income

0

Add columns 5 and 10.

Ent* here and on page 1, Part l,

iine 8, column (A).

2. Amount of incomo
3. Deductions

dir6ctly conn€ct€d
(attach sch€dule)

4. S€t-asides
(attach schedule)

Ehtd hde and on page 1,

Part l, line I, column (A).

0.

2. Gros.
unr€lated business

incom€ ftom
trad€ d business

3. Expenses
diroctly conn€cted

with production
of uhrelated

busin6s income

4. Net income (loss)
from unr€lated hade d

businss (column 2
minus column 3). lf a
gajh, comput6 cols. 5

through 7.

5. Gross income
from activity that
is not unrelated

businoss income

6. Expenses
atbibutable to

columh 5

Ents here and oh
pag€ '1, Part I,

line '10, col. (A).

0

Entd hde and on
page 1, Part l,

line 10, col. (B).

0

I Part I I Income From Periodicals Reported on a Gonsolidated Basis

1. Name of poiodical

(1)

Totals to Part ll

7. Excoss roadaship
costs (columh 6 mihus
columh 5, but not more

than column 4).

0

2. cro".
advstising

incom€

3. Dir€ct
advdtisinq costs

4. Advdtising gaih
or (loss) (col. 2 minus

col. 3). lf a gain, compute
cols. 5 through 7.

5, circulation 6, Readership

0 0

82s731 01-0S-1S

line

Form 990- (2018)



Form 990-T (2018) POLICY['INK 94-3297479 Pase 5

bparateBasis6oreachperiodicallistedinPartll,fillin
columns 2 through 7 on a line-by-line basis.)

1. Name of paiodical

(1)

(2\

(3)

(4)

Tolals fiom Pail I

Totals Part ll
instructions)

1. Nrmt

Total. Enter here and on Part ll line 14

7. Exce* readcship
costs (columh 6 minus
column 5, but not more

than column 4).

0

Ents hse and
on pag€ 1,

Part ll, lihe 27

4. Compensation attributable
to unr€lat€d busih€s

Form 990-T (2018)

2- cror.
advqtising

income

3. Diroot
advertising costs

4. Advatising gain
d (loss) (col. 2 minus

col. 3). lf a gain, computs
cols. 5 through 7.

5. circulation
income

6. Readoship
costs

0

2- Tiflo

Psc€nt of

Ehter hde ahd oh
page 1, Part l,

line 1 1, col. (B).

timo dovotod to
busihes

Enld hse ahd oh
page 1, Psrt l,

line 1 1, col. (A).

0

823732 01-09-19



POLICYI,INK 94-3297 4't 9

FORM 990-T DESCRIPTION OF ORGAT{IZATION'S PRIMARY IIIIRELATED
BUSINESS ACTIVITY

STATEI{ENT 1

QUALIFIED TRAI{SPORTATION FRINGE BENEFITS

TO FORI{ 990-T, PAGE 1

STATEMENT(S) 1




