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

Under section 501(c), 527, or 49t7(allll ol the lnternal Revenue Code {except private foundations)

) Do not enter social security numbers on this form as it may be made public'

A For the 2018 calendar or tax and

B ch€ck if
applicable:

-Address
l___l change

-Name
l lchango

-lhitial
L___lr€turn
l-----.l FinalI lreturn/

t*min-
ated

T------lAmended
I lreturn
T----l Appl ica-
Lltion

pending

D Employer identification number

9 4-3297 47 9
E Telephone number

510-553-4307
Gross 0

H(a) ls this a group return

for subordinates? ......

H(bf nre all sutoraihats included?

l-]Y"" lXlruo
[--1Y"" f_l ruo

T status: 501

WIIIW. POLICYLINK.
Form of

1 Briefly describe the organization's mission or most significant activities: POLICYLINK IS A

lf "No," attach a list. (see instructions)

number

IT PUBLIC

C Name of organization

POLICYLINK

Number and street (or P.0. box if mail is not delivered to street address)

1438 WEBSTER STREET
Room/suite

03
City or town, state or province, country, and ZIP or foreign postal code

OAKI,AND 228cA9 L2-
F Name and address of principal officer:MICHAEL MCAFEE
SAME AS C ABOVE

Trust Association Other ) Year of

s27

4
5
6
7a

7b

15,500,017.
3,262,049.

15,535.

Prior Year

L8 .946 .248.
,546.

8
I
10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ..

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue - add lines 8 throuqh 1 1 (must equal Part Vlll, column (A), line 12)

0.
0

8 . 349 .473.
0

4.257.585.
L2 .6L7 . 058 .

6 .329.190.

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25)

Other expenses (Part lX, column (A), lines 1 1a'1 1d, 111-24e)

Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

Revenue less exoenses. Subtract line 1 8 from line 1 2

13

14

15

17

18

19

92

20
428 207.

0 .909.

20

21

22 Net assets or fund balances. Subtract line 21 from line 20

Total liabilities (Part X, line 26)

Total assets (Pad X, line 1 6)

EEtr
(,
oc
G
E
o
oo

rU
o
.9
.E

o

2

3

4

T TION AND A NATIONAL RESEARCH AIID ACTION TI E

Check this box ) if the organization discontinued its operations or disposed of more than 25Vo of ils net assets.

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2018 (Pad V, line 2a)

L7
0

79
Total number of volunteers (estimate if necessary) 0

a Total unrelated business revenue from Part Vlll, column (Q, line 12 0

business taxable income from Form 8
Year

9 323.
3 752 519 .

15 908.
74 L4

L4 051 990.
0.
0.

8 061 847 .
0.

7
5

008
070 03s.

88.

008 0 5

20
3 3 7 7

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

than is based on all information of which has

5
6

7

o
c
o
o
E

o

Date

ete. Declarationand

ofgnatureSiSign

Here

Prid

Preprrer

Use 0nly

MI
Type or name

ID CHIEF FINAI{CIAL OFFICER

this return with the

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDUI,E O FOR ORGAI{IZATION MISSION STATEMENT CONTINUATION

N

00210053
8L-4234s42

408-961-5300
No

CheckPrint/Iype preparer's name

I L STEPHEN S
BPM I.,LP

O ALMADEN BOUI,EVARD, SUITE 1OOOFirm's address ;,
SAN JOSE cA 9511 -2238
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ro'. 8868
(Rev. January 201 9)

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

Departm€nt of the Tr@sury
lntdnal R6vsnu6 Sdvice

Elecfonic 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.gov/e-file-providersleiile-for-charities-and-non-prolits.

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 (ncluding 1 120-C filers), partnerships, REMlCs, and trusts

must use FormTOO4 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Fi16 by tho
due date fd
filihg your
return. 56o
instuctions.

Application

number

Employer identification number (ElN) or

9 4-3297 47 9

Social security number (SSN)

Return

11

12

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Form 990 or Form 990-EZ

Form 990-BL

Form 472O

Form 990-PF

OAKLA}ID cA 946L2-3228
Enter the Return Code for the return that this application is for (file a separate application for each return)

o The books are in the care of )
RITA GOLDBERGER
1438 WEBSTER STREET, NO. 303 - OAKLAND, 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

1

Return Application
For

01 Form 990-T

Telephone No. ) (s10) 653-2333 FaxNo. ) (510) 663-9584
o lfthe organization does not have an office or place of business in the United States, checkthis box
. 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 f_l .lf itisforDartoftheoroup.checkthisbox bl--l andattachalistwiththenamesandElNsof all memberstheextension is for

1 I request an automatic 6-month extension of time until NOVEMBER 15 20L9 , to file the exempt organization return for

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

) lTl calendar year 2 018 or

) f_l tax year beginning , and ending

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

l---l Ch"ng" in accounting period

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

nonrefundable credits. See instructions. 0.
b lf this application is for Forms 990-PF, 990-T, 472O, or 6069, enter any refundable credits and

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

0.
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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instuctions,

3a

3b

3c

a23841 12-19-18

Form 8868 (Rev. 1-2019)



Form 990 (201 8) POLICYLINK 94-3297479 Pase2
IPad Ull Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part lll

1 Briefly describe the organization's mission:

POLICYLINK IS A NONPROFIT PUBI,IC BENEFIT CORPORATION A]iID A NATIONAL
RESEARCH A]iID ACTION INSTITUTE ADVA}ICING RACIAL AI{D ECONOMIC EQUITY BY
LIFTING UP IiIHAT WORKS.

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

prior Form 990 or 990-EZ? fly"" lT]ruo
lf "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?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each proqram service reported.

l--]Y"" lTlruo

4a (cod", _ ) (expensos $ 3 867 901. including grahts ot S ) (nevonue $ 828 031.
EQUITABLE ECONOMY: THIS PORTFOLIO IS DEDICATED TO PROMOTING ECONOMIC
INCI,USION A}ID OWNERSHIP TO EI,IMINATE POVERTY, SHRINK INEQUAI,ITY, AIID
INCREASE MOBILITY. THIS PROGRAI{ INCLUDES ALL-IN-CITIES, NATIONAI,
EQUITY ATI,AS, BAY AREA EQUITY ATLAS, THE FEDERAL TOB GUARAIiITEE, RACIAI,
WEALTH GAP, CORPORATE RACIAL EQUITY INDEX AI{D FINAIiTCIAL SECURITY AI{D IS
A BODY OF WORK DRIVEN BY DATA AIitrD DEMOGRAPHIC A]iIAI,YSIS THAT IS APPLIED
TO THE DEVELOPMENT OF POLICY PROPOSALS A}ID STRATEGY DEVELOPMENT TO
SECURE OPPORTUNITY FOR ALL INCLUDING PEOPLE IN LOW INCOME COMMUNITIES
A}ID COMMT]NITIES OF COLOR. THESE PROGRAMS ARE DESIGNED TO FURTHER THE
DEVELOPMENT OF AN EQUITABLE ECONOMY: ONE IN WHICH WORKING-CLASS PEOPLE
A]iID PEOPI,E OF COLOR HAVE GOOD 'JOBS ECONOMIC SECURITY RISING STAI{DARDS
OF LIVING AND INCREASED VOICE POWER AI{D OWNERSHIP.

4b (coau,_)(exp"n.*$ 3 542 3 0 3 . inctudihg grahts of g ) (nevenue $

HEALTHY COMMUNITIES OF OPPORTIINITY: THIS PORTFOLIO IS DEDICATED TO
CREATING AND MAINTAINING OPPORTT]NITY-RICH COMMUNTTIES IN ALL

642 733.

NEIGHBORHOODS AI{D AI,I, REGIONS OF THE COTINTRY THROUGH STRONG NETWORKS
AI{D SOCIAL CAPITAL, EQUITABLE DEVELOPMENT. AND INFRASTRUCTURE
IIWESTMENTS THAT ENABLE I,OW-INCOME PEOPLE AND COMMUNITIES OF COI,OR TO
THRIVE. WORK IN THIS AREA INCI,UDES ADVANCING HOUSING iTUSTICE
ADVOCATING FOR EQUITABI,E INFRASTRUCTURE I}WESTMENTS, CUI,TIVATING
INCI,USIVE SOCIAI, ENTERPRISES IN AII EQUITABI,E FOOD SYSTEM, PUSHING FOR
WATER JUSTICE AND CLIMATE RESILIENCE AIiID SUPPORTING CRADLE-TO-CAREER
POLICIES AIiID PR,ACT]CIES. THIS PROGRAM INCLUDES SUCH PROiTECTS AS
AI{TI-DISPLACEMENT POLICY NETWORK; AFFIRMATIVELY FURTHERING FAIR
HOUSING; WATER EQUITY AIIID CLIMATE RESILIENCE CAUCUS, THE COIiNERGENCE

4c (coa.,_)(expenses$
JUST SOCIETY:

2 L76 9 0 5 . incrudins srants oI $ ) (nevenue $

THIS PORTFOLIO IS DEDICATED TO BUILDING POWER A}TD
EXPANDING AGENCY TO ENSURE THAT ALL SYSTEMS AND INSTITUTIONS ARE .JUST

131 990.

FREE OF RACIAIJ BIAS A]iID I,EAD TO A VIBRANT DEMOCRACY WHERE AI,L
ESPECIALLY THE MOST VTILNERABLE, CAN PARTICIPATE AND PROSPER. TO DO SO,
THE ORGAI{IZATION PROVIDES REPRESENTATION A}IALYSIS AI{D STRATEGIES TO
COMMTINITY-BASED COALITIONS WORKING TOWARD EQUITY IN ECONOMIC
DEVELOPMENT AND CR]MINAI, iIUSTICE. THIS INCI,UDES ADVAI{CING POLICIES
RELATED TO INEQUITABLE FINES AND FINES, POLICY ACOI]NTABILITY AI{D
ALTERNATIVES, AND THE NEEDS OF BOYS AND MEN OF COI,OR. SPECIFIC
PROiIECTS INCLUDE POLICYLINK LEGAL; ALLIAIIICE FOR BOYS AND MEN OF COLOR;
COMMUNITY-CENTERED POLICING, FINES AI{D FEES; AIiID PUBIJIC SAFETY METRICS.

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

(Expens.'$ 4r105r055. inctudinqorahtsofg ) (novenue$ L,220,017.1
4e Total proqram service expenses ) L3 ,692 ,L7 4.

a32002 12-31-18 SEE SCHEDUI,E O FOR CONTINUATION(S)
rorm 990 lzote;



Yes

1 x
t x

3

4 x

5

6

7

8

I

1(.| x

11a x

11b

11c

11d

11e x

1lf

12a x

12b

13

14a

t4h

l5

15

17

1a

19

2Oa

20b

,1

1 ls the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A
2 ls the organization required to complete Schedute B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf 'Yes," complete Schedule C, Patt I

4 Section 5O1(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

5 ls the organization a section 501(c)(a), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll .. .. .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? tf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ll ..............
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yeg " complete

Schedule D, Part lll
9 Did the organization repod 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?

/f "Yes, " complete Schedule D, Part IV

94-3297 479 3

x

x

x

x

x

x
10

11

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule D, ParI V . . .

lf the organizaiion's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes, " complete Schedule D,

Part Vl

b Did the organization report an amount for investments - other securities in Part X, line '12 that is 5% or more of its total

assets reported in Part X, line 1 6? lf "Yes," complete Schedule D, Pari Vll . .. ........
c Did the organization report an amount for investments " program related in Part X, line 13 that is 5Vo or more of its total

assets reported in Part X, line 1 6? /f "Yeg " complete Schedute D, Part Vlll . ..

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 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line25? lf "Yes," comptete Schedule D, Part X ...........
f Didtheorganization'sseparateorconsolidatedfinancialstatementsforthetaxyearincludeafootnotethataddresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? ff "Yes," complete Schedule D, Part X .....

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts XI and Kl
b Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yeg " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional
13 ls the organization a school described in section 170(b)0)(A)(iD? /f "yeg " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? tf "Yes," complete Schedule F, Parts ! and tV
15 Did the organization report on Part lX, column (4, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 1yr "ysg " complete Schedule F, Pafts ll and lV
16 Did the organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? tf "Yes,' comptete Schedule F, Parls ttl and tV ...........
17 Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e2 6 "yss," complete Schedute G, Paft I ....._....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf 'Yes,' complete Schedule G, Part ll

x

x

x

x

x
x
x

19

20a
b

21

x

x

x

x

x

x
x

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

Did the organization operate one or more hospital facilities? /f "yes, " complete Schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic

832003 12-31-18

on Part column line 1?

rorm 990 lzota;



Yes

23 x

24e

24h

24c
24d

25a

25b

2A

27

28.a

28b

2k
m

30

31

32

33

u x
35a x

35b

36

37

3a X

POLICYLINK

22 Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on

Pad lX, column (A), line 2? /f "Yes, " complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, 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? lf ',yes; complete

Schedule J ......

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, 2OO2? tf "Yes," answer lines 24b through 24d and comptete

Schedule K. lf 'No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

94-3297 479

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................._._..

Section 501(cl(3), 5O1(c[ ), and 501(c[29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 11 'y$,' complete Schedule L, Pari I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f " Yes, " complete

Schedule L, Part I

26 Did the organization repod any amount on Part X, line 5, 6, or 22 lor receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes,,,

complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part llt
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /l'yes, " complete Schedule L, Paft lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft tV ...._

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

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? tf "Yes," complete Schedule R, Paft V, line 2 .............
Section 5O1(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule B, Part V, line 2

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

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pari Vt ......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

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

1a EnterthenumberreportedinBox3of Form1096.Enter-0-if notapplicable .......
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

4

No

x

x

d

25a

b

27

2a

a

b

G

35a

b

36

x

x

x

x

x
x

x
x

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Pari lV
N Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,' complete Schedute M ......................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedute M .....

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

lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o ot its net assets? /f "Yeg " complete

Schedule N, Pari ll
3i' Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 30'l .7701 -3? lf "Yes," complete Schedule R, Part I ...

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Ft, Part ll, lll, or tV, and

Pari V, line 1 . ..

x

x

x

x

x

x

x

832004 12-31-18

to winners?
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I I

2a Enter the number of employees repoded 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 2e 79
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-fite (see instructions)

3a Did the organization have unrelated business gross income of $'l ,000 or more during the year?

b lf "Yes, " has it filed a Form 990-T for this year? lf "No" to tine 3b, provide an exptanation in Schedute O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a pady to a prohibited tax shelter transaction at any time during the tax year?

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

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? ,. .....

6a Doestheorganizationhaveannual grossreceiptsthatarenormallygreaterthan$l00,000,anddidtheorganizationsolicit

any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

Organizations that may receive deductible confibutions under section 170(c),

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282tiled during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 4966?

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

10 Section 5O1(cX7) organizations. Enter:

a lnitiationfeesandcapital contributionsincludedonPadVlll, line12 .......

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ...

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

9 4-3297 47 9 5

No

x

x

X
x

b

7

a

b

c

e

I
s
h

8

9

a

b

x

X

x

x
x

b

12a

b

13

a

b

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

amounts due or received from them.)

Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

Section 501(cl(29) qualified nonprofit health insurance issuers.

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

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

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

1041?

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

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

lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation in Schedule O ..........
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? .... . .. ....
lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a

b

15

16

x

x

x

Yes

x

3a

3h

4z

5a

5b

5c

5a

6b

7a

7h

7a

7e

7t
7o

7h

I

9a

9b

11b

19a

13a

'l3c

't4a
14b

15

16

832005 12-31-18
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I
For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons-

Gheck if Schedule O contains a response or note to anv line in this Pad Vl

6

Section A. and

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

lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enterthe number of voting members included in line 1a, above, who are independent ................
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily perfcirmed by or under the direct supervision

of otficers, directors, or trustees, or key employees to a management company or other person? _.,

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ..._

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? ...
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?

4
5

6

13

14

15

11

lf "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?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a written conflict of interest policy? tf "No," go to line l3
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "yes, " descibe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

personsr comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ortop management official

b Other officers or key employees of the organization ..... _,....

lf "Yes" to line l5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or padicipate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

G. Disclosure

x

x

x

x

x
b

11a

b

12a

b

c

x

x

Yes

1b 10

2 x

3
4
5
6

7e

7b

aa x
8b X

I

Yes

1Oa

10b

11a x

12a x
't2}l x

'l2a x
't3 x
14 x

15a x
t5b

16a

16b

17

18

19

List the states with which a copy of this Form 990 is required to be filed >cA NY
Section 6 104 requires an organization to make its Forms 1023 (1024 or 1024-4 if applicable), 990, and 990-T (Section 501(c)(s)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
RITA GOLDBERGER - (510) 553-2333
1438 WEBSTER STREET

a32006 12-31- 18

NO.303 OAKLAI{D cA 946L2-3228
rorm 990 lzota;



Form 990 (201 8) POLICYLINK 9 4-3297 47 9 paqe 7

lPart Vll I Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll n

Seclion A. O'fficers, Directors. Trustees. Kev Emolovees. and Hiohest Comoensated Emolovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (Q, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

repodable compensation from the organization and any related organizations.
o List all of the organization's former directors or bustees 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.

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

current officer director or trustee.

(A) (F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and Title

(1) MICHAEL MCAFEE

cEo DIRECTOR 33 ALL.
(21 CATHERINE S MUTHER

DIRECTOR CHAIR 0.
(3) DOLORES ACEVADO_GARCIA

DIRECTOR

(4) GEOFFREY CANADA

DIRECTOR

(5) iIOAN WALSH

DIRECTOR

(5) MANUEL PASTOR, JR.

DIRECTOR

(7) MIC}IAEL SKOLNIK

DIRECTOR

(8) RADHIKA FOX

DIRECTOR

(9) RICEARD BARON

DIRECTOR

(10) SHERI DI'NN BERRY

DIRECTOR

(11) STEWART KWOH

DIRECTOR

(12) JOSHUA KIRSCHENBAW

CHIEF OPERATING OFFICER

(13) LAUREN WEBSTER

CHIEF FINANCIAI, OFFICER

(14) ANGELA GLOVER BLACKWELL

cEo (THRU 3/18) FOUNDER IN RESIDENC

(15) AMANDA M. NAVARRO

UANAGING DIRECTOR

(15) KALTMA ROSE

VP FOR STRATEGIC INITIATIVES
(17) UILDRED }IAWK DANIEL

VP OF COMII{UNICATIONS

0.

0.

0.

0.

0.

0.

0.

0.

0.

22 379.

32 189.

55 379.

26 591.

3 2.

051.

{c)
Position

(do not check more thah one
box, uhlss pdsoh is both an
otfics and a directd/bustse)

below

{B)
Average

hours per
week

(ist any
hours for
related

E
'=

E
E

e

67
E

(D)

Reportable
compensation

from
the

organization

w.2/1099-MtSC)

(E)

Reportable
compensation
from related
organizations

w-2/1099-MrSC)

40.00
1.00 x x 225 .833. 0
1.00
1.00 x x 0 0
1.00
1.00 x 0 0
t_,00
1_.00 x 0 0.
l_.00
l_.00 x 0 0

L.00
1.00 x 0 0
1.00

0.1.00 x 0
1.00

01.00 x 0

1.00
1.00 x 0 0
1.00
1.00 x 0 0
1.00
1.00 x 0 0

40.00
1.00 x 2L4.LAs. 0

40.00
1.00 x L26 ,400 . 0

40.00
1.00 x 259 .830. 0

40.00
1_,00 x 153.000. 0

40.00
L.00 x 183,500. 0

40.00
x 18s.000. 01.00

832007 12-31-18 rorm 990 lzot e1



(Al

Name and title

(18) VICTOR RUBIN

VP OF RESEARCH

( 19) CI{RTSTOPHER BRoWN

DIRECTOR GOVERNMEI.]T AND POLICY AFFA

(20),]ENNIFER THOUPSON

DIRECTOR OF HI'MAN RESOI'RCES AND ADMI

(21) LISA CYLAR BARRETT

MANAGING DIRECTOR

(22) MARC A. PHILPART, II
MANAGING DIRECTOR

(23) SARAH TREUHAFT

MANAGING DIRECTOR

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

9 4-3297 47 9 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

50 851.

9 822.

37 L49.

30 4L7.

34 489.

19 27L.

418 111.
0.

418 111.

24
No

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

andrelatedorganizationsgreaterthan$150,000? /f"Yes," completeScheduteJforsuchindividual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the ization?

Section B. Independent GonUactors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the

x

x

tA)
Name and business address

I]NIVERSITY OF SOUTHERN CAI,TFORNIA, 950 W.
90089EF 102 ANGELES CA

THE RABEN GROUP, LLC, 1341 G STREET NW,
DC 20005

2 Total number of independent contractors (including but not limited to those listed above) who received more than

00

(c)
Compensation

TH

150 000.

148 267.

(c)
Position

box, unless pdson is bolh an
officd ahd a directd/bustee)

(E)

Repodable
compensation
from related
organizations

w-2/1099-MISC)

(Bl

Average
hours per

week
(ist any

hours for
related

organizations
below
line) .=

s

E

s
E

E

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC)

40.00
1.00 X 175.000. 0

40.00
1.00 x L44.LL6. 0

40.00
1.00 x L37.4L3. 0

40.00
1.00 x L45 .648 . 0

40.00
1.00 x L43.9L9. 0

40.00
1_.00 x L47 ,900. 0

2.242.804. 0

0 0
2.242.804. 0

Yes

3

4 x

5

(B)
Description of services

R.ESEARCH, WRITING,
EDITING ON REGIONAL
]OMMTINICATIONS
:ONSUI,TING

832008 12-31-18
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Form 990 (2018) POIJICYIJINK 94-3297 479 Pase 9

(Al
Total revenue

(Bl
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

a

b

c
d

e

Federated campaigns

Membership dues

Fundraising events .......... .

Related organizations

Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above ....

g Nohcash cohLibutions ihcluded ih lihs la-1f: $

10 2L9 323

Add lines 1a-1f t0 ,2L9 ,323

2 702 608 2 702 60A

1,0s0,011 1 050 011

f All other program service revenue

2 a CONTRACTS

b CONFERENCE

c

d

e

541900

900099

3.752.6L9

15.908

3 988

lnvestment income (including dividends, interest, and

other similar amounts).. ......
lncome from investment of tax-exempt bond proceeds

Less: rental expenses ..,......
Rental income or (loss) ......
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18 ,..,.......,.....,................. a
Less: direct expenses b

Net income or (oss) from fundraising events

Gross income from gaming activities. See

Less: direct expenses

Net income or (oss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold ... .

Securities

a

b

a

b

Other

b

of

3

4
5

3 988.

3 988.

Royalties

6 a Gross rents

including $

Part lV, line 19

c
d

8a

b

c
9a

b

G

10a

0.b

G

d

7a

b

70 t52 70 ,t52.

70 ,L52.

900099

b

11 a HoNORARIA

d All other revenue,..,.....
e Total. Add lines 1 1a-1 ld

14-061.990. 3 .822 .77L. 0

o,
.9

oo

6
c
G
(J
ei

(,

0):
Eo
o
E
oE
o

I Part Vlll I Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

un

15 908.

3 988

19 895,

832009 12-31-18 rorm 990 lzoto;



POLICYLINK

Sectl n 507 and 50 must

Check if

Do not include amounts repofted on lines 6b,
and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 2 1

2 Grants and other assistance to domestic

individuals. See Pad lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .....,...
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal .. . . .. .

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
g Other. (lf line 1 lg amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

Royalties ..,.....

Occupancy

Travel . .........
Payments of travel or entedainment expenses

for any federal, state, or local public officials .. .

Conferences, conventions, and meetings ... ..

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

Other expenses. ltemize expenses n0t covered
ab0ve. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OTHER

C PRINTING & PUBLICATIONS
d TEMPORARY AGENCIES AND
e All other expenses

25

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educati0nal campaign and fundrarsing solicitation.

Check hse

990

all columns.

I

I
10

11

a

b

c
d

e

I

12

13

14

15

16

't7

18

19

20

2',1

22

23

24

b TELEPHONE

94- 74 10

139 952.

95 ALO.

795.
7
9

818.
L78.

7

2 808.

77 031.
72 24L.

992.

2 905.

7.
L 540.

20
995.

1 589.
355 705.

(Al
Total expenses

(Bl
Program service

exoenses

(Gt
Management and
oeneral exoenses

1 .810 ,77L. L.5L2,230. 158,589.

4.226.570. 46L .04L.4 ,7 83 ,02I .

225 .295. L6.037.242,L27 .
'777 .978. 586 .7 9L . 83.369.
441 .950. 405.187. 33.585.

24 .584 . 5.993. L7 ,59L.
L04.222. L04 ,222.

2,355 ,852. 2,288,994. 15,1_13.

145. s59. L6.857.166,244.

72L.757 . 555.785. 48.94L.
1,.r43.838. L.L23.710. 7 .887.

L.932.555. L .929 . 858 . 705.

r23 ,078. 1,LL,824. 8,349.

t32 ,566 . 87,335. 34 ,934 .
78,757. 73 ,568 . 3,559.
67,952. 61 ,036. 7L6.

63.267. 2.860.57 ,L22.
89.540. 8r .062 . 5 .789.

13.692.L74. ! .022. 155 .L5,07 0,035.

832010 12-31-18
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POLICYLINK

or

o
ooo

tt
.cg
=ll
.g
J

o!,ocs
r!o
Ec:
lt
o
o
o
ul6

oz

(A)
Beginning of year

1.585 .755. 1

L0 .329 .L45. 2

7.898 ,2L9. 3
L.L43.68L. 4

5

6

7

a
AsL .477. I

29L .423 . 1Oc

11

12

13

14

69,42L. 15

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Pad ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see insk). Complete Part ll of Sch L ..__.

1Oa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .

b Less: accumulated depreciation

lnvestments - publicly traded securities .._.......

lnvestments - other securities. See Part lV, line 1 1 . ...,.. ..

lnvestments - program-related. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line 34)

1

2

3
4
5

7

I
9

L 359 607.

Other assets. See Part lV. line 11

Prepaid expenses and deferred charges

Accounts receivable, net

11

't2

13

14

15

15

Savings and temporary cash investments

Pledges and grants receivable, net .......

Cash - non-interest-bearing

Notes and loans receivable, net

lnventories for sale or use

lntangible assets ...

2L.869 .LL6. 15

579 ,307 . 17

'tR

1q46L,956.
20

21

22

23

24

286 ,944. 25

17

18

19

20

21

22

23

24

25

Escrow or custodial account liability. Complete Part lV of Schedule D ,. ,.

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ... .. ... .....
Secured modgages and notes payable to unrelated third padies

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

26 Total liabilities. Add lines 17 throuoh 25

Tax-exempt bond liabilities

Schedule D

Accounts payable and accrued expenses

Grants payable

Deferred revenue

r.428.207. 26

I0 .482 ,54I. 27

6 .958.368. 2A

3.000.000. xt

30

31

32

20 ,440,909. 3it
2t.869 .rL6. u

27

2A

29

30

31

32

3:t

u

OrganizationsthatfollowSFAS 117(ASC958l, checkhere ) I X I and

complete lines 27 through 29, and lines 3il and 34.

[Jnrestricted net assets

Organizations that do not follow SFAS 1 1 7 (ASC 958), check here

and complete lines 30 through 34,

Capital stock or trust principal, or current funds .. . _. _.. ... _

Paid-in or capital surplus, or land, building, or equipment fund ..,.........._...
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Temporarily restricted net assets

Permanently restricted net assets

5
L

47 11

(B)
End of year

38 5.
8 3 527.
l0 9

L

185 159.

206 904.

53 946.
55

4L L2L.

1-70 477.

232 189.
3 3 787.

L2 L72 111.

0

L 4 2 4
776 5s1.

832011'12-31-18
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Form 990 (201 8) POLICYI,INK 9! f297479 page'12

1

2

3
4

5
6

7

I
9

10

sctE
Check if Schedule O or

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

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

Revenue less expenses. Subtract line 2 fiom line 1

Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments ...
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

ng
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: f_l casn [T] Accrual f_l otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

2

T4 051 990.
5 070

4 2 64.

rorm 990 lzote;

No

x

separate basis,

l--..l separate

consolidated basis, or both:

basis l-_l Consolidated basis f_-l sotl't consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... . .

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lTl Separate basis f_-] Consolidated basis l--l eotlr consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b lf "Yes, " did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or

x

1

2

3
4
5
6

7

I
9

10

Yes

2e

2h x

2a x

3a

3b

832012 12-31-18



SCHEDULE A
lForm 99() or 99O-EZI

D€pattmont of the Treasury
lntdnal Revsnue Ssvics

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organization is a section 501{cl(31 organization or a section

a9a7(a)(11 nonexempt charitable trust.
) Aftach to Form 99O or Form 99O-EZ,

Go to

2018
Opcn to Public

lnspoction

1

2

3
4

for instructions and the latest information.
Name of the organization Employer identif ication number

94-3297 479POLICYLINK
(Ail must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section 170{bxl)(A[iil. (Attach Schedule E (Form 990 or 990-EQ.)

A hospital or a cooperative hospital service organization described in section 17O(bXlXAXiiD.

A medical research organization operated in conjunction with a hospital described in section 170(b[l[A)(iii), Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b[1[A)liv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section tZ0{bXl)lAXv).
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)(vif. (Complete Part ll.)

A community trust described in section tZ0{bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(b)(1)(Al(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (l) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 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 business taxable income (ess section 51'l tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9{aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5O9{aX+1.

P al 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(al(1) or section 5O9(a)12). See section 509(a){3l, Check the box in

lines 1 2a through 12d that describes the type of su pporting organization and complete lines 1 2e, 12f , and 129.

" 
f-l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoding

organization. You must complete Part lV Sections A and B,

Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the suppoding organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and G.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated suppoding organization.

f Enter the number of supported organizations ......_....
Provide the information about the

5E
6E
7E
8E
9E

10

11

b

c

d

e

(il Name of supported

organization

(vi) Amorn, ot o,n.t
support (see instructions)

(iil ErN (iii) Type of organization
(described on lines 1-10
ahove lsce inslrtrctions\\

{rv) rs rne 0rgar
tn v0ur 0overnln

=-l
ntzafl0n IsIe0
ro document?

No

(vl Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. 83202r 10-11-18 Schedule A (Form 990 or 990-EZlZJ1€



Schedule A (Form 990 or 990-EZ) 201 8 POL I CYL INK 9 4-3297 47 9 paqe 2

tPaftlII Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvD
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Calendar yeat (or tiscal year beginrirg in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied 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

5 The portion oftotal contributions

by each person (other than a

governmental unit or publicly

supported organ ization) included

on line 1 that exceeds 2Vo ol the
amount shown on line 11,

column (fl

on

Calendar year (ot liscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest,

Total

2 1

32563L9.

L1r07 64.
2145555.

Total

3256319.

45 385.

330 70
L4 35.

9

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

Net income from unrelated business

activities, whether or not the

business is regulady carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

orqanization, check this box and stop here

10

11

't2

13

>E

Ial2O'|.4 rbl 2015 lcl 201 6 tdt 2017 {el 2018

5531934. t5054131. Ls7 409L4. [5500017. L02L9323.

ts064131. L57 40914. 1s600017. L02L9323.5531934.

201 54 2016 2017 201 8

6631934. t5054131. L57 409L4. t5500017. L02t9323.

8.558. 15.535. 19.895.9 276.

12

14 Public support percentage for 2018 (line 6, column (f) divided by line 1 1 , column (fl) .7
15 Public suppod percentage from 2017 Schedule A, Part ll, line 14 45.39
16a331 1/3%supporttest-2O18. lftheorganizationdidnotchecktheboxonlinel3,andlinel4isSS1/3%ormore,checkthisboxand

stop here. The organization qualifies as a publicly supported organization >E
bgtl/3%supporttest-2O17. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3Voormore,checkthisbox

and stop here. The organization qualifies as a publicly supported organization .. >E
and if the organization meets the "facts-and"circumstances" test, check this box and stop here. Explain in Paft Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 1()o/o -facts-and-circumstances test - 2017, lf the organization did not check a box on line 13, 16a, -'l6b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >tl
18 Private foundation, lf the orqanization did not check a box on line 13, 1 5a. 1 6b. 17a. or 17b. check this box and see instructions > f_-]

>E

14

15

832022 10-11-18

Schedule A (Form 990 or 990-EZ! 2018
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I Part lll I Support Schedule for Organizations Described in Section 509(aX2l
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Galendar year (or liscal yeal beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 51 3

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

6 Total, Add lines 1 through 5 ,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includod on lins 2 and Srocoivod
from oths than disqualifi€d pssons that

sxceed the grstd of $5,000 d t% of the

amount on line 13 fq the y€ar

c Add lines 7a andTb

Galendar year (or liscal year beginning in) )
9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . ..

b Unrelaled business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total suppolt. (Add linos e, 1oo, 11, and 12.)

14 Firstfiveyears, lftheForm990isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3) organization,

check this box and stop here >l--l

Section D. of lnvestment lncome
17 lnvestment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (0) ................. .. .

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17 ...........
19a3il 1/3/osupporttests-2018. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethanSS1/3o/o,andlinelTisnot

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization >E
bggl/3p/osupporttests-2017. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 1/3o/o,and

line 1 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation, lf the orqanization did not check a box on line 14. 19a or 19h checkthis hox and see instnrctions

Total

"17

1a

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Pad l. lf you checked 12a ol Parl l, complete Sections A

and B. lf you checked 1 2b of Pad l, complete Sections A and C. lf you checked 12c of Pad l, complete

Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Pad V.)

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe ln Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)0) or (2)? tt "Yes," exptain rn Part Vl how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? tf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)( ), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? tf "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)

purposes? /f "yes, " explain in Part Vl whaf controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lyr

"Yes," and if you checked 1 2a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "yes," describe;p PartVl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? 11 "Yes," exptain ln Part Vl what controls the organization used

to ensure that all supporl to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? y 'yss,'
answer (b) and (c) below (if applicable). Also, provide detail in PatlVl, in6lLtcling (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization pad of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a35%6 controlled entity with

regard to a substantial contributor? tf "Yes," complete Patl I of Schedule L (Form 990 or 990-EQ.

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes, " complete Part I of Schedule L (Form 990 or 990-E4.
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 1S "Yes," provide detait in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the suppoding organization had an interest? /f "Yes, " provide detail;;1 Part Vl,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(fl (regarding cedain Type ll supporting organizations, and all Type lll non{unctionally integrated

supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

Yes

1

2

3a

3b

3e

4a

4b

4c

5a

5tt

5c

6

7

I

9a

9b

9c

1Oa

10b

832024 '10-'1 1-18 Schedule A (Form 990 or 99O-EZ) Z)18
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11 Has the organization 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 in (b) and (c)

below, the governing body of a suppoded organization?

b A family member of a person described in (a) above?

c 435% ofa described in or above? Part Vl.

Section B. izations

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe rn Part Vl how the supporled organization(s) effectively operated, supervised, or
controlled the organization's activities- lf the organization had more than one supporied organization,

describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the suppoding organization? tf "Yes," explain in

ParlYl llsvl pTsviding such benefit carried out the purposes of the suppofted organization(s) that operated,

Section C n

Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? tf "No," describe ln Part Vl how control

or management of the suppofting organization was vested in the same persons that controlled or managed

Section Ail

1 Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? tf "No," exptain in PartYl 6s111

the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? tf "Yes," describe rn Part Vl the role the organization's

ons
Check the box next to the method that the organization used to satisfy the tntegral Part Test during the year (see instuctions).

The organization satisfied the Activities Test. Complete line 2 6s16v/.

The organization is the parent of each of its supported organizations. Comptete line 3 betow.
The organization suppoded a governmental entity. lsssnbs ,n Part Vl how you suppofted a government entity (see

2 Activities Test. Answer (al and (b) below.

a Did substantially all of the organization's activities during the tax year directly fudher the exempt purposes of

thesupportedorganization(s)towhichtheorganizationwasresponsive? tf"Yes,"theninPartVl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? y "y$," explainin Part Vl the

reasons for the organization's position that its suppotted organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its

No

1

a

b

c

Yes

11a

11b

1'lc

Yes

1

2

Yes

,|

Yes

1

2

3
lll Function

Yes

2a

2h

3a

3b

832025 10-11-18 Schedule iA (Form 990 or 990-EZ) 2018



Section B - Minimum Asset Amount

A 990 or 2018 POLI INK 4- 2 7 479

1 E Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

Section A - Adiusted Net lncome
(B) Current Year

(optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

held for of income

btract lines and 7 from line

(B) Cunent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

for short

value of secu

e Discount claimed for blockage or other

2

4 Cash deemed held for exempt use. Enter 1-1/2Vo ol line 3 (for greater amount,

value of assets btract line 4 from line

M line 5 .035

Recoveries of distributions

Asset Amount line 7 to line

Section G - Distributable Amount Current Year

6 Disbibutable Amount. Subtract line 5 from line 4, unless subject to

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

instructions)-

a

b

1

7

(A) Prior Year

1

2

3

4
5

It

7

I

(A) Prior Year

'la
1b

1c

1d

2

3

4
5
6
7

n

1

2

3

4
5

6

Schedule A (Form 990 or 990-EZ) 2018
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Amounts to to

2 Amounts paid to perform activity that directly fudhers exempt purposes of supported

in excess of income from

3 Administrative to
4 Amounts assets

in Part

8 Distributions to attentive supported organizations to which the organization is responsive

Section E - Distribution Allocations (see instructions)

Distributable amount for from line 6

2 Underdistributions, if any, for years prior to 201 8 (reason-

able cause tn See instructions.

of

anizations

s

94-3291 479

(iiil
Distributable

Amount for 2O18

3 Excess distributions if to 201 8

a From 2013

b From 2014

c From 2015

4 Distributions for 2018 from Section D,

to
to 2018

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

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 39 and 4afrom line 2. For result greater

than IN See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1 . For result greater th an zero, explain in

Part Vl. See instructions.

7 Excess disUibutions carryover to 2019. Add lines 3j

4c.

e7:

(it

Excess DisUibutions

(ii)
Underdistibutions

Pre-2018

832027 10-1 1-18
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Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;

Part lV, Section A, lines 1,2, 3b, 3c, 4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1 ; Part V, Section B, Iine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completp this part for any additional information.
(See instructions.)

832028 10-t1-18 Schedule A {Form 990 or 990-EZl Z)18



SCHEDULE C
(Form 990 or 990-EZ)

For Organizations Exempt From lncome Tax Under section 5011c) and section 527

) Complete if the organization is described betow ) Attach to Form 99O or Form 990-EZ,

) Go io www.irs.gov/Form990 for insbuctions and the latest information,

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(cXg) organizations: Complete Parts l-A and B. Do not complete Part l-C.

o Section 501(c) (other than section 501 (cX3) organizations: Complete Parts FA and C below. Do not complete Pad l-8.
o Section 527 organizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 llobbying Activities), then
. Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part ll-A. Do not complete Part ll-8.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Part ll-A.

lf the organization answered "Yes," on Form 990, Part lV, line 5 (Prory Tax) (see separate instuctions) or Form 9{D-EZ, Part V, line 35c lProry
Taxl {see separate instructions), then

a
Name of organization Employer identif ication number

9 4-3297 47 9r INK
organ on or a

1 Provide a description of the organization's direct and indirect political campaign activities in Pad lV

2 Political campaign activity expenditures >$
3 Volunteer hours for political campaign activities

Political Campaign and Lobbying Activities OMB No. 1545-0047

Dopartmeht of theTr€asury
lntdnal Rsvenu€ Sqvice

2018
Opcn to Fublic

lnspeo$on

if the ization is under section 501

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 472O for this year?

4a Was a correction made?

>$
>$

Yes

Yes

No

No

IV

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 'l and 2. Enter here and on Form 1 120-POL,

line 17b

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ,

LHA

832041 11-08-18

....>$
>$

>$
4 Did the filing organization file Form 112O-POL for this year?

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). lf additional space is needed, provide information in Pad lV.

(a) Name

f_-l Y"" l--l no

(et Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 9e0 or 9e0.EZ) 2018 POITICYLINK 9 4-3297 47 9 Pase 2

section 501(h)).

A Gheck ) if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, ElN,

expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred,)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

the

(bl Affiliated group
totals

l--l Y"= l--l ruo

I
h

i

Grassroots nontaxable amount (enler 25%i of line 1 f)

Subtract line 1g from line 1a. lf zero or less, enter -0-

Subtract line 1f from line 1c. lf zero or less, enter -0-

i lf there is an amount other than zero on either line t h or line 1i, did the organization lile Form 472O

reportinq section 491 1 tax for this vear?

(a) Filing
organization's

totals

t-36.6
85,585.
9

313.

903.502.

225 .876.
0
0

llthe rmount 0n line 1e. column (rl or {bl is: The lobbvino nontaxable amouni is:

Not over $500.000 2O%o of lhe amount on line 1 e

Over $500.000 but not over $1.000.000 $1 00,000 plus 1 5% of the excess over $500,000.

Over $1.000.000 but not over $1.500.000 $1 75.000 plus 1 0% of the excess over $1 .000.000.

$225 ooo nhrs 5ol" of the excess over $1 500 oo0Over $1.500.000 but not over $1 7.000.000

Over $1 7 00O O0O s1 000 000

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501lhl election do not have to complete all of the five columns below,

See the separate insfuctions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(e) Total

3 299 891.

4 949 837.

642 087.

824 97 4.

1 237 45L.

84 666.
Schedule C (Form 990 or 990-EZ) 2018

2a

b Lobbying ceiling amount
50% of line

e Grassroots ceiling amount
50% of line column

itures

(a) 2015 (b) 2016 lcl 2017 (d) 201 8

857.185. 758.350. 780.853. 903.502.

L44,27r. 179.935. 225 .I59. 92 .722.

2L4,297 . 189 .588. !95 .2L3. 225 .87 6 .

22,979. 27,47L. 28.080. 5.136.

832042 11-08-18



Schedule C (Form 990 or990"EQ 2018 POLICYITINK I4-3297 47 9 Page 3

I Part ll-E I Gomplete if the organization is exempt under section 5O1(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Paft lV a detailed description

of the lobbying activity. Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..........
i Other activities?
j Total. Add lines 1c through 1 i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b lf "Yes, " enter the amount of any tax incurred under section 49'12

c lf "Yes," enterthe amount of anytax incurred by organization managers under section 4912

organ exempt rof
501

No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ........
Did the ree to over from the

organ ror on
501(cX6) and if either (a) BOTH Part lll-A, lines 'l and2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts ol political

expenses for which the section 527(fl tax was paid),

a Currentyear .................
b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(eX1XA notices of nondeductible section 162(e) dues

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what podion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? _.....

Taxable amount of and

lnformation
Provide the descriptions required for Part l-A, Iine 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Pad ll-B, line 1. Also, complete this part for any additional information.

1

2

{a}

Yes No

Yes

1

2

3

1

9a

,b
2a

3

4
5

832043 1'l-08-18

Schedule C (Form 990 or 990-EZ) 2018



Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 ld, 1 1e, 1 1f, 12a, or 12b,
) Attach to Form 990. Open to Public

lnspcction

Employer identif ication number
4- 2 7479

or htS. Complete if the

Funds and other accounts

f_-] Y"" f_l ruo

1545-0047

SCHEDULE D
(Form 9901

Department of tho Tr@sury
lntsnal Revenue S€rvic€

Name of the organization

2018
lor and the

POLICYI,INK
Maintain Donor or

1

2

3
4
5

6

ization answered "Yes" on Form Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control?

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

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

(a) Donor advised funds

n if the answered "Yes" on Form Part lV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l-_l Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Preservation of a certified historic structureProtection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a cedified historic structure included in (a) ............_

d Number of conservation easements included in (c) acquired aller 7/25/O6, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

conservation contribution in the form of a conservation

4
5

f--l v"" f_-l ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hX4XBXD

and section 1 70(hX4XBX|D? f--l Y.= f_l Ho

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

I Pait lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to repod in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of ad, historical

treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 . . , ,

(ii) Assets included in Form 990, Part X
>$
>$

2 lf 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Pad Vlll, line 1 >$
b Assets included in Form 990, Part X .....................,,...,..,..,.....,..,..,..,,.-..,,, ,,.,, . . . .. ) $

LHA For Paperwork Reduction Act Notice, see the lnsbuctions for Form 990. Schedule D (Form 99O) 2018

832051 10-29-18

2a

2h

2a

2d



I 94-3297 479
izations Gollections of Historical or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

2

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part lV
than

EsCfow and CUStOdial Affangements, Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . l--l Y"" [-_l ruo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

Distributions during the year

f Ending balance ........

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? l--l Y"" [--l ruo

tf the tn Xlll. Check here if the been on Pad Xlll

if the answered "Yes" on Form Part lV line 10.

Four back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 19, column (a)) held as:

a Board designated or quasi-endowment ) 100.00
b Permanent endowment ) N
c Temporarily restricted endowment ) N

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

by:

(il unrelated organizations .........
(iil related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . _, . . . ..

No

x
x

1c

1d

1e

1f

lal Current vear lbl Prior vear lcl Two vears back {dl Three vears back

7,100,000 3.000,000 3.000.000.
3 000 0004 100 000

500.000

5.500.000 7.100.000 3.000.000 3.000.000.

Yes

3alil
3aJiil

3b

4 Describe in Part Xlll the intended uses of the ization's endowment

if the ization answered "Yes" on Form Part lV

Description of property

line 1 1a. See Form Part line 10

1a Land

(d) Book value

138 950.
57 944.

206 904.

b Buildings

c Leaseholdimprovements

d Equipment

(cl Accumulated
depreciation

lal Cost or other
basis (investment)

{b) Cost or other
basis (other)

589.281. 450 .32I.
780 .326. 7L2.382.

832052'10-29-1a

Schedule D (Form 99O) 2018



Schedule D (Form 990) 2018 POLICYITINK 9 4-3297 47 9 Paoe 3

I Part Vlll Investments - Other Securities.
if the ization answered "Yes" on Form Pad lV line 11b. See Form Part line 12

(a) Description of security 0r category (ihcrudins name or secuity) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

lnvestments - Program Related.

of investment (c) Method of valuation: Cost or end-of-year market value

T must Form Part

if the answered "Yes" on Form 990, Part line 1 1d. See Form Part line 15

Book value

if the answered "Yes" on Form Pad lV. line 1 1 e or "l 1f. See Form Part line 25.

(a) Description of liability

Federal income taxes

CAPITAI, L.EASE LI r
DEFERRED RENT LIABILITY

2, Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part Xll l---l

(b) Book value

(b) Book value

(bl Book value

L4.448.
2L7 .7 4L.

232.L89.

a32053 10-29-18

Schedule D (Form 9901 2018



Schedule D (Form 990) 2018 POITICYLINK 94-3297 47 9 Paqe 4

lPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the answered "Yes" on Form Part lV line 12a.

1 Total revenue, gains, and other support per audited financial statements L4 L 9

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

a Net unrealized gains (osses) on investments

b Donated services and use of facilities

c Recoveries of prioryear grants ......_.........

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d ..

3 Subtract line 2e from line 1

0
0 990.

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b

Total revenue. Add lines and
per per Return.

if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements 15 07 035.
Amounts included on line 1 but not on Form 990, Part lX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

d Other (Desctibe in Part Xlll.)

e Add lines 2a through 2d 0

3 Subtract line 2e from line 1 5 070 035.
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4h

Total Add lines and

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 'l b and 2b; Part V, line 4; Pad X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4

0

1

2

a

b

c

0

1

2b

2c

2d

2e

3

4b

4c
5

I

2b

2a

2d

2e

3

4b

4c
5

THE BOARD ESTABLISHED THE RESERVE FTIND A]iID GROWTH FUND TO ENSURE THE

STABILITY OF THE MISSION, PROGRAMS, PERSONNEL, AND ONGOING OPERATIONS OF

POLICYLINK AND TO PROVIDE A SOURCE OF INTERNAL FT]NDS FOR CAPACITY

BUILDING.

832054 l0-29-'18 Schedule D (Form 9!D) 2018



Yes

1b x

2 x

4a

4b
/h

5a

5b

5a

6b

7 x

a

9

SCHEDULE J

{Form 990)

D€partment of th6 Treasury
lntsnal R€v€nue Service

Gompensation Information
. For certain Officers, Directors, Trustees, Key Employees, and Highest

) comprete ,r,n" 
'rn"",'"0",ifli""Ji""131E,,#P#Er,n 

eeo, part rv, rine 23.

)Attach to Form 990.

Name of the organization

POLICYLINK

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

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

f.l First-class or charter travel E Housing allowance or residence for personal use

f_-l Travel for companions [X] Payments for business use of personal residence

OMB No. 1545-0047

2018

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

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain .........
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

f_-] Cornp"nr"tion committee f_l Writt"n employment contract

l--.] lndependent compensation consultant I Xl compensation survey or study

lXl Forrn 990 of other organizations lXl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(cX3), 501(c)(a), and 501(c[29) organizations must complete lines 5-9.

5 For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line '1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958a(a)(Q? lf "Yes," describe in Part lll

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

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

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Open to Public
lnspection

Employer identif ication number

94-3297 479

x
x
x

x
x

x
x

x

832111 10-26-18

Schedule J (Form 990) 2018



Schedule J 2018 POLICYLINK 9 4-3297 47 9
and Use if additional is needed.

Do not list any individuals that aren't listed on Form 990, Part Vll.

lAl Name and Title

( 1) MICIIAEL !.TCAFEE

cEo DIRECTOR

(2\ .]OSHUA KIRSCHENBAI'I,f

CHIEF OPERATING OFFICER

(3) LAUREN WEBSTER

CHIEF FINANCIAL OFFICER

(4) ANGELA GLOVER BIACKWXIL

cEo (THRU 3/18) FOUITDER IN RESIDENC

(5) AMANDA U. NAVARRO

MANAGING DIRECTOR

(6) KALIMA ROSE

VP FOR STRATEGIC INITIATIVES
(7) UILDRED IIAWK DANIEL

VP OF COUMT'NICATIONS

(8) VICTOR RUBIN

VP OF RESEARCH

(9) C}IRISTOPHER BROWN

DIRECTOR GOVERN}IENT AND POI,ICY AFFA

(10)'JENIIIFER THOI{PSON

DIRECTOR OF HI'UAN RESOI'RCES A}TD ADUI

(11) LISA CYLAR BARRETT

UANAGING DIRECTOR

(12) MARC A. PHII,PART, II
MANAGING DIRECTOR

(13) SARAH TREUHAFT

I,TANAGING DIRECTOR

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0
0
0

0

0

0

0
0
0
0

0
0

0
0

0

0
0

0

0
0

(E) Total of columns
(BXi)-(D)

260.244.
0

236 ,524.
0

158,589.
0.

315.209.
0

L79 .59L.
0

2L9.692.

2L5.06L.
0

225 ,86L.
0

153,938.
0.

L7 4 ,562.
0

t7 6 .065 .
0

L78 ,40
0

L67 .L7L.
0

(Dl Nontaxable
benefits

2r.626.
0

9 .530.
0

24 ,605.
0

39 ,789.
0

L7.A]-L.
0

25 .076.

18 .951.
0

40 ,361_.
0

L,L75.
0

29 ,9L5.
0

21.803.
0

0
10 .397.

0

(C) Retirement and
other deferred
compensation

11-.785.
0

L2,849.
0

7,584.
0.

15.590.
0

9.180.
0

1_l_.01_6.
0

11.100.
0

l-0.500.
0

L647.
0

7,234.
0

I .6L4.
0

8,63s.
0

I .87 4.
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0.
0

(iii) Other
reportable

compensation

0
0.
0
0

0
0.
0.
0.
0
0
0

(ii) Bonus &
incentive

compensation

3.500.
0

5 .8L2.
0

0
0

0
0
0
0
0
0
0
0
0
0

3.500.
0
0
0

7,500.
0

L,LL9.
0

0
0

(Bl Breakdown of W-2 and/or 1099-MISC compensation

(il Base
compensation

223 -333.
0

208.333.
0

L26 .400.
0

259.830.
0

1s3.000.
0

L83.500.
0

185.000.
0

1_75.000.
0

L40,6l_6.
0

L37.4L3.
0

138,148.
0

L42.800.
0

I47 .900.
0.

(il
liil
(it

tiil
(i)

{iil
(it
tiil
(it

tiil
(it

tiil
(i)

tiit
(i)

liil
(D

tiil
(i)
(iil

(i)

tiil
(i)

{iil
(i)

tiil

til
tiit

(il
liil
(i)

liil

832112 10-26-18
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Part

POLICYLINK 9 4-3297 47 9
lnformation

LINE 1APART I

THE CEO LEASES AII APARTMENT IN NEW YORK AI{D POLICYLINK LEASES A ROOM IN

WASHINGTON DC WHERE POLICYLINK'S SECOND LARGEST OFFICE AI{D OTHER

SIGNIFICANT PROGRAM WORK ARE LOCATED. TO MANAGE LODGING COSTS FOR

ORGANIZATIONAL RELATED TRAVEL POLICYLINK REIMBURSES THE CEO FOR A PORTION

OF THE COSTS RELATED TO THE NEW YORK LEASE. POLICYI,INK I4AINTATNS A CT'RRENT

COPY OF THE LEASES. THIS ARRANGEMENT HAS RESULTED IN SAVINGS TO THE

ORGAIiTIZATION.

PART I LINE 7

BONUSES WERE DETERMINED BY THE CEO A}ID WERE BASED ON PERFOR}ANCE. THE CEO'S

BONUS MUST BE APPROVED BY THE BOARD.

832113 10-26-18

Schedule J (Form 990) 2018



Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
) nttach to Form 990 or 990-EZ.

LI

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 99O-EZ)

Dopartmeht of lh€ Treasury

Name of the organization

2018
Opcn to Public

Employer identification number
94-3297 479

FORM 990 PART T LINE 1 DESCRIPTION OF ORGAI{IZATION MISSION:

ADVANCING RACIAL AND ECONOMIC EQUITY BY LIFTING UP !'THAT WORKS.

FORM 990, PART III, I,INE 48, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTNERSHIP; CRADLE-TO-CAREER ADVOCACY; BUII,DING AI{D SUSTAINING HEAI,THY

COMMUNITIES; HEAI,THY FOOD PROCUREMENT; HEAI,TH EQUITY FELLOWSHIP FOR

SYSTEMS CHANGE LEADERS; COMMIINITY DEVEI,OPMENT INVESTMENT INTTIATIVE;

A]iID ARTS, CUI,TURE, AIiID EQUITABI,E DEVEIJOPMENT INITTATIVE.

FORM 990 PART III I,INE 4D OTHER PROGRAM SERVICES:

CONSTITUENCY ENGAGEMENT FRAMING AI{D NETWORK. CENTRAI, TO ITS MISSION

POLICYLINK SEEKS TO EXPAIiID THE THINKING REACH AlilD POWER OF LOCAL

PARTNERS BY CREATING MORE FERTILE GROI]ND FOR ACTION THROUGH FRAMING

NATIONAL DEBATES AI{D POLICY ADVOCACY. THIS PORTFOLIO IS DEDICATED

SUPPORTING AND GROWING THE EQUITY MOVEMENT A}TD BUII,DING NEW AI,I,IANCES

AND PARTNERSHIPS ACROSS THE POLICYLINK PROGRAI{ AREAS THAT EMPOWER

ADVOCATES TO WIN ON EQUITY. THE ORGANIZATION.S FLAGSHIP INITIATIVE IS

THE EOUITY SUMMIT, WHICH IS HELD APPROXIMATELY EVERY THREE YEARS AND

ASSEMBLES OVER 4 OOO I,EADERS TO DESIGN AND CHART THE COURSE OF THE

EQUITY MOVEMENT. ADDITIONAL PRO.IECTS INCLUDE THE FOLLOWING: THE OFFICE

OF THE FOT]NDER IN RESIDENCE, RACE EQUITY AND INCLUSION CONSULTANCIES,

AND STRATEGIC COMMT]NICATIONS INITIATIVES.

EXPENSES $ 4,105,055. TNCLUDTNG GRANTS OF S O. REVENUE S L,220,017.

FORM 990 PART VI SECTION A I,INE 2:

JOSHUA KIRSCHENBAT]M, COO, IS I{ARRIED TO SARAH TREUHAFT, If,ANAGTNG DIRECTOR.
LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 990 or 990-EZ,

832211 '10-10-18

Schedule O (Form 990 or 99O-EZ) (2018)



Name of the organization Employer identification number
POLICYLINK 4- 2 7479

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

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM IN CON,JI'NCTION WITH THE

ORGAI{IZATION.S ACCOTINTING MANAGER AI{D CFO. A DRAFT OF FORM 990 IS THEN

REVIEWED BY THE ACCOT]NTING MANAGER A}ID CFO AI{D A}IY

CORRECTIONS/MODIFICATIONS ARE THEN MADE BY THE OUTSIDE CPA. THE REVISED

DRAFT IS THEN REVIEWED BY THE CFO AND CHIEF OPERATING OFFICER. AI\[Y

CONCERNS THAT THE CFO HAS ARE RAISED WITH THE CPA FIRM. AND WHEN

NECESSARY, THE CHIEF OPERATING OFFICER. WHEN A CONSENSUS IS ACHIEVED. THE

RETURN IS THEN FINALTZED AND ELECTRON ICALLY FILED WITH THE TAXING

AUTHORITIES. THE FILED FORM 990 IS SUBMITTED TO THE ENTIRE BOARD OF

DIRECTORS.

FORM 990 PART VI SECTION B LINE 12C:

BOARD MEMBERS RENEW THEIR CONFI,ICT OF INTEREST STATEMENT AIiINUAI,I,Y. IN THE

STATEMENT, THEY PLEDGE TO ALERT THE ORGA}TIZATION OF ANY CONFLICTS AS THEY

ARISE, NOT iTUST ON AN ANNUAL BASIS.

FOR}d 90 PART VI B LINE 15A:

THE SALARY FOR THE CEO WAS APPROVED BY THE BOARD OF DIRECTORS, AFTER A

REVIEW OF COMPENSATION DATA FOR THE SAME POSITION IN SIMILAR ORGAI{IIZATIONS'

COMPII,ED FROM NONPROFIT INDUSTRY SURVEYS AS WEI,L AS INFORMATION FROM

SPECIFIC ORGANIZATIONS OF SIMILAR IMPACT.

THE SAI,ARIES FOR THE VICE PRESIDENT AIiID CFO WERE SET BY THE EEO.

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

POLICYLINK MAKES ITS FINAI\TCIAI, STATEMENTS, ORGANIZING DOCT]MENTS, AIiID
832212 10-10-18 Schedule O {Form 990 or 990-EZl (2018)



leO 990 or

Name of the organization

P

CONFI,ICT OF INTEREST/ETHICS POLICY AVAILABLE TO THE PUBIJIC UPON REQUEST.

FORM 990 PART IX LINE 11G OTHER FEES:

OTHER PROiIECT CONSULTA]iIT FEES:

Employer identif ication number
94-3297 479

PROGRAM SERVICE EXPENSES 933 314.

MANAGEMENT AIVD GENERAI, EXPENSES 15 113 .

FUNDRAISING EXPENSES 50 755.

TOTAL EXPENSES 1,000,L82.

ALLIA]iICE:

PROGRAM SERVICE EXPENSES 202 640.

MANAGEMENT AI{D GENERAL EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAL EXPENSES 202 640.

ARTS & CULTURE:

PROGRAI,T SERVICE EXPENSES 55,508.

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAI, EXPENSES 55 508.

DC COMMTINICATION INITIATIVE :

PROGRAM SERVICE EXPENSES 48 .000.

MANAGEMENT AND GENERAL EXPENSES 0

FIINDRAISING EXPENSES 0

TOTAL EXPENSES 48 000.

EQUITY SUPERIOR:
8322 12 10-10-18 Schedule O (Form 990 or 99O-EZ) (2018)



leO 990 or

Name of the organization

PROGRAM SERV]CE EXPENSES

Employer identification number
4- 2 747

L34,25L.

MANAGEMENT AIID GENERAL EXPENSES 0

FT'NDRAISING EXPENSES 0

TOTAI, EXPENSES L34 ,25L.

GROWTH FTIND:

PROGRAM SERVICE EXPENSES 290 555.

I,IANAGEMENT AIVD GENERAL EXPENSES 0

FTJNDRAISING EXPENSES

TOTAL EXPENSES 290,555.

IMAGE:

PROGRAM SERVICE EXPENSES 92 522.

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAL EXPENSES 9 2. 5 22.

LONG ISI,A]iID:

PROGRAM SERVICE EXPENSES 9L,557 .

MANAGEMENT AI\TD GENERAI, EXPENSES 0

FI]NDRAISING EXPENSES 0

TOTAL EXPENSES 91 567.

MEN, BOYS, COLOR:

PROGRAM SERVICE EXPENSES 22L.70I.

IdANAGEMENT AIiID GENERAL EXPENSES O.

FT]NDRAISING EXPENSES O.

TOTAI, EXPENSES 22L 70L.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Name of the organization

POLICYLINK
Employer identif ication number

94-3297 479

ST]MMIT:

PROGRAM SERVICE EXPENSES L34,478.

MANAGEMENT AND GENERAL EXPENSES 0

FTTNDRAISING EXPENSES 0

TOTAL EXPENSES L34,478.

WATER EQUITY:

PROGRAM SERVICE EXPENSES 74 258.

MANAGEMENT ATID GENERAL EXPENSES 0

FI'NDRAISING EXPENSES 0

TOTAL EXPENSES 74 258.

TOTAI, OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2 ,355 ,862.

FORM 990 PART XII I,INE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-10-1a Schedule O lForm 990 or 990-EZ) (2018)



SCHEDULE R
(Form 9901

D€partm€nt ol Tr€asury

Name of the organization

Pat I ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

(al

Name, address, and EIN (if applicable)
of disregarded entity

Related Organizations and Unrelated Partnerships
) Complete if the organizaiion answered "Yes" on Form 99O, Part lV, line 3il, 34,35b, 36, or 37

) Attactr to Form $lo.
2018

!o Ptblb

Employer identification number

{0
Direct controlling

entity

(s)
Section 5'12(b)( 13)

controlled
entity?

Part ll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had one or more related taxcxempt
organizations during the tax year.

(al

Name, address, and EIN

of related organization

POLICYLINK EQUITY ACTION NETWORK -
47 -3469925 1714 FRANKLIN STREET l+100-283

OAKLAND cA 94513-3409

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

(e)

End-of-year assetsTotal income

(d)(cl

Legal domicile (state or

foreign country)

(bl

Primary activity

Yes

x

(ft

Direct controlling
entity

IOLICYLTNK

le)
Public charity

status (if section
501(c)(s)

(d)

Exempt Code
section

r01(c) (4)

(cl

Legal domicile (state or

foreign country)

]AI,IFORNIA

(b)

Primary activity

{DVOCACY

a3216r 10-02-18 LHA

Schedule R (Form 9$)l 2018



Ptrtlll

PatlV

ldentification of Related
organizations treated as a

POLICYLINK 94-3297 479
Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had one or more related
partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(k)

organizations treated as a corporation or trust during the tax year.

(al

Name, address, and EIN
of related organization

(i)
Section

p

No

(D

Sendal or
maMging

fes

(i)

Code V-UBl
amount in box
20 of Schedule
K-1 (Form 1065)No

th)

allocations?

Dispro po rtionate

Yes

Share of
(sl

end-of-year
assets

tft
Share of total

income

le)
Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(d)

Direct controlling
entity

(c)
Legal

domicile
(stat€ or
foreign
county)

(bl

Primary activity

Yes

(h)

Percentage
ownershipend-of-year

assets

(s)

Share of

(fl

Share of total
income

{el
Type of entity

(C corp, S corp
or trust)

(d)

Direct controlling
entity

(cl

Legal domicile
(state or
foreign
country)

(bt

Primary activity

432162 10-02-14 Schedule R (Form 990) 2018



ScheduleR(Formggo)2o18 POLICYLINK 94-3297479 paseg

FartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

a Receipt of (il interest, liif annuities, (iiil royalties, or (iv) rent from a controlled entity ... .. ..,

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s) . .......
g Sale of assets to related organization(s) .. .,.

h Purchase of assets from related organization(s) ... .. ,. ,

i Exchange of assets with related organization(s) .,.,.,.
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

Other transfer of cash or from related

2 lf the answer to of the above is " see the for transaction thresholds.

x
x
x

x

x
x
x
x
x

x
X

x
x

x

x
x

(a)
Name of related organization

(dl
Method of determining amount involved

POLICYLINK AI,

Yes

x

1a

1b

1c

1.1

'le

1f

1o

th
1i

1i

1k

1l

1m

1n

1o

1o

1a

'lr
1s

(c)
Amount involved

73 .492.

(b)
Transaction

type (a-s)

D

832163 10-02-18 Schedule R (Form 99)) 2O18



TCYLINK 4- 2 747

Pat Vl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 37

that was not a related organization. See instructions regarding exclusion for certain investment partnerships"

(a)

Name, address, and EIN

of entity

(k)

ownership

No

0
General or
maEging

(Form 1065)

amount in box 20
of Schedule K-1

(it

Code V-UBl

Nd

(hl
Dispropotr

tionate
,llncatinnrt

V.s

lsl
Share of

end-of-year
assets

(f)

Share of
total

incomeNd

lel
Are all

Dartners sec
501ht(31

Y.ssections 512-514)

(related, unrelated,
rxcluded from tax under

(d)

Predominant income

(cl

Legal domicile
(state or foreign

country)

(b)

Primary activity

832164 10-02-18

Schedule R {Form 990) 2018



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

94-3297 479

832165 10-02-18 Schedule R (Form 99O) 2018




