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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
aienge: | POLICYLINK
[ 1omnee Doing Business As 94-3297479
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemin- | 1438 WEBSTER STREET 303 510-663-2333
mﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 11 ' 538 ' 493,
fopiea- | OAKLAND, CA 94612 H(a) Is this a group return
pending F Name and address of principal ofﬁcer;ANc—'}'E_LA GLOVm for affiliates? I__—IYES Izl No
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__INo

|_Tax-exempt status: | X 501(c)(3) |1 501(c)(

)y (insertno.) || 4947(a)(1)or L] 527

J Website: > WWW . POLICYLINK.ORG

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

Hi{c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust | Association |_| Other B

[ L Year of formation: 199 8| m State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: POLICYLINK IS A NATIONAL
g RESEARCH AND ACTION INSTITUTE ADVANCING ECONOMIC AND SOCIAL EQUITY
g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 9
£ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . ... 84
g 6 Total number of volunteers (estimate if NECESSaANY) 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 980-T, line@ 34 ... ... 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) e, 8_, 142,138. 8 ’ 438,085.
S| 9 Program service revenue (Part VIll, line 2g) ... ... 2,690,846. 2,798,986.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 12 ’ 926. 1 [ 597.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 45,229. 299,825.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 10,891,139, 11,538,493.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 721 ’ 617. 114,89 6.
14 Benefits paid to or for members (Part IX, column (A), lined) .. . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 7, 000 ’ 685. 7, 307 ' 742,
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 574,05 9
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. . . . ... 3 ’ 330,719. 5,6 43 373,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . .. . 11,053,021, 13,066,011,
19 Revenue less expenses. Subtract line 18 fromline 12 .................................coccooen. -161,882. -1,527,5 18.
58 Beginning of Current Year End of Year
'g"n:lé 20 Total assets (Part X, line 16) 7,804,954- 5,837;939-
<o| 21 Total liabiities (Part X, line 26) ) 1,293,006. 853,5009.
=3| 22 Net assets or fund balances. Subtract line 21 from Irne 20 6,511,948, 4,984,430.

|ﬁrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowltedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

Sign } Signature of officer Date
Here LAUREN WEBSTER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck ]| PTIN

Pad W. NOEL MCNABOLA wrengos [P00181055
Preparer |Firm's name PMB HELIN DONOVAN, LLP Firm'sEINp 74-3001153
Use Only | Firm's address y, 505 SANSOME STREET, SUITE 850

SAN FRANCISCO, CA 94111 Phoneno. 415-399-1330
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L _Ives [ _INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) POLICYLINK _ 94-3297479  page?2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... ..., m
1  Briefly describe the organization's mission:

POLICYLINK IS A NATIONAL RESEARCH AND ACTION INSTITUTE ADVANCING
ECONOMIC AND SOCIAL EQUITY BY LIFTING UP WHAT WORKS. POLICYLINK WAS
CREATED TO WORK WITH LOCAL AND NATIONAL ORGANIZATIONS TO ASSIST IN
EFFORTS TO ADVANCE ECONOMIC EQUITY IN THE UNITED STATES. IT RECEIVES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or Q00-EZ7 [ Jves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [tes lX' No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 ’ 374 ’ 803. including grants of § ) (Revenue$ )
LEADERSHIP FOR POLICY CHANGE:
THE 2011 SUMMIT HELPED DISSEMINATE EQUITY AS A SUPERIOR GROWTH MODEL
AND WAS ALSO AN OPPORTUNITY TO BRING TOGETHER OVER 2,000 PARTICIPANTS
FROM ACROSS THE COUNTRY TO LEARN AND ADVANCE LEADERSHIP FOR POLICY
CHANGE. MANY DOCUMENTS WERE CREATED FOR THE SUMMIT AND THE THREE DAY
EVENT INCLUDES SOME OF THE MOST IMPORTANT NAMES IN THE EQUITY FIELD.

ALSO IN THIS CATEGORY IS THE POLICYLINK WORK ON ASSET BUILDING. THIS
PROJECT INCLUDES THE DEVELOPMENT OF A COMPREHENSIVE ONLINE TOOL THAT
PROVIDES RESOURCES, TOOLS, AND CONNECTIONS TO OTHERS WORKING IN THE
FIELD TO CREATE POLICIES THAT HELP LOW INCOME PEOPLE AND PEOPLE OF
COLOR HAVE OPPORTUNITIES TO BUILD WEALTH. LEADERSHIP EFFORTS ALSO

4b  (Code: ) (Expenses $ 3 ’ 5 9 4 7 0 75. including grants of $ )} (Revenue$ 2 [ 77 6 ' 44 6 o )
COMMUNITY STRATEGIES TO IMPROVE HEALTH:
WHERE YOU LIVE, WORK, LEARN, AND PLAY IS A MAJOR DETERMINANT OF HEALTH.
HEALTHY COMMUNITIES ARE PLACES THAT HAVE ACCESS TO HEALTHY FOOD AND
OPPORTUNITIES FOR ACTIVE LIVING. CREATING SUCH COMMUNITIES INVOLVES
STRATEGIES FOR BUILDING AND SUPPORTING PLACES TO ACCESS HEALTHY FOOD,
MANY OF WHICH OFTEN PROVIDE JOBS. THE BUILT ENVIRONMENT OF HEALTHY
COMMUNITIES INCLUDES OPPORTUNITIES TO ENGAGE IN ACTIVE LIVING. THE
POLICYLINK CENTER FOR HEALTH EQUITY AND PLACE IS THE UMBRELLA THAT
COVERS A RANGE OF POLICYLINK ACTIVITIES RELATED TO HEALTH AND PLACE.
WORKING IN PARTNERSHIP WITH MULTIPLE ORGANIZATIONS AROUND THE COUNTY,
POLICYLINK HAS BEEN INSTRUMENTAL IN SPOTLIGHTING EFFORTS TO INCREASE
ACCESS TO HEALTHY FOOD THROUGH WORK ON THE HEALTHY FOOD FINANCING

4c (Code: ) (Expenses $ 9 4 5 ’ 6 6 4 « including grants of § 1 0 2 ’ 5 o 0 . ) (Revenue $ l 1 7 5 0 0 . )
EQUITABLE DEVELOPMENT:
POLICYLINK WORKS WITH A BROAD RANGE OF PARTNERS TO ASSIST IN THE
IMPLEMENTATION OF STRATEGIES TO ENSURE THAT ALL PEOPLE - INCLUDING
THOSE IN LOW-INCOME COMMUNITIES AND COMMUNITIES OF COLOR - ARE ABLE TO
CONTRIBUTE TO AND BENEFIT FROM ECONOMIC GROWTH AND PROSPERITY.
POLICYLINK WORKS TO INCREASE REGIONAL EQUITY THROUGH THE TOOLS AND
STRATEGIES OF EQUITABLE DEVELOPMENT - A COMPREHENSIVE FRAMEWORK FOR
INCREASING EQUITABLE PUBLIC INVESTMENT, THE FAIR DISTRIBUTION OF
AFFORDABLE HOUSING, AND COMMUNITY STRATEGIES TO IMPROVE HEALTH. THE
IDEA THAT EQUITY IS THE SUPERIOR GROWTH MODEL HAS GROWN IN THE
POLICYLINK MESSAGING HIERARCHY AND WAS PROMINENTLY FEATURED DURING THE
2011 NATIONAL SUMMIT IN DETROIT, MICHIGAN. AMERICA'S TOMORROW: EQUITY

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

(Expenses $ 1 ’ 3 4 2 ’ 2 3 2. including grants of $ ) (Revenue $ 1 1 . 0 4 0 )
4e _Total program service expenses P> 11,256,774.
Form 990 (2011)
020612 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011 POLICYLINK 94-3297479  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YOS," COMPIEIS SCREOUIR A i i it ds oo vt e eSS A SR 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? i 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il o a4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il | 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not ||sted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PV oo 1a| X
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 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil B s b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X' . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xiil is optional 12b _2(_
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ ... 13 }E_
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | __ e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. . ... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 990 (2011)
132003
01-23-12
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Checklist of Required Schedules (continued)

Form 990 (2011) POLICYLINK 94-3297479  paged
|Far‘tW|

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tand il .. 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1 and Il e e 22 X
Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
SCREAUIE 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", @0 to liN@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA OXOIMIPY DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part] e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . .. ... 26 X
27 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? If "Yes," complete Schedule L, Part 1l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a )i_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF'Yes," complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, @and V, e T 34 )_(_
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N6 2 36 X
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, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... | 38 X
Form 990 (2011)
132004
01-23-12
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Form 990 2011) POLICYLINK 94-3297479  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. 1a 12 3[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. . . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs tO Prize WINMEIS? . . . .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .. 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3b
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)? .. ... .. .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8B86-T 2 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUcCtiDle? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt taX AOAUCH DI T et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... SR (- X
d If "Yes," indicate the number of Forms 8282 flled durlng the VOB | i e i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. . . . ) 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders v 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? T I - |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand i 1 18¢ = !
14a Did the organization receive any payments for indoor tanning services dur|ng the tax year’7 T e e e || 48 X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e L V1)
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) POLICYLINK 94-3297479  pageb

art

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

X1

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 10

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, truStee, OF KEY EMIDIOY O Y e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, 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? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members Of the GOVEIMING DOAY ? e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOOY 2 e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?
Each committee with authorrty to act on behalf of the govemlng body”

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

N

o|o|r|w
F T o B o o P o

7b

8 | X

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...........

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . e
If "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 governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," gotoline 13 e,
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? If "Yes, " describe

in Schedule O how this Was dONE e
Did the organization have a written whistleblower PONCY ? e
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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the Organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable Nty AUING the YT e e
If "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

exempt status with respect to such L L R e ——.

Yes | No

10a X

10b

11a

12a

12b

12¢

13

b bl o Lol Ca i Lo

14

15a

bl

15b

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA,NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website |:| Upon request
19 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, physical address, and telephone number of the person who possesses the books and records of the organization: »
RITA GOLDBERGER - 510-663-2333
1438 WEBSTER STREET, NO. 303, OAKLAND, CA 94612
T Form 990 (2011)
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Form 990 (2011) POLICYLINK _ 94-3297479  Ppage?
|Eart EII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIt |:[

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot crf:‘c’ks':l'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week stiicsiandiaiciecioninusice) from from related other
(describe {2: the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
inSchedule [E [ 2| . |2 |2E| = organizations
o |=|E|£|5gE|s
(1) RICHARD BARON
DIRECTOR 1.00|X 0. 0. 0.
(2) SHERI DUNN BERRY
DIRECTOR 1.00(X 0. 0. 0.
(3) GEOFFREY CANADA
DIRECTOR 1.00|X 0. 0. 0.
(4) JAMES P GIBSON
CHATRPERSON OF BOARD 1.00(|X 0. 0. 0.
(5) STEWART KWOH
DIRECTOR 1.00(X 0. 0. 0.
(6) CATHERINE S. MUTHER
DIRECTOR 1.00|X 0. 0. 0.
(7) MANUEL PASTOR
DIRECTOR 1.00|X 0. 0. 0.
(8) JOAN WALSH
DIRECTOR 1.00|X 0. 0. 0.
(9) WILLIAM J, WILLIAMS
DIRECTOR 2.00|X 0. 0. 0.
(10) ANGELA BLACKWELL
CEO 40.00 X 290,000. 0.] 55,658,
(11) JUDITH BELL
PRESIDENT 40.00 X 202,000. 0.] 34,632.
(12) TAMAR DORFMAN
CHIEF FINANCIAL OFFICER 40.00 X 138,750. 0. 30,747.
(13) JOSH KIRSCHENBAUM
VICE PRESIDENT 40.00 X 161,500. 0.] 18,096.
(14) MILDRED THOMPSON
ASSOCIATE DIRECTOR 40.00 X 157,500. 0.] 24,165.
(15) MICHAEL MCAFEE
ASSOCIATE DIRECTOR 40.00 X 155,758. 0.] 18,568.
(16) KALIMA ROSE
ASSOCIATE DIRECTOR 40.00 X 125,000. 0. 29,148.
(17) MARY LEE
ASSOCIATE DIRECTOR 40.00 X 114,000. 0. 37,192,
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) POLICYLINK 94-3297479  Page8
|Fart Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | . cfegfﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | =5 the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations E E 8 g and related
inSchedule [ S [ 2 | _ | £ |28] . organizations
(18) RUBEN LIZARDO
ASSOCIATE DIRECTOR 40.00 X 112,840. 0.] 15,532.
(19) CATHERINE FERNANDEZ
ASSOCIATE DIRECTOR 40.00 X 108,189. 0.l 27,555.
1b Sub-total > 1,565,537, 0.] 291,293.
¢ Total from continuation sheets to Part VI, SectionA . | 4 0. 0. 0.
d Total (add lines 1band 16) ... B 1,565,537, 0.] 291,293.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization [ 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . .. . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderedtotheorganizgt_lon?lf "Yes," complete Schedule J for SUCH PEISOM .. .....................oooooooiiiiiiiiiiiiieieiiiieeeizeis. 5 X

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation
NUEVA VISTA GROUP, LLC CONSULTANT ON
P. O. BOX 366, CATHARPIN, VA 20143 FEDERAL POLICY 157,092.
FIELD RESEARCH CORPORATION RESEARCH & FOCUS
P. O. BOX 100018, PASADENA, CA 91189-0018 [GROUPS 136,654.
EMERALD CITIES COLLABORATIVE, 1140 GREEN JOBS ENERGY
CONNECTICUT AVE., N,W,, #1210, WASHINGTON, [EFFICIENCY POLICY 116,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3

Form 990 (2011)

132008 01-23-12
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Form 990 (2011 POLICYLINK 94-3297479 Page9
] Part Vlil | Statement of Revenue

®) (B) (© Rovanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
| revenue revenue 5§?§°2? 5?113.
%% 1 a Federated campaigns ... 1a
g ?E; b Membershipdues . ... .. 1b
e ¢ Fundraisingevents . .. ... ... .. 1c
gi d Related organizations .. 1d
g‘ E e Govermnment grants (contributions) 1e
%3 £ All other contributions, gifts, grants, and
gg similar amounts not included above |17 (8,438,085,
E‘U g Noncash contributions included in lines 1a-1f: $
88| nh TotalAddlinestalf ... . p» 8,438,085,
Business Code
g | 2a CONTRACTS 900099 [2,798,986./2,798,986.
2o b
A2 ¢
§5 «
a f All other program service revenue .. .. . .
g Total. Add lines2a2f ... . p |2,798,986.
3  Investment income (including d|v1dends interest, and
other similaramounts) > 1,597. 1,597.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaIti®S ... N
(i) Real (ii) Parsonat
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ..........ooooiieeen. R
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Netgainor(loss) .................... I
g 8 a Gross income from fundralsmg events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events _............ B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng acthltles .
10 a Gross sales of inventory, less returns
and allowances ... . .. a
b Less:costofgoodssold ... ... . . b
¢ _Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11 a CONFERENCE REGISTRATIO | 900099 242,527.| 242,527.
b HONORARIA 900099 52,035. 52,035,
¢ OTHER INCOME 9000989 5,263. 5,263.
d Alotherrevenve [ 900099
e Total.Addlines11atid . p | 299,825,
12 Total revenue. See instructions. ... p | 11538493.[3,100,408. 0. 0.
e Form 990 (2011)
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POLICYLINK

94-3297479 Ppage10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion inthis Part IX ... [ ]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managgr:n)ent and Fumslr:;}is}ng
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 114,896. 114,896.
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 492,000. 297,900. 78,200. 115,900.
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 Othersalariesandwages . ... 5,152,658. 4,230,565. 647,878. 274,215.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 3 0 5 ’ 4 5 8 . 2 3 9 ’ 9 7 8 . 4 3 7 0 8 0 . 2 2 7 4 0 0 .
9 Other employee benefits ... ... ... 936,850- 753,277- 119,373. 64,200-
10  Payrolitaxes 420,776- 337,570- 54,125- 29,081-
11 Fees for services (non-employees):

a Management ... ..

B Legal 20,674- 20,674-

¢ Accounting 69,991- 228. 69,751. 12.

d Lobbying . . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other 2,193,465, 2,146,790. 46,181. 494,
12 Advertising and promotion . -2, 389. 2 ;5 11. -122.
13 Officeexpenses . .. . ... . 120,067. 108,239. 7,961- 3,867-
14 Information technology .. . . ... 23,783- 20,330. 2,636- 817.
15 Royalties
16 OCCUPANCY 605,321- 523,139- 56,106- 26.0760
7 Travel | oo i . s sl i . (e 20 1,699,2_73- 1,646,584- 39,581- 13,108-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 66,167. 66,167,
20 Interest 4.189- -50. 4,242. -3.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 109 ’ 671. 94 ’ 485. 10,3 68. 4 ' 818.
28  INSUraNCE 12,533- 7,348. 4,810- 375.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

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

a TEMP AGENCIES AND CASUA 193,957. 192,938, 696 . 323.

b TELEPHONE 185, 246. 165,954. 13,165, 6,127.

¢ PRINTING AND PUBLICATIO 169,860. 166,561, 2,756. 543.

d OTHER 73,199. 70,065, 2,808. 326.

e All other expenses 95,977. 76,199. 8,276. 11,502.
25  Total functional expenses. Add lines 1through24e | 13,066 ,011.] 11,256,774.] 1,235,178, 574,059,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) POLICYLINK 94-3297479 page 11
[Part X |Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing s 2,084,469.] 1 1,991, 283.
2 Savings and temporary cash investments . 141,237- 2 352; 379.
3 Pledges and grants receivable, net 4, 354,930 o/ 3 2,492 .680 .
4 Accountsreceivable,net ... . 743 ' 184.[ 4 476 ' 742,
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
Of SCNEAUIE L 5
6 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 instructions) 6
E 7 Notes and loans receivable, net 7
2 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges .. 179, 686.| o 270,2 00.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 871,7 28.
b Less: accumulated depreciation 10b 651,324. 285,911.] 10c 220,404.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne11 e 15,537.] 15 34,251,
16 Total s-m‘lthmuqh15(mustequalhna34j _____________________________ 7,804,954.] 16 5,837,939,
17 Accounts payable and accrued expenses . 1, 030 ’ 632.] 17 828 ' 093.
18 Grants payable | . ... 18
19 Deferred FOVENUE 235,667.] 19 2, 000.
20 Tax-exempt bond liabiltties e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SchedUle D 26,707.| 25 23,416.
26 Total libilities. Add lines 17 through25 . 1,293,006.] 26 853,5009.
Organizations that follow SFAS 117, check here P |_l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets s 17,662.] 27 31 ,153 .
g 28 Temporarily restricted net assets 6 ’ 494 ,28 6. 28 4 l 953 ' 277.
T 29 Permanently restricted netassets . 29
& Organizations that do not follow SFAS 117, check here P> [ land
6 complete lines 30 through 34.
-‘3 30 Capital stock or trust principal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,511,948.| 33 4:984.430-
34 Total liabilities and net assets/fund balances 7,804, 954.| a4 5,837,93 9.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) POLICYLINK 94-3297479 pagei2
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ]
1 Total revenue (must equal Part VI, column (A), N 1) 1 11,538,493.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 13,066, 011.
3 Revenue less expenses. Subtract line 2 from ne 1 s 3 -1,527,518.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,511,948.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (rnust equal Part X ||ne 33 column (B)) 6 4,984,430.

| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ... m
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If 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? . .. ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . 2b

|

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E[ Consolidated basis E Both consolidated and separate basis

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

Actand OMB Gircular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits:: oiconiusiansii e 3b
Form 990 (2011)
012832
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13111115 134652 POLICYLINK

SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection

Name of the organization

POLICYLINK

Employer identification number

94-3297479

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1}{(AXi).
2 |:| A school described in section 170(b){1){ANii). (Attach Schedule E.}
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)(ANiv). (Complete Part Il.)

6 |:| A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A}v).

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

8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part ll.)

9 [:‘ An organization that normally receives: (1) 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Gther
e |:| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli
sUPPOting organization, CheCK tiS DX e, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} and (jii) below, Yes | No
the governing body of the supported organization? e, 11g(i)
(ii) A family member of a person described in () @DOVE ? e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) @bOVe? e, |11l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii)T.yp?.of iv)Is the organizationf (v) Did you notiy the | ar{,“:’gi‘%;h:} - (vii) Amount of
organization (desc(r)i;)geadngr? Ili?:(]es 19 n col. (l) listed in ym.g grganlzatlon in colf.) [i}gnrganized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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2011 POLICYLINK

Schedule A (Form 990 or 990-
|Part Il | Support Sche

94-3297479 page2

ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning 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 through3 .

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

6 Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

5949610.

9016400.

9061588.

8142138.

8438085.

40607821 .

5949610.

9016400.

9061588.

8142138.

8438085.

40607821 .

21515797.

19092024.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7 Amounts from line 4 .

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) . .
Total support. Add lines 7 through 10

10

1
12
13

organization, check this box and stop here
Bection C. Computation of Pu EI: S

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

5949610.

9016400.

9061588.

8142138.

8438085.

40607821,

60,568.

19,139,

14,856.

12,926.

1,597.

109,086.

A0716907.

Gross receipts from related activities, etc. (see instructions) —
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax yearas a sectlo

12 |

11,548,708,

n 501(c)(3)

L]

L upb‘brt Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... ...,

15 Public support percentage from 2010 Schedule A, Part I, line 14

14

46.89

15

99.68

16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
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 fumished 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 513

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 through5 . . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b

8 Public support (supygotiing 7¢ from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oo
13 Total support(add lines 9, 10¢c, 11, and 12.)

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

check this box and stop here ... TR ———— L]
Section C. Computataon of Publac Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) ... 15 %
16 Public support percentage from 2010 Schedule A, Part Nl line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . .. > |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
15

13111115 134652 POLICYLINK 2011.05000 POLICYLINK POLICYL1



SCHEDULE C Political Campaign and Lobbying Activities OB Mgy 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intEmal iRenusiSeice P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-:A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501(c){4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number

POLICYLINK 94-3297479
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures > s

3 Volunteerhours

[T’arl I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . | ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. . . | K3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... LI Yes [_INo
4a Was a correction made? |:| Yes l:l No

b If "Yes," describe in Part IV.

[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . | o]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

XMt fUNCHON GO VIS e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

LT 4 <SSO SUU PO O
4 Did the filing organization file Form 1120-POL for this year? [ Yes [_InNo
5 Enter the names, addresses and employer identification number (EIN) 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). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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—Complete if the organization 1s exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

Schedule C (Form 990 or 990-£2) 2011 POLICYLINK 94-3297479 page2
] Ear-t IIE

Limits on Lobbying Expenditures org;:&i':[:tri‘gn’s (b) Am'lclsltt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 2 .7 05.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ... ... 57,0 32.
¢ Total lobbying expenditures (add lines 1aand 1b) s 59,737.
d Other exempt purpose expenditures . . . 13 ’ 032,616.
e Total exempt purpose expenditures (add lines 1cand1d) . . . ... 13,092, 353.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 804, 618.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 201,155.
h Subtract line 1g from line 1a. If zero orless, enter -0- i 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . T L T 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? .. i e i I:I Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
B ﬁsccal""'y‘:;‘:‘geﬁ?;ing . {a) 2008 (b) 2009 {c) 2010 (d) 2011 () Total
2a Lobbying nontaxable amount 665,162. 665,957. 706,276. 804,618.| 2,842,013.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,263,020.
¢ Total lobbying expenditures 50,014. 44,051. 72,497, 59,737. 226,299.
d Grassroots nontaxable amount 166,291. 166,489. 176,569. 201,155. 710,504.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,065,756.
f_Grassroots lobbying expenditures 67. 1,989. 11,728. 2,705. 16,489.
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedulle C (Form 990 or 990-2) 2011 POLICYLINK 94-3297479 pages
omplete if the organization is exempt under section iled Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

VOIUN O S T i,

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

Media advertisements?

Mailings to members, legislators, or the public? .. ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . PR —

Direct contact with legislators, their staffs, government OfflCIals ora Ieglslatlve body’7 [T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1¢ through 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)" ____________

b If "Yes," enter the amount of any tax incurred under section 4912 o
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 ,,,,,,,,,
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

JQ -0 QA0 T o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . R R
3 Did the organization agree to carry over Iobbylng and political expenditures from the prior year” 3
_ Complete if the organization is exempt under section 501(c)(4), section 501 (c](5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITENE YA 2a
b Carryover from last year 2b
c Total e, |20
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ________________________ 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? U I
Taxable amount of lobbying and polrtlcal expendtlu;es (see lnstructions)

lPart IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, tine 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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: . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfgﬂr;ﬁgﬂgsg i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
POLICYLINK 94-3297479

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumberatend ofyear . .. . ... .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O H ON =

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

are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ lves [ Ino

[Part Il | Conservation Easements. Ccmplete if the organlzation answered "Yes' to Form 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements i | 2@
b Total acreage restricted by conservation easements R T . .
¢ Number of conservation easements on a certified historic structure mcluded in (a) e | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National RegiSter 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? N l:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)(B)(i}}? __ l:] Yes I:l No
9 In Part X1V, describe how the organlzatlon reports conservatlon easements in |ts 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.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VII, line 1

(if) Assetsincluded in FOrm 900, Part X

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ne 1 s > $
b Assetsincluded in FOrm 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
24
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Schedule D (Form 990) 2011 POLICYLINK 94-3297479 Page 2.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b :l Scholarly research e |:| Other
c ] Preservation for future generations

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [_Jves [ INo
| Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMN 990, Part X e D Yes |:| No
b if "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance - . .. i i i i i e e B e T R s S e
d Additions durinG TNe YEar | e e
@ DistribUtIONS dUNG TN YOar et
f ENAiNgbalance ... . ;.. . ;i G i e e e SR S T S S
2a Did the organization include an amount on Form 990, Part X, line21? . ... LI No

If "Yes," explain the arrangement in Part XIV.
i Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{b) Prior year (c) Two years back | (d) Three years back
1a Beginning of year balance

Contributions .

(a) Current year {e) Four years back

Net |nvestment earnings, galns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

O a o o

-+

by: Yes | No
() unrolated OrgaNIZAtONS | oo i s s s s e s s S sAR aRvasa isismsizanmsaon | L OB
(ii) related OFGANIZAtIONS | . ittt ie e ees e s eae s e ebs s bbb 3aii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ... .. ..., | OB

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, | Bualdmgs, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings ...
¢ Leasehold improvements 329,589. 163,893- 165r696'
d Equipment 542,139. 487,431, 54,708.
e Other . .
Total, Add lines 1a throuqh Te. (Co!umn (au must equa! Form 990, Part X, column (B), line 10(c).) _ S 220,404.
Schedule D (Form 990) 2011
0128042
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Schedule D (Form990) 2011 POLICYLINK 94-3297479 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security)

{¢) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

9]

(D)

(E)

(A

(G)

(H)

0]
Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) | <
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
&)
(3)
(4)
(5)
(6)
()
)
(©)
(10)
Total. (Col (b) must equal Form 890, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 930, Part X, line 15.
(a) Description (b) Book value

1)
@)
€]
(4)
(5)
(6)
(7
8
©
(10)

Total. (Column (b) must equal Form 990, Part X, COl (B) N T5.) ..o | =
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) LEASE PAYABLE 23,416,

(3)

(4)

(5)

(6)

(7)

(8)

)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... 23,416. _
2. FIN48(ASG 740). s iibissiesilioletioviiotibuilobotu il Sreremen TEERETE T TRty
g—’%ﬂz Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 POLICYLINK 94-3297479 page4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) e 1 1L ’ 538 ’ 493.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 13,066,011.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,527,518.
4 Net unrealized gains (I0SSeS) ON INVEStMENTS e 4

5 Donated services and use of facilities ... ... |9

6 INVESIMENt XPENSES | | e 6

7 Prior period adjUSIMENES e e e 7

8 Other (Describe in Part XIV)) S POTOSUPTRURPPURPSR I -

9 Total adjustments (net). Add I|nes4through 8 9
10 Excess or (deficit) for the year per audited f:nanc;al statements Cornblne Ilnes 3 and 9 _____________________ 10 -1 ’ 527 , 51 8.

[Part Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11 ' 538 ' 493.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other(Describein Part XIV.) 2d

© ADDUNES2ATIOUGN DU o i St e i ecsssiusossss e v oo s BSOS RSEEG 2e 0.
3 Subtractline2efromline | 81 11,538,493,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . 4a

b Other (Describe in Part XIV . 4b

¢ Addlines4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 11,538,493.

[Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 13 ’ 066 ’ 011.
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilities . .. | 28

b Prioryearadjustments i | 2D

d Other (Describe in Part XIV.) ... |20

e Addlines2athrough2d ... ... 2e 0.
3 Subtractline2efromline® i |8 [ 13,066,011,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b ... | 4a

b Other (Describe in Part XIV.) 4b

C A lINGS 48 AN A0 opusussinerivis g A A R S st o msanat JLA0 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ... | 5 | 13,066,011,

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ADOPTED FINANCIAL STANDARDS

CODIFICATION 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS

STANDARD ADDRESSES THE ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A THRESHOLD

OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE TAX RETURNS. THIS STANDARD

PROVIDES RELATED GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND

PENALTIES, AND DISCLOSURE. THERE WAS NO MATERIAL IMPACT TO THE
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 POLICYLINK 94-3297479 pages
a Supplemental Information (continued)

ORGANIZATION'S FINANCIAL STATEMENTS AS A RESULT OF THE ADOPTION OF THIS

STANDARD.

Schedule D (Form 990) 2011
132055
01-23-12
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Schedule | (Form 990) 2011 POLICYLINK 94-3297479 Page2
[Part IV Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CENTRO BINACIONAL PARA EL DESARROLO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENGAGE LOW-INCOME COMMUNITIES AND

COMMUNITIES OF COLOR IN FRESNO AND MADERA COUNTIES

NAME OF ORGANIZATION OR GOVERNMENT :

PESTICIDE ACTION NETWORK OF NORTH AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BUILD PUBLIC CAMPAIGNS TO FULLY

ENGAGE SUPPORTERS AND PARTNERS INWAYS THAT HAVE THE MOST EFFECT.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. oPen i P.Ub“c
Internal Revenus Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
POLICYLINK 94-3297479
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:| First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions IXI Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . i, 2 X
3 Indicate 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. Explain in Part Il
Compensation committee l:l Written employment contract
Independent compensation consultant Compensation survey or study
@ Form 890 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGAMIZAtON? e 5a X
b Any related organization? . | 8D X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. . .o o &5 i 2 . 5 S GRS LB bt STEELS . S T e NS0 R DRSS 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 1l s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l ... ... ... .. 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c)? ... )
LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990 Schedule J (Form 990) 2011

132111
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
e et = P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
POLICYLINK 94-3297479

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

BY LIFTING UP WHAT WORKS.

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

FUNDING FROM OTHER CHARITABLE ORGANIZATIONS AND FOUNDATIONS. COMMUNITY

LEADERS, PRACTITIONERS, RESEARCHERS, POLICYMAKERS, AND FOUNDATION

EXECUTIVES USE POLICYLINK ANALYSES, REPORTS, STRATEGIC ASSISTANCE, AND

ELECTRONIC TOOLS IN THE DEVELOPMENT OF POLICY STRATEGIES AND

INITIATIVES.

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

INCLUDE CONTINUING TO SUPPORT GRANTEES OF THE NATIONAL PROMISE

NEIGHBORHOODS PROGRAM THROUGH THE PROMISE NEIGHBORHOODS INSTITUTE AT

POLICYLINK.

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

INITIATIVE, THE DEVELOPMENT OF A HEALTHY FOOD ACCESS PORTAL FOR ONLINE

INFORMATION, IN SUPPORTING PROGRAMS FOR BOYS AND MEN OF COLOR IN

CALIFORNIA, AND DEVELOPING HEALTH IMPACT ASSESSMENTS IN SOUTHERN

CALIFORNIA AND IN MINNEAPOLIS. NEW PUBLICATIONS IN THIS ARENA INCLUDE

HEALTHY FOOD, HEALTHY COMMUNITIES: PROMISING STRATEGIES TO IMPROVE

ACCESS TO FRESH, HEALTHY FOOD AND TRANSFORM COMMUNITIES; WHY PLACE AND

RACE MATTER; AND HEALTHY CORRIDORS FOR ALL: A COMMUNITY HEALTH IMPACT

ASSESSMENT OF TRANSIT-ORIENTED DEVELOPMENT POLICY IN SAINT PAUL,

MINNESOTA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

POLICYLINK 94-3297479

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

IS THE SUPERIOR GROWTH MODEL, WAS WRITTEN TO PROVIDE THE CONTEXT AND

FRAMING FOR THE SUMMIT.

AMERICA'S TOMORROW IS ALSO THE THEME OF A SERIES OF VIDEOTAPED

INTERVIEWS CONDUCTED BY POLICYLINK FOUNDER AND CEO ANGELA GLOVER

BLACKWELL WITH LEADERS IN THE EQUITY FIELD. WITH DATA INFORMED BY THE

UNIVERSITY OF CALIFORNIA'S PROGRAM FOR ENVIRONMENTAL AND REGIONAL

EQUITY, THE AMERICA'S TOMORROW WORK ALSO INCLUDES ONLINE GRAPHIC

REPRESENTATIONS OF DATA SHOWING THE CHANGING DEMOGRAPHICS OF THE UNITED

STATES IN THE COMING YEARS. CHANGING DEMOGRAPHICS WAS ALSO THE THEME

FOR WORK BEING DONE WITH THE CENTER FOR AMERICAN PROGRESS THAT INCLUDED

CONVENING ROUNDTABLES OF EXPERTS ON A VARIETY OF TOPICS AND IN

COMPLETING WORK TO PRODUCE THE MINNESOTA TOMORROW REPORT.

EQUITABLE DEVELOPMENT LINKS THE PURSUIT OF FULL RACIAL INCLUSION AND

PARTICIPATION WITH LOCAL, METROPOLITAN, AND REGIONAL PLANNING AND

DEVELOPMENT. IT IS GROUNDED IN FOUR GUIDING PRINCIPLES:

INTEGRATING STRATEGIES THAT SUPPORT PEOPLE AND THE PLACES WHERE THEY

LIVE AND WORK;

REDUCING LOCAL AND REGIONAL DISPARITIES;

PROMOTING "DOUBLE BOTTOM LINE" INVESTMENTS; AND,

INCLUDING MEANINGFUL COMMUNITY VOICE, PARTICIPATION, AND LEADERSHIP

THE WEB-BASED POLICYLINK EQUITABLE DEVELOPMENT TOOLKIT REMAINS A

FREQUENTLY CITED, VALUABLE TOOL AMONG COMMUNITY GROUPS, STUDENTS, AND

ACADEMICS. THE TOOLKIT IS A RESOURCE THAT HIGHLIGHTS POLICIES AND

STRATEGIES THAT COMMUNITY LEADERS CAN PURSUE TO INCREASE OPPORTUNITY

182212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

POLICYLINK 94-3297479

AND DIRECT NEW INVESTMENTS TO BENEFIT CURRENT RESIDENTS. 1IN 2011,

UNDER THE UMBRELLA OF URBAN AGRICULTURE, FOUR NEW TOOLS WERE ADDED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES:

THE POLICYLINK FOCUS AREAS OF EQUITABLE PUBLIC INVESTMENT IN

INFRASTRUCTURE, TRANSPORTATION, AND AFFORDABLE HOUSING ARE IMPORTANT

AREAS OF PUBLIC POLICY.

BUILDING HEALTHY COMMUNITIES REQUIRES A STRONG INFRASTRUCTURE THAT

INCLUDES BUILDING AND REPAIRING BRIDGES, TUNNELS, WATER AND SEWER

SYSTEMS, SCHOOL BUILDINGS, HIGHWAYS, AND PUBLIC TRANSPORTATION. ALL

HAVE BEEN TRADITIONALLY NARROWLY DEFINED AND CLOSELY HELD, AND HAVE NOT

CONSIDERED THE PERSPECTIVES AND OPINIONS OF LOW-INCOME COMMUNITIES AND

COMMUNITIES OF COLOR. THE POLICYLINK CENTER FOR INFRASTRUCTURE EQUITY

WAS CREATED TO HELP EXPAND THIS WORK NATIONALLY. WORKING WITH GRANTEES

OF THE SUSTAINABLE COMMUNITIES INITIATIVE PROVIDED SUPPORTS IN CAPACITY

BUILDING ACROSS MANY OF THESE FOCUS AREAS THROUGHOUT THE COUNTRY.

SEVERAL REPORTS SUPPORTED THIS AREA OF WORK, INCLUDING PROSPERITY 2050:

IS EQUITY THE SUPERIOR GROWTH MODEL? AND THE 2011 SUSTAINABLE

COMMUNITIES REGIONAL PLANNING GRANT GUIDE.

IN 2011, POLICYLINK CONTINUED TO BUILD ITS EXPERTISE IN TECHNOLOGY.

DEVELOPING AND MAINTAINING WEBSITES AND PRODUCING SEVERAL WEBINARS EACH

MONTH HAVE BECOME AN IMPORTANT PLATFORM FOR PROVIDING INFORMATION AND

TOOLS FOR ENHANCING LEADERSHIP SKILLS AND WORKING FOR POLICY CHANGE.

WEBINARS, PRESENTATIONS, AND ONSITE TECHNICAL ASSISTANCE ARE ESSENTIAL
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
37
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Schedule O (Form 990 or 930-EZ) (2011) Page 2

Name of the organization Employer identification number

POLICYLINK 94-3297479

FOR EXPANDING EQUITY AND TOUCHED ON ALL OF THE ORGANIZATION'S ISSUE

AREAS, FROM HEALTH TO HOUSING TO INFRASTRUCTURE TO BUILDING COMMUNITIES

OF OPPORTUNITY.

WORK TO ADVANCE JOB READINESS THROUGH TRAINING, ESPECIALLY AT THE

COMMUNITY COLLEGE LEVEL TOOK PLACE IN PARTNERSHIP WITH THE EMERALD

CITIES COLLABORATIVE AND THE GREEN JOBS PROGRAM.

EXPENSES $§ 1,342,232. INCLUDING GRANTS OF §$ 0. REVENUE § 11,040.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE AUDIT

COMMITTEE AND BY THE CEO AND PRESIDENT BEFORE IT IS FILED; THE FILED 990

IS SUBMITTED TO THE ENTIRE BOARD OF DIRECTORS AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS RENEW THEIR CONFLICT

OF INTEREST STATEMENT ANNUALLY. IN THE STATEMENT THEY PLEDGE TO ALERT THE

ORGANIZATION OF ANY CONFLICTS AS THEY ARISE, NOT JUST ON AN ANNNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES FOR THE CEO, PRESIDENT AND

CFO ARE APPROVED BY THE BOARD OF DIRECTORS. IN THE CASE OF THE CEO THE

SALARY IS SET BY THE BOARD; FOR THE PRESIDENT AND CFO THE SALARIES ARE SET

BY THE CEO AND APPROVED BY THE BOARD. PRIOR TO THE APPROVAL OF SALARIES,

THE BOARD IS PRESENTED WITH COMPENSATION DATA FOR THOSE POSITIONS IN

SIMILAR ORGANIZATIONS COMPILED FROM NONPROFIT INDUSTRY SURVEYS AS WELL AS

INFORMATION FROM SPECIFIC ORGANIZATIONS OF SIMILAR IMPACT.

FORM 990, PART VI, SECTION C, LINE 18: FORMS 990 ARE AVAILABLE ON

GUIDESTAR.

e Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number

POLICYLINK 94-3297479

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL DOCUMENTS ARE AVAILABLE

ON GUIDESTAR.

FORM 990, PART XII, LINE 2C

REVIEW AND SUPERVISION OF THE ANNUAL AUDIT

THERE HAS BEEN NO CHANGE IN THE PROCESS OF REVIEWING THE ANNUL AUDIT

SINCE LAST YEAR.

mz Schedule O (Form 990 or 990-EZ) (2011)
39
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox _ . .. ... .. . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe |[POLICYLINK 94-3297479
:;i’:gd;:j:“ Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1 4 3 8 WEBSTER STREET ’ NO . 3 0 3

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

ODAKLAND, CA 94612

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) ... . ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RITA GOLDBERGER

® The books are in the care of P 1438 WEBSTER STREET, NO. 303 - OAKLAND, CA 94612

Telephone No. p> 510-663-2333 FAX No. p>
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... > |:|
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15 ' 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return U Final return
Change in accounting period

7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME NEEDED TO GATHER

TNFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date >
Form 8868 (Rev. 1-2012)

123842
01-06-12
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