o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at W irs gav/farm990

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ohangs’ | POLICYLINK

yfmze Doing Business As 94-3297479

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

jomin- | 1438 WEBSTER STREET, NO 303 510-663-2333

?‘JP&R"“" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 15,389,365,
[ Jgeete- | OAKLAND, CA 94612-3228 H(a) Is this a group return

pending F Name and address of principal officerrANGELA GLOVER BLACKWELL for subordinates? . DYes [Xl No

SAME AS C ABOVE H(b) Ave all subordinates included?l__ Yes No

| Tax-exempt status: [X] 501(c)(3) ] 501(¢) { ) (insert no.) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » WWW.POLICYLINK .ORG H(c) Group exemption number B

K_Form of organization: | X Corporation || Trust | ] Association || Other B>

| L Year of formation: 19 9 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
% RESEARCH AND ACTION INSTITUTE ADVANCING ECONOMIC AND SOCIAL EQUITY
g 2 Check this box P> 1_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) __________________________________________ 4 8
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a28) . |5 96
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 11,708,450.,] 13,300,572,
g 9 Program service revenue (Part VIli, line 2g) 2,310,090. 2,027,725.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 938. 214,
'3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) I 69,837. 60,854,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 14,089,315, 15,389,365,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y .. . 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,088, 659. 7 ' 691 I 376.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 472,167.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 6,282,073. 5,412,247,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 13,370,732, 13,103,623.
19 Revenue less expenses. Subtract line 18 fromline 12 |, _.._............ocoooooiviiiiveiiiaeeeeen... 718,583. 2 ' 285 1742 .
Eg Beginning of Current Year End of Year
@] 20 Total assets (Part X, line 16) 7,160,534, 9,168,653,
%C-: 21 Total liabilities (Part X, iNe 26) 1,457,521, 1,179,888,
=Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,703,013. 7,988,755,

I_art Il [Signature Block

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

true, correct, and gomplete.

ation of preparer {othes than officer) is based on all information of which preparer has any knowledge.

L[] A~
Datd 1

4

Sign of officer
Here ITH BELL, PRESIDENT

} Type or print name and fifle )

Print/Type preparer's name Ppeparer;s si  Uale Gheck L__J PTIN
Paid  MICHAEL STEPHEN SCHAFFER | 7%7%-’” 11/12/14] spenpe [P00210063
Preparer |Firm'sname p BURR PILGER MAYER, INC. 7 FrmsENp 26-3839190
Use Only |Firm'saddress), 600 CALIFORNIA STREET, SUITE 600

SAN FRANCISCO, CA 94108 Phoneno. (415) 421-5757

May the |RS discuss this return with the preparer shown above? (seeinstructions) ... (Xlves | _INo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... P X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868.

® |f you are filing for_ an Auton_\atic 3-Month Extension, complete only Part 1 (on page 1).

[PartIl|  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‘i’:gd;(:zr'm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. se0 |1 438 WEBSTER STREET, NO 303
nstructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAKLAND, CA 94612-3228

Enter the Return code for the return that this application is for (file a separate application foreach return) . m
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 FaxNo. p» (510) 663-9684
® |f the organization does not have an office or place of business in the United States, checkthisbox ... P |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| -If it is for part of the group, check this box > :] 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, 2014
5  For calendar year 2013 , or other tax year beginning , and ending
6 [f the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return [_J Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application is for Forms 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 Forms 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.
G 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. 8c | § 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 CFO Date p»>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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Form 990 (2013) POLICYLINK 94-3297479  page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 ..., [X]
1 Briefly describe the organization's mission:

POLICYLINK, FOUNDED IN 1999, IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION THAT IS A NATIONAL RESEARCH AND ACTION INSTITUTE ADVANCING
ECONOMIC AND SOCIAL EQUITY BY LIFTING UP WHAT WORKS. THE ORGANIZATION
FRAMES POLICY ISSUES AND PRIORITIES; ANALYZES POLICY OPTIONS FROM THE

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

the prior Form 990 or 900-€Z7 e L Yes [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? . .. . . DYes @ 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 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 $ 4 . 056 M 338. including grants of $ ) (Revenue $ 1 " 448 " 315. )
THE POLICYLINK CENTER FOR HEALTH EQUITY AND PLACE IS DRIVEN BY THE
RECOGNITION THAT A NEIGHBORHOOD'S ENVIRONMENT-ITS ACCESS TO HEALTHY
FOOD AND OPPORTUNITIES FOR SAFE PHYSICAL ACTIVITY, THE AVAILABILITY OF
JOBS, PUBLIC TRANSIT, AND QUALITY AFFORDABLE HOUSING-ALL AFFECT QOUR
HEALTH. THE CENTER EQUIPS ADVOCATES WITH THE TOOLS NECESSARY TO PUSH
FOR REAL CHANGE BY PROVIDING TECHNICAL ASSISTANCE; STRATEGIES FOR
SHAPING POLICY; STRATEGIC COMMUNICATIONS FRAMING, MESSAGING, AND
TECHNIQUES; AND OTHER RESOURCES.

IN 2013, WORKING WITH ADVOCATES AND PARTNERS IN THE HEALTH EQUITY
FIELD, POLICYLINK CONTINUED TO SUPPORT EFFORTS TO ADVANCE THE HEALTHY
FOOD FINANCING INITIATIVE. THROUGH ACTIVITIES WITH HFFI GRANTEES AND
4b  (Code: ) (Expenses $ il ,823,990. including grants of $ ) (Revenue $ 354,043. )
THE POLICYLINK CENTER FOR INFRASTRUCTURE EQUITY ADVANCES ADVOCACY FOR
FAIR AND INCLUSIVE POLICIES RELATED TO THE BUILT ENVIRONMENT,
TRANSPORTATION, AFFORDABLE HOUSING, AND COMMUNITY REVITALIZATION. THE
CENTER WORKS WITH GRASSROOTS LEADERS, COMMUNITY ORGANIZATIONS,
ADVOCATES, AND PUBLIC OFFICIALS TO PROVIDE TOOLS, TRAINING, AND
CONSULTATION TO ENSURE THAT PUBLIC INVESTMENTS IN INFRASTRUCTURE CREATE
ECONOMIC OPPORTUNITY IN ALL COMMUNITIES AND FOR EVERYONE. COMMUNITIES
OF OPPORTUNITY REQUIRE STRONG INFRASTRUCTURE SUPPORTS AND RESQOURCES,
INCLUDING BUILDING AND REPAIRING BRIDGES, TUNNELS, WATER AND SEWER
SYSTEMS, SCHOOL BUILDINGS, HIGHWAYS, AND PUBLIC TRANSPORTATION.

IN 2013, AS PART OF A MULTIYEAR PROJECT WITH THE FEDERAL SUSTAINABLE

4c  (Code: } (Expenses $ 2,675,805, Including grants of $ } (Revenue $ 124, 698. )
THE PROMISE NEIGHBORHOODS INSTITUTE AT POLICYLINK PROVIDES GUIDANCE AND
SUPPORT TO GRANT RECIPIENTS OF THE FEDERAL PROMISE NEIGHBORHOODS
PROGRAM AS WELL AS COMMUNITIES INTERESTED IN CREATING PROMISE
NEIGHBORHOODS EVEN WITHOUT FEDERAL FUNDING. A PROMISE NEIGHBORHOOD IS
A COMMUNITY OF OPPORTUNITY, CENTERED AROUND STRONG SCHOOLS, THAT ALLOWS
CHILDREN TO LEARN, GROW, AND SUCCEED BY WRAPPING CHILDREN IN
HIGH-QUALITY, COORDINATED HEALTH, SOCIAL, COMMUNITY, AND EDUCATIONAL
PROGRAMS FROM CRADLE TO COLLEGE TO CAREER. POLICYLINK HAS BEEN
INVOLVED IN PROVIDING THIS SUPPORT TO THE GRANTEES AND OTHERS SINCE THE
PROGRAM BEGAN IN 2010, AND HAS WORKED WITH AN INCREASING NUMBER OF
COMMUNITIES IN PLANNING OR IMPLEMENTING PROMISE NEIGHBORHOOD SITES-A
TOTAL OF 58 TO DATE. ONSITE TECHNICAL ASSISTANCE IN DATA COLLECTION,

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

(Expenses $ 3 [ 247 ] 505. including grants of § ) (Revenue $ 161 [ 523 )
4e Total program service expenses P 11,803,638.
Form 990 (2013)
{02013 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) POLICYLINK 94-3297479  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1 X
2 s the organization required to complete Schedule B, Schedule of Com‘nbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Schedule C, Partil NERP:
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershrp 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? /f "Yes," complete Scheadule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
S L 2 N SRV PSR ———— I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part vV 9
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . L.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 orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes, " complete Schedule D,
POt VI st s s e SN S s asnsvea L1180 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 ViIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ) i IMd X
e Did the organization report an amount for other Ilabllrtres in Part X hne 25? If "Yes ) complete Schedule D PartX | 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? /f "Yes," complete
Schedule D, Parts Xfand Xl |12 X
b Was the organization included in consolldated rndependent audrted f|nancna| statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee .~ | 18 X
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, fundralsnng, busrness
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 land IV . | 14b X
15 Did the organization report on Part I1X, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV T I X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assmtance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? 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? /f "Yes,"
complete Schedule G, Part il | | e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 (2013)
332003
10-29-13
3
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Form 990 (2013) POLICYLINK 94-3297479  page4d
| Part IV l Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Il 22 X
23 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
Schedule J . ]2 | X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEQUISHAI NOR\ GOITITB25A] . s, o, . 28 i 8 P R P B 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 tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 ________________________________ 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
RO o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il R 26 X
27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal
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 Il 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? /f "Yes," complete Schedule L, Part IV L ... | 28a 15_
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 ; il 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtAbULIoNS? If "Yes," COMPIEte SCHEOUIE M vy iy . icitsesssstis v S A i A S S i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIB N, PArtI et oo AAR s Smenm AR bAoA S AR 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, l/l orlv, and
Part Vi IN® T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(D)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, iN€ 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? If "Yes," complete Schedule R, PartVi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... |38|[ZX
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) POLICYLINK 94-3297479  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. .. 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINNOIST? . .. . et ee et et e et et esseeets e se s e ga e s eenntamnten s esenmasmeetsesmannen 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 thisreturn . 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... . ... ...
8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 8886-T? . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon solucnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e ettt et eenereenerarnensreenenee | _OD
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
LR 10 T =2 7 OO 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . .. 7f
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 organizations. 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 . . | 92
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 L 9D
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 VI, line 12, for public use of cIub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 130
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 health plans ) 13b
¢ Enter the amount of reserves on hand _ i 1 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” T i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ______________________________ 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) POLICYLINK 94-3297479 page6
| Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
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 ornoteto anyline inthisPart VI ... [(X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 10
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . ... .. . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . T Y £
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? )
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the followrng
a The governing body? . . . . N e R T S e i e R =08
b Each committee with authorrty to act on behalf of the governrng body'7 8b

(4]

oo s |w
Lo T -] ] o o B

b gl

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. T 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? ... l10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . _|10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

In Schedule O how this Was GONG .. ....cussawmsiiisimsvisimimsssis s s sissscisiesiussimsiansssassimspiisismssas | 128
13

14

13 Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction policy? . .. ... . o
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... |15a
15b X

el e o T e - B

e

b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b 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 respectto such arrangements? ... | 16D

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 |:| Other (explain in Schedule O)

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: P>

RITA GOLDBERGER - (510) 663-2333
1438 WEBSTER STREET, NO 303, OAKLAND, CA 94612
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) POLICYLINK _ 94-3297479  page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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."

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

® |ist 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 employess;
and former such persons.

|:| 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 c,':‘c)ks'rﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a dlrector/trustes) from from related other
(list any - the organizations compensation
hours for % E organization (W-2/1099-MISC) from the
related | 2 | £ e (W-2/1099-MISC) organization
organizations| £ | 5 g |z and related
below £lE]ls]|¢E 28 5 organizations
ine) |E[2|E|5 (28|
(1) JAMES O, GIBSON 1.00
CHAIR OF BOARD X 0. 0. 0.
(2) RICHARD BARON 1.00
DIRECTOR X 0. 0. 0.
(3) SHERI DUNN BERRY 1.00
DIRECTOR X 0. 0. 0.
(4) STEWART KWOH 1.00
DIRECTOR X 0. 0. 0.
(5) CATHERINE S, MUTHER 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM JULIUS WILSON 1.00
DIRECTOR X 0. 0. 0.
(7) ANGELA BLACKWELL 40.00
FOUNDER AND CHIEF EXECUTIV X X 250,000. 0.l 67,114.
(8) JUDITH BELL 40.00
PRESIDENT X X 208,594, 0. 46,130.
(9) GEOFFREY CANADA 1.00
DIRECTOR X 0. 0. 0.
(10) JOAN WALSH 1.00
DIRECTOR X 0. 0. 0.
(11) LAUREN WEBSTER 40.00
CHIEF FINANCTAL OFFICIER X 112,000. 0. 34,873.
(12) JOSH KIRSCHENBAUM 40.00
VP FOR STRATEGIC DIRECTION X 177,667. 0. 31,369.
(13) MICHAEL MCAFEE 40.00
SENIOR DIRECTOR X 172,500. 0. 33,720.
(14) MILDRED THOMPSON 40.00
SENIOR DIRECTOR X 166,667. 0.] 36,818.
(15) MILDRED HAWK DANIEL 40.00
VP COMMUNICATIONS X 164,083, 0., 40,218,
(16) KALIMA ROSE 40.00
SENIOR DIRECTOR X 156, 250. 0. 44,882,
(17) VICTOR RUBIN 40.00
VP RESEARCH X 141,000. 0.] 47,473.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) POLICYLINK 94-3297479  Page8

art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (C) (D) (E) (F)
Name and title Average (do nat cfe?;l?:gg'gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a dlrector/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 S organization (W-2/1099-MISC) from the
related § g N (W-2/1099-MISC) organization
organizations| g | £ g g and related
below |E[z|, |2 |3E|s organizations
b Sub-total s P | 1,048,761, 0.] 382,597.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d Total (add lines 1band1c) .. ... .. .| 1,548,761, 0.f 382,597.

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

(e}

compensation from the organization p» 17
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 individual . . . . . . ... | 8 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? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... | 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 B C
Name and btfsiLess address Descriptio(n <))f services Comp(en)sation
CENTER FOR STUDY OF SOCIAL POLICY, 1575-1 |[TECHNICAL ASSISTANCE
STREET NW SUITE 500, WASHINGTON, DC 20005 [TO 60 PROMISE NEIGH 633,718,
BUREAU BLANK, INC., 273 GRAND STREET 6TH MULTI-SITE WEB
FLOOR, NEW YORK, NY 10002 INFRASTUCTURE DESIGN 457,447,
LEADERSHIP CONFERENCE EDUCATION FUND, 1629 [CO-LEAD
K STREET N.W., 10TH FLOOR, WASHINGTON, DC [TRANSPORTATION EQUIT 375,000,
SOCIAL SOLUTIONS, 425 WILLIAMS COURT SUITE [LONGITUDINAL DATA
100, BALTIMORE, MD 21220 SYSTEM FOR PROMISE N| 317,964.
UNIVERSITY OF SOUTHERN CALIFORNIA - PROG ROPRIETARY DATABASE
950 W JEFFERSON, JEF 102, LOS ANGELES, CA 9DEVELOPMENT & UPGRA 213,315.
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 8

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) POLICYLINK 94-3297479 Page9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ......................... |:|

{ (B) (C) D)

Total revenue Related or Unrelated R??g%uéfﬁ_{%g?d
exempt function business sections

revenue revenue 512 - 514

1 a Federated campaigns 1a

b Membershipdues 1ib
¢ Fundraising events . 1c
d Related organizations 1d
e Government grants (contributions) 1e
£ All other contributions, gifts, grants, and

similar amounts not included above | 1f 13,300,572,

g Noncash contributions included in lines 1a-1f; §
h_Total Addlines tatl oo i > 1323005723

Business Code|
CONTRACTS 541900 2,027,725, 2,027,725,

Contributions, Gifts, Grants|
and Other Similar Amounts

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue
g Total.Addlines2a2f . ... ... P 2,027,725,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 214, 214,

4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... R
(i) Real (ii) Personal

6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)

d Net rentalincome or (I08S)  ......o.ooooiiiiiiiiiiii | 2

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part 1V, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... . b
¢ Net income or (loss) from gaming activities .................. | =
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 HONORARIA 900099 60,549, 60,549,

b OTHER INCOME 900099 305, 305,

Other Revenue

[+

d Allotherrevenue .. .. ... . ...

e Total. Addlines 11a11d ... . .. ... P 60,854,
12  Total revenue. See instructions. ... [ 15,389,365, 2,088,579, 0, 214,
s Form 990 (2013)
9
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Form 990 (2013)

POLICYLINK

94-3297479 page10

| Part IX| Statement of Functional Expenses

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

XT

Check if Schedule O contains a response or note to any linein this Part IX ... ..o
A

Do not include amounts reported on lines 6b, Total expenses Program service Managé?n}ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, 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 ... 927,747. 667,103, 112,479, 148,165,
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 .. .. .. 5,335,199.] 4,771,653. 350,421, 213,125,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 224 ,558. 203,622, 13,521. 7,415.
9 Other employee benefits . 761,568. 675,303. 59,046. 27,219.
10  Payrolltaxes . 442,304. 385,540. 35,863. 20,901.
11 Fees for services (non-employees):
a Management ...
b Legal . 21,637. 7,529, 14,108.
¢ Accounting 94,909, 160. 94,749.
d Lobbying ... 63,255, 63,255,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,584,979, 2,571,955. 11,325. 1,699.
12 Advertising and promotion
13 Officeexpenses. ... .. 50,797. 45,213. 3,402, 2,182,
14 Information technology . 427,264. 417,749. 3,979- 5,536.
15 Royalties .. ...
16 Occupancy ... .. 644,058. 581,532. 39,816. 22,710-
17 Travel 802,383. 750,619. 45,060, 6,704.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 213,764. 212,543, 828. 393.
20 INterest 10,673. 10. 10,663.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 91,426. 82 ’ 385, 5,757. 3 ' 284,
23 Insurance ... .. 14,549. 8,473. 5,738. 338.
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 TELEPHONE 245,327. 228,778, 10,529, 6,020.
b PRINTING & PUBLICATIONS 76,613, 73,552, 1,164. 1,897.
¢ EQUIPMENT RENTAL & MAIN 36,607. 29,179. 5,129, 2,299.
d POSTAGE AND SHIPPING 19,228. 15,762. 1,446. 2,020.
e All other expenses 14,778. 11,723- 2,795- 260.
25 Total functional expenses. Add lines 1through24e | 13,103 ,623.] 11,803,638. 827,818. 472,167.
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 If fallowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

POLICYLINK

94-3297479 page 11

[ Part X [Balance Sheet

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

L

(8)

Beginni(r%) of year End of year
1 Cash-non-interest-Dearing 2,008,898.] 1 2,562, 248.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,736,7 60.] 3 2, 436 ’ 506.
4 Accountsreceivable, net 998,314.| 4 641,663,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
& 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges . .. 168,100.] o 369,358,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 925, 102.
b Less: accumulated depreciation ... 10b 825,489. 185,732.] 10¢c 99,613,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part \V, line 11 . 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @sSets | ... 14
16 Otherassets. See Part IV, ine 11 62 .7 30.] 15 59,2 65.
16__ Total assets. Add lines 1 through 15 (must equal line 34) __ 7,160,534.] 16 9,168,653,
17 Accounts payable and accrued expenses . 1 ' 190 279 17 1 ,0 09 ' 254,
18 Grants payable | o wooss soi iissbiiia sl iy . S . e 18
19 Deferred revenue 15,759.[ 19 20,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule 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 liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D | e e 251,483.] 25 150,644.
26 Total liabilities. Add lines 17 through 25 .. .. 1,457,521, 2 1,179,898.
Organizations that follow SFAS 117 (ASC 958), check here P> _[X_] and
3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 53,423.] 27 67,133.
g 28 Temporarily restricted net assets 5,649,590.( 28 /i 921; 622.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
-] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... .. 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 Totalnetassets orfundbalances . ... 5,703,013.] 33 7o938:7550
34 Total liabilities and net assets/fund balances 7, 160 .53 4. 34 9, 168 ' 653.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) POLICYLINK 94-3297479 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1 ... eeeeeeaeeennnn ':l
1 Total revenue (must equal Part VIIl, column (A), e 12) ... 1 15,389,365.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13 ' 103 r 623.
3 Revenue less expenses. Subtract line 2 from ine 1 3 2,285,742,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . . ... ... 4 5,703,0 13.
5 Net unrealized gains (10SSes) ON INVEStMENES 5
6 Donated services and use of facilities 6
7 Investment eXpeNSeS | . .. ... e e e ST o S eeeereo e Fiee s ero Bl S S SISO 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e R e 10 7,988,755,
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 ..o ie s issiasies e D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |X| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c| X

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

Act and OMB GIrCUIAI A1B3? oottt 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 toundergosuchaudits ... 3b
Form 990 (2013)
332012
10-29-13
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if,:igouofgﬁﬂ) Public Charity Status and Public Support —*-—-_——-oghaiimé“

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at ywuw irs.goviform990. Inspection

Name of the organization Employer identification number

POLICYLINK 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

2
3
4

0 ®0 O

10
1"

[0

o &

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

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 l1.)

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

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.
Type | b Type Il c |:| Type Ill - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | 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).

i If the organization received a written determination from the IRS that it is a Type |, Type li, or Type |
supporting organization, check this box . . S ]:]
g Since August 17, 2006, has the organization accepted any glft or contnbu'ﬂon from any of the foIIownng persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... ... | 11900
(ii) A family member of a person described in (i) above? R |y 1] (1))
(ii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv)1s the organizationf {v) Did you notify the orgar(l\nrzif]nh%lilhl% col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (_l) listed in your qrgamzatlon in col. (iyorganized in the support
above or IRC section ~ (governing document?| (i) of your support? U.8.7
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 POLICYLINK 94-3297479 page2
upport Sched ped 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9061588.| 8142138, 8438085.(11708450.[13300572.[50650833.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 9061588.] 8142138.] 8438085.[11708450.[13300572./50650833.

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,

coumn(p 29888982.
6 Public support Subtract line 5 from line 4. 20761851,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 9061588.] 8142138.| 8438085.[11708450./13300572./50650833.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 14,856. 12,926- 1,597. 938. 214. 30,531.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 50681364,
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 13,679,661,
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and StOP Mere ... i it e et eee it e he b et aa b i irisiaas | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 40.97 4
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 41,43 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s
b 33 1/3% support test - 2012. 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 | 4
17a 10% -facts-and-circumstances test - 2013. 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 - 2012. 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 ......... » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part T TSupport 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 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 the year

¢ Add lines 7a and 7b

8 Public support (subietfite 70 from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b

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 (Explain in Part IV.)) -oooeerns

13 Total support. (add lines 9, 10¢, 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 step here ... mai s r i e T s | < [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ... 1156 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) ... . 117 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 | . ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. P> I:I
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 POLICYLINK 94-3297479 Pages
[Part IV] Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

E:_os;é“o?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury i B .
Internal Revenue Service its instructions is at www.irs.qov/form990 -

OMB No. 1645-0047

2013

Name of the organization

POLICYLINK

Employer identification number

94-3297479

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JO0uobidH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

I:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

. P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

POLICYLINK 94-3297479

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person III
Payroll |:|

$ 2,720,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll I:]

$ 2,050,000. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person @
Payroll D
$ 1,700,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person |X|
Payroll I:I
$ 1,500,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person IE
Payroll I:|
$ 602,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person IE
Payroll C]
$ 950,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 880, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

POLICYLINK

Employer identification number

94-3297479

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 386,667.

Person
Payroll [ ]
Noncash |:[

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 300,000.

Person m
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 500,000.

Person FXI
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 500,000.

Person @
Payroll [ ]
Noncash |:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 1,000,000.

Person IE
Payroll |:]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 400,000.

Person I__K]
Payroll |:]
Noncash |:I

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16141112 781135 209040.1

Schedule B (Form 980, 990-EZ, or 880-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

POLICYLINK

Employer identilication number

94-3297479

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

(a)
(c)

No.

° . () . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)

No.

o o (b} . FMV (or estimate) ( .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

0. o (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

° . (b) . FMV (or estimate) (d) .,
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

. . (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- - (b) . FMV (or estimate) (d) R
from Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13

16141112 781135 209040.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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§_chedu|e B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

POLICYLINK 94-3297479
Part B TaTigious, CRarable, otc., TRAIVIaual ContrbuTions To section S0T(G)(7], (8], or (U] organizations That Total more than §1,000 Tor the
0 et

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entor this information onge.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
'gl‘;?'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_i;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r“tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOft“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities Siie i Soy

(Form 990 or 990-EZ) = . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P U P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its

Internal Revenue Service instructions is at 0
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 |-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 Il-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 35c (Proxy Tax), then

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

POLICYLINK 94-3297479
[Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Open to Public
Inspection

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

]T’art 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 . . P 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... . P 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e, L] Yes L INo
4a Was @ COMeCtion Made? ... 1 Yes I No

b If "Yes," describe in Part IV
[Part I- C[ Complete it 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 . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . > $
3 Total exempt function expendntures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
N0 1T o e S e 8 i Ra—— > s
4 Did the filing organization file Form 1120-POL for this Year? L] Yes L] No

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) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 POLICYLINK 94-3297479 page2
art ll- omplete If the organization is exempt under section C and filed Form
(election under section 501(h)).
A Check P L] if the 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 P> D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:%i';:tr:gn's (®) Afﬂiftt;lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. .. ... . .. . 12 (171,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . .. . 166,414,
¢ Total lobbying expenditures (add lines 1aand 1b) ... ... ... ... ... ... 179,185,
d Other exempt purpose expenditures T Bk s eeneeesss o IR Tl TR S D e S e A 13,282,807,
e Total exempt purpose expenditures (add lines 1cand4d) 13,461,992,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 823,100.
It 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 18) 205,775,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero orless, enter -0- . 0.
j If there 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 ettt st eeenn e sanans D 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
- ﬁscgf‘;r::ireﬁf;mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 706,276. 804,618. 818,537. 823,100. 3,152,531.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,728,797.
¢ _Total lobbying expenditures 72,497, 59,737. 169,822. 179,185. 481 ,241.
d Grassroots nontaxable amount 176,569. 201,155. 204,634. 205,775- 788,133.
e Grassroots ceiling amount
(150% of line 2d, column (&) 1,182,200.
f Grassrootslobbyinqg_)spenditures 11,728. 2,705. 13,399. 12,771. 40,603.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-£2) 2013 POLICYLINK 94-3297479 pages
[Partl-B| Complete if the organization is exempt under section 501(c)({3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response 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:

Volunteers? . .. ...

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)? .

Media advertisSeMents? || | | ... e

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItIos? o i i e e R s immin
j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ 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 for this year? .
Partlll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JQ - 0 Q O U o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"
3__Did the organization agree to carry over lobbying and political expenditures from the prior \,rear'? 3
p!ete if the organization is exempt under section 501(c)(4), ¢ section 501(0)[5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

B CUMBN YORN (i bitiiain. oo i Biso st e o e S o e 2 St e oo St ot szt |2
b Carryover from last year 2b
c Total T =)
3 Aggregate amount reported in sect|on 6033(e)(1)( ) notlces of nondeductlble sectlon 162(e) dues ________________________ 3
4 If notices were sent and the amount on line 2c 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 YOar? | wo.w o o n s . S e e e T e e R 4
Taxable amount of lobbying and political expenditures (seeinstructions) ................................................ | 5

]f’art IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
s
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- - OMB MNo. 1545-0047

SCHEDULE D Supplemental Financial Statements —O4"
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. to Publi
Department of the Treasury P Attach to Form 990. Open 0 Fublic
Internal Revenus Setvice P> Information about Schedule D (Form 990) and its instructions is at i irs goy/fnrmagn Inspection
Name of the organization Employer identification number

POLICYLINK 94-3297479

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatend ofyear . ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private benefit? ... I:I Yes D No
[ Part Il | Conservation Easements. Comp{ete i the orgamzatlon answered "Yes" 1o Form 990 Part IV line 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 E] 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.

A hH QN2

Held at the End of the Tax Year

a Total number of conservation €asemeNts 2a
b Total acreage restricted by conservation easements i L2D
¢ Number of conservation easements on a certified historic structure mcluded in ( ) RSN 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon 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? e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng 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)(i)
and section 170 BN [ Ives [ Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _

| Part il [ 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 X,
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 VIIL, ine 1 P8

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

2 If the organization received or held works of art, hlstorlcal treasures or other sum|lar assets for fmanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 i DS
b Assets included in FOrm 890, Part X . i PP 8
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
58253
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Schedule D (Form 990) 2013 POLICYLINK 94-3297479 page2
art lll | 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 |j Loan or exchange programs
b L] Scholarly research e [_lother
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 XIil.
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? . |:] Yes l:‘ No

| Part IV I 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 Form 990, PartX? e 1 Yes - [ 1N
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
€ Beginning BalANCe | . . ...t | 1C
d Additions during the Year | | ... ... ... e | 1D
e Distributions during the year e sesenne 1€
T OENAING DAIBNCE || | ittt s e 1f
2a Did the organization include an amount on Form 990, Part X, line21? I__JYes |_| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part XIII _____________________________________
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .
b Contributions . ...
¢ Net mvestment earnmgs galns and Iosses
d Grants orscholarships . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ...
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
by: Yes | No
(i) unrelated OrgaNiZatioNs | e ettt 3a(i)
(ii) related organizations .. . et e seeeeene | S
b If "Yes" to 3a(ii), are the related organlzatlons llsted as reqU|red on Schedule R” L 0D
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
18 Land oo st iais i
b Buildings ...
¢ Leasehold improvements . .. 329,589. 265,993, 63,596.
d Equipment 595,513. 559,4_96. 36,017.
[R5, 1| O S
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢).) ... B 99,613,
Schedule D (Form 990) 2013
065 43
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Schedule D (Form 990) 2013 POLICYLINK 94-3297479 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) I
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
5)
(6)
(7)
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 980, Part X, €Ol (B) lIN€ T5.) ..o B
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CONSULTANTS 81,110.
@ CAPITAL LEASE OBLIGATIONS 18,262,
(99 DEFERRED RENT LIABILITY 51,272,
(8)
(6)
(7)
()
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 150,644,

2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| @
Schedule D (Form 990) 2013

332063
09-25-13
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Schedule D (Form 990) 2013 POLICYLINK 94-3297479 page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 15 1 431 ' 635.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of faciltes 2b 42,270.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) | 2d

e Addlines 2athrough2d .. 2e 42,270,
3 Subtractline 2e fromline 1 . ..o | 3 | 15,389,365,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIN.) 4b

¢ Addlines4aanddb O 0.

Total revenue. Add lines 3 and 4c (rhrs must equa! Form 990 Part-' Ilne 72 ) ___________________________________________________ 5 15,389,3 65.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 13,145,893,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... |2a 42,270.
Prior year adjustments e 2b
Other I0SS6S ;i uismnimssissinimas iimim i i s i s g i 2c
Other (Describe in Part XIL) 2d
ADGINES 28 thIOUGN 20 | e 2e 42,270.
3 Subtractline 2e from line 1 ... | 8 [ 13,103,623,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XL 4b

¢ Addlines4aand4b s R |L4e 0.

Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 Parhr //ne 18) ................................................ 5 13,103,623,
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

N
O 0 0 O o

PART X, LINE 2:

EXPLANATION: POLICYLINK WAS INCORPORATED UNDER THE LAWS OF THE STATE OF

CALIFORNIA AND GRANTED TAX-EXEMPT STATUS BY THE INTERNAL REVENUE SERVICE

UNDER SECTION 501(C)(3) AND BY THE CALIFORNIA FRANCHISE TAX BOARD UNDER

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. POLICYLINK

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 509(A)(1) AND HAS BEEN DESIGNATED AS A "PUBLICLY SUPPORTED"

ORGANIZATION UNDER SECTION 170(B)(1)(A)(VI) OF THE CODE. HOWEVER, INCOME

FROM ACTIVITIES NOT RELATED TO ITS TAX-EXEMPT PURPOSE MAY BE SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME.

POLICYLINK FOLLOWS THE GUIDANCE FOR UNCERTAIN TAX POSITIONS. MANAGEMENT

Taes Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 POLICYLINK 94-3297479 Ppages
[Part XN Supplemental Information (continued)

HAS CONCLUDED THERE ARE NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2013.

POLICYLINK'S TAX FILINGS FROM 2009 TO 2012 ARE PRESENTLY SUBJECT TO

EXAMINATION BY THE CALIFORNIA FRANCHISE TAX BOARD. TAX FILING FROM 2010

TO 2012 ARE PRESENTLY SUBJECT TO EXAMINATION BY THE IRS.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i i 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wuuw irs gou/foymaan 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 lll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions IE Payments for business use of personal residence
Tax indemnification and gross-up payments ]:! Health or social club dues or initiation fees
D Discretionary spending account E 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 ... | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... . .. . . 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, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaY MOt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . o S Tty 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TNe OrgaNIZatON? 5a X
b Any related organization? . e 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:
@ TR OFGANIZAtIONT | e et ettt | 6 X
b Any related organization? . ... . . N i R R R A e R e e e S e | O X
If "Yes" to line 6a or 6b, describe in Part IIl
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 6? If "Yes," describeinPart il . 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describein Part Wl ... .. ... ... . . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e s ] D)
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons | Ovsho lo oy
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

POLICYLINK

Employer identification number

94-3297479

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .

] Part |l | Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose [{d)Loantoor| (e} Original () Balance due (g)In D) ADDTOVEDE i written
. " A from the P by board or 0
interested person with organization of loan organization? | Principal amount default? |committee? | 30reement?
To |From Yes | No | Yes | No | Yes | No
Total i | ]
[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332131
08-25-13
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Schedule L (Form 990 or 990-E2) 2013 POLICYLINK 94-3297479 page2
|Part \'} | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(e} Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's
person and the organization transaction transaction r?avenuas?
Yes No
GEOFFREY CANADA BOARD MEMBER 385,000.[IN 2013 POL X

]Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GEOFFREY CANADA

(D) DESCRIPTION OF TRANSACTION: IN 2013 POLICYLINK PAID HARLEM

CHILDREN'S ZONE $125,261 FOR SERVICES IN CONNECTION WITH THE PROMISE

NEIGHBORHOODS INSTITUTE AT POLICYLINK. THE PRESIDENT AND CEO OF THE

HARLEM CHILDREN ZONE IS ALSO A MEMBER OF THE POLICYLINK BOARD OF

DIRECTORS. 1IN 2013, IN ITS WORK WITH POLICYLINK, HARLEM CHILDREN'S ZONE

PLAYED THE LEAD ROLE IN ACHIEVING THE DEVELOPMENT OF PROMISE

NEIGHBORHOODS BUSINESS PLANS BY THE LEADERS OF ORGANIZATIONS

PARTICIPATING IN THE INSTITUTE'S FORMAL LEARNING NETWORK, AND ENSURING

THAT THESE BUSINESS PLANS ARE CONSISTENT WITH THE INSTITUTE'S RESULTS

FRAMEWORK AND OPERATING PRINCIPLES. ADDITIONALLY, HARLEM CHILDREN'S ZONE

PROVIDED OTHER FORMS OF TECHNICAL ASSISTANCE DURING THE PERIOD.

POLICYLINK ENGAGED HARLEM CHILDREN'S ZONE FOR THESE SERVICES SINCE HARLEM

CHILDREN'S ZONE IS THE NATIONAL MODEL AND STANDARD FOR SUCCESSFUL PROMISE

NEIGHBORHOODS. IN 2013, POLICYLINK HAD $259,739 PAYABLE TO HARLEM

CHILDREN'S ZONE.

Schedule L {Form 990 or 990-EZ) 2013
332132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T 3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service atio ) g g grm 990 or 990- gnd its inst i is atuwnanw irs gav/formaan 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:

PERSPECTIVE OF LOW-INCOME PEOPLE AND COMMUNITIES OF COLOR; LIFTS UP

WHAT IS WORKING AT THE LOCAL LEVEL; AND OFFERS POLICY RECOMMENDATIONS

FOR DISSEMINATING AND IMPLEMENTING LOCAL EQUITY INNOVATIONS. THE

ORGANIZATION'S ULTIMATE GOAL IS TO ADDRESS THE NEEDS OF LOW-INCOME

PEOPLE AND COMMUNITIES OF COLOR THROUGH AN EQUITY FRAME AND CREATE A

CORRESPONDING POLICY AGENDA TO BUILD AN EQUITABLE SOCIETY IN WHICH ALL

HAVE THE OPPORTUNITY TO PARTICIPATE AND PROSPER. POLICYLINK RECEIVES

FUNDING FROM OTHER CHARITABLE ORGANIZATIONS AND FOUNDATIONS TO CARRY

OUT PROGRAMS AS DESCRIBED IN PART III, LINES 4A - 4D.

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

THE FIELD OF HEALTHY FOOD ACCESS IN THE PUBLIC AND PRIVATE SECTORS,

POLICYLINK AIDED IN PLANNING AND PRODUCING ONLINE AND OFFLINE

MATERIALS, AND HOSTING NATIONAL MEETINGS ABOUT THE WORK AND HOW IT'S

DONE. THE ORGANIZATION ALSQO SUPPORTED HFFI GRANTEES IN THEIR EFFORTS

TO COMMUNICATE STRATEGICALLY WITH THEIR AUDIENCES. POLICYLINK

CONTINUED TO ADVOCATE FOR POLICIES TO EXPAND ACCESS TO HEALTHY FOOD,

REVIEWING AND ANALYZING RESEARCH AND DRAWING POLICY IMPLICATIONS IN NEW

REPORTS SUCH AS ACCESS TO HEALTHY FOOD AND WHY IT MATTERS: A REVIEW OF

THE RESEARCH AND ECONOMIC AND COMMUNITY DEVELOPMENT OUTCOMES OF HEALTHY

FOOD RETAIL. SUPPORT TO THE FIELD WAS FURTHER ENHANCED BY THE HEALTHY

FOOD ACCESS PORTAL, A COMPREHENSIVE ONLINE RESOURCE THAT AGGREGATES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

POLICYLINK 94-3297479

DATA, RESOURCES, AND STORIES RELATED TO ACQUIRING AND BUILDING

SUPERMARKETS, STORES, AND OTHER SOURCES TO PURCHASE HEALTHY FOOD,

ESPECTALLY IN NEIGHBORHOODS THAT LACK SUCH ACCESS.

SIMILARLY, POLICYLINK HAS CONTINUED TO BE PROGRAM DIRECTOR FOR THE

CONVERGENCE PARTNERSHIP, A COLLABORATION OF MAJOR NATIONAL HEALTH

FUNDERS THAT PROVIDES RESOURCES TO SOME 80 ORGANIZED EFFORTS THAT FORM

A NETWORK ACROSS THE COUNTRY DEDICATED TO ENABLING HEALTHY PEOPLE IN

HEALTHY PLACES. AS PROGRAM DIRECTOR, POLICYLINK PROVIDES STAFF

SUPPORT, DEVELOPS MATERIALS, PLANS AND CONVENES MEETINGS AND

CONFERENCES, PROVIDES TECHNICAL ASSISTANCE TO THE NETWORK, AND CONSULTS

WITH GRANTEES ON PLANNING AND OUTREACH.

OTHER RECENT PUBLICATIONS RELATED TO HEALTH EQUITY AND PLACE INCLUDE

PROMOTING EQUITY THROUGH THE PRACTICE OF HEALTH IMPACT ASSESSMENT.

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

COMMUNITIES EFFORT, POLICYLINK PROVIDED ONSITE TECHNICAL ASSISTANCE TO

SCI GRANTEES IN 143 COMMUNITIES AND REGIONS ACROSS THE COUNTRY ENGAGED

IN PLANNING FOR A PROSPEROUS FUTURE. SEVERAL REPORTS AND FACT SHEETS

WERE PRODUCED TO ASSIST PLANNERS AND COMMUNITY GROUPS IN MAPPING

OPPORTUNITY IN THEIR REGIONS AND DEVELOPING FAIR HOUSING STRATEGIES TO

ADVANCE EQUITY. BY BRINGING TOGETHER DIVERSE AND DISPARATE INTERESTS

WHILE DEVELOPING NEW LEADERS, SUSTAINABLE COMMUNITIES IS SEEDING AN

OPPORTUNITY FOR REGIONS AND COMMUNITIES TO CRAFT AN AUTHENTIC VISION

FOR AN EQUITABLE AND PROSPEROUS FUTURE. POLICYLINK ALSO CONTINUED ITS

PARTNERSHIP WITH THE LEADERSHIP CONFERENCE ON CIVIL AND HUMAN RIGHTS

AND OTHERS WORKING IN SUPPORT OF MORE EQUITABLE RESQURCES FOR PUBLIC

(I Schedule O (Form 990 or 990-EZ) (2013)
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POLICYLINK 94-3297479

TRANSIT AND LAUNCHED A WEBSITE TO PROMOTE EQUITY IN PUBLIC

TRANSPORTATION.

ALSO IN 2013, POLICYLINK ADVANCED EFFORTS TO LIFT UP THE INFRASTRUCTURE

AND COMMUNITY SERVICE CHALLENGES FACED BY LOW-INCOME UNINCORPORATED

COMMUNITIES IN CALIFORNIA, WORKING WITH GROUPS SUCH AS CALIFORNIA RURAL

LEGAL ASSISTANCE, INC. THIS WORK LED TO THE PUBLICATION OF CALIFORNIA

UNINCORPORATED: MAPPING DISADVANTAGED COMMUNITIES IN THE SAN JOAQUIN

VALLEY, A REPORT OFFERING A NEW METHODOLOGY FOR IDENTIFYING, MEASURING,

AND MAPPING DISADVANTAGED UNINCORPORATED COMMUNITIES FOR THE PURPOSE OF

POLICY CHANGE.

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

CONVENING NATIONAL AND REGIONAL MEETINGS FOR PN RECIPIENTS, PRODUCTION

OF ONLINE AND PRINT MATERIALS FOR ADVOCACY AND OUTREACH, AND

MAINTENANCE OF THE WEBSITE ARE AMONG THE ACTIVITIES THAT ARE ONGOING

AND ESSENTIAL COMPONENTS OF THE WORK. 1IN ADDITION, IN A NEW ASPECT, A

SERIES OF BRIEFS GOT UNDERWAY LIFTING UP STRATEGIES TO SUPPORT AND

ENHANCE THE DEVELOPMENT OF BLACK BOYS IN PROMISE NEIGHBORHOODS.

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

ADDITIONAL POLICYLINK WORK INCLUDED EFFORTS TO BRING MORE LEADERS OF

COLOR INTO THE POLICYMAKING PROCESS AND WAYS IN WHICH ARTS AND CULTURE

CAN BE A MEANS TO INFORM, MOBILIZE, AND BUILD COMMUNITIES. MUCH OF THE

ORGANIZATION'S WORK INVOLVES PROJECTS THAT ARE RIPE FOR THE INCLUSION

OF ARTS AND CULTURE AS A MEANS TO ADVANCE COMMUNITIES OF OPPORTUNITY.

A NEW PROJECT HAS EMERGED THAT UNDERSCORES THIS RELATIONSHIP AND SEEKS

TO ESTABLISH A POLICY AGENDA USING ARTS AND CULTURE AS A DRIVING

LN Schedule O (Form 990 or 990-EZ) (2013)
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POLICYLINK 94-3297479

FRAMEWORK FOR BUILDING COMMUNITIES OF OPPORTUNITY. OTHER ACTIVITIES TO

PROVIDE TOOLS AND TECHNIQUES TO HELP PEOPLE IN LOW-INCOME COMMUNITIES

AND PEOPLE OF COLOR INCLUDE ASSET-BUILDING STRATEGIES; SUPPORTING THE

WORK OF ADVOCATES SEEKING TO PROVIDE BETTER OUTCOMES IN THE LIVES OF

BOYS AND MEN OF COLOR IN GENERAL AND BLACK MALES SPECIFICALLY; AND

SEEKING NEW AND CREATIVE WAYS TO DEVELOP JOBS AND IMPACT THE BUILT

ENVIRONMENT.

SPECIFICALLY, IN 2013, POLICYLINK CREATED OR ENHANCED WEBSITES FOR THE

ALLIANCE FOR BOYS AND MEN OF COLOR, THE INSTITUTE FOR BLACK MALE

ACHIEVEMENT, AND ACCESS TO FINANCIAL SECURITY FOR ALL AND HAVE PROVIDED

RESOURCE MATERIALS, TECHNICAL ASSISTANCE, AND SUPPORT FOR GROUPS IN

EACH OF THOSE PROGRAMS. THE ORGANIZATION ALSO BEGAN A MAJOR REBRANDING

EFFORT THAT INVOLVED THE POLICYLINK WEBSITE AND ALL RELATED ONLINE AND

OFFLINE COLLATERALS.

EXPENSES $ 2,300,024. INCLUDING GRANTS OF $ 0. REVENUE § 161,523,

ESGM IS A BODY OF WORK DRIVEN BY DATA AND DEMOGRAPHIC ANALYSIS TO

SUPPORT THE DEVELOPMENT OF POLICY PROPOSALS AND STRATEGY DEVELOPMENT TO

SECURE OPPORTUNITY FOR ALL, INCLUDING PEOPLE IN LOW-INCOME COMMUNITIES

AND COMMUNITIES OF COLOR. ESGM PROGRAMS' FRAMING AND MESSAGING

DESCRIBE AND SHARE HOW CHANGING DEMOGRAPHICS IN THE UNITED STATES

OFFERS THE MEANS TO STRENGTHEN THE NATIONAL ECONOMY. ESGM-RELATED

PROGRAMS FOCUS ON THE KINDS OF POLICIES THAT CAN HELP ENSURE THAT PLANS

ARE IN PLACE TODAY TO PREPARE FOR A STRONG FUTURE ACCOMPANIED BY THE

GROWTH OF EQUITY.

POLICYLINK ALSO WORKS TO INCREASE REGIONAL EQUITY THROUGH THE TOOLS AND

332212
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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 FIRST PROMINENTLY FEATURED

DURING THE 2011 NATIONAL SUMMIT IN DETROIT, MICHIGAN. THIS FRAMING HAS

INFORMED THE DEVELOPMENT OF NEW WORK, NOTABLY IN PARTNERSHIP WITH THE

UNIVERSITY OF SOUTHERN CALIFORNIA'S PROGRAM FOR ENVIRONMENTAIL AND

REGIONAL EQUITY.

WITH DATA INFORMED BY THE PROGRAM FOR ENVIRONMENTAL AND REGIONAL

EQUITY, THE AMERICA'S TOMORROW WORK HAS GROWN TO INCLUDE ONLINE GRAPHIC

REPRESENTATIONS OF DATA DEPICTING DEMOGRAPHIC CHANGE AND THE PROJECTED

IMPACT ON THE ECONOMY. WORK ON ANALYZING AND REPORTING SUCH DATA

CONTINUED IN 2013 WITH THE DEVELOPMENT OF COMPREHENSIVE, DATA-RICH,

EQUITY PROFILES. 1IN ADDITION TO PROFILES ON RHODE ISLAND AND HOUSTON,

TWO ADDITIONAL PROFILES WERE COMPLETED ON KANSAS CITY AND SOUTHEAST

FLORIDA, WITH SEVERAL OTHER LOCATIONS UNDERWAY. THE PROFILES ARE USED

TO INFORM PLANNING, POLICYMAKING, AND COMMUNITY ACTION IN REGIONS AND

STATES. WORK ALSO BEGAN ON A PROJECT ANALYZING DEMOGRAPHIC CHANGE IN

STATES SUCH AS MINNESOTA AND THE STEPS THAT WILL BE NEEDED TO ADVANCE

EQUITY. CHANGING DEMOGRAPHICS WAS ALSO THE THEME OF WORK DONE IN

PARTNERSHIP WITH THE CENTER FOR AMERICAN PROGRESS. SEVERAL CONVENINGS

WERE HELD TO DISCUSS HOW CONCEPTS IN ALL-IN NATION: AN AMERICA THAT

WORKS FOR ALL, A JOINTLY PRODUCED REPORT ADDRESSING THE CRITICAL ISSUES

FACING THE NATION, COULD BE IMPLEMENTED AND WIDELY DISSEMINATED.

EXPENSES $ 947,481. INCLUDING GRANTS OF $ 0. REVENUE $§ O.

oiaa Schedule O (Form 990 or 990-EZ) (2013)
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FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 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:

EXPLANATION: 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 ANNUAL BASIS.

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

EXPLANATION: SALARIES FOR THE CEO, PRESIDENT AND CFO ARE APPROVED BY THE

BOARD OF DIRECTORS. 1IN THE CASE OF THE CEO, THE SALARY IS SET BY THE

BOARD. FOR THE PRESIDENT AND THE CFO, THE SALARIES ARE SET BY THE CEO AND

APPROVED BY THE BOARD. PRIOR TO 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 19:

EXPLANATION: FINANCIAL DOCUMENTS ARE AVAILABLE ON GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 2,276,652,
MANAGEMENT AND GENERAL EXPENSES 4,345,
FUNDRAISING EXPENSES 1,498.
TOTAL EXPENSES 2,282,495,
458 40 Schedule O (Form 990 or 990-EZ) (2013)
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TEMPORARY AGENCIES AND CASUAL LABOR:

PROGRAM SERVICE EXPENSES 295,303,
MANAGEMENT AND GENERAL EXPENSES 6,980.
FUNDRAISING EXPENSES 201.
TOTAL EXPENSES 302,484.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,584,979,
56:04-13 .1 Schedule O (Form 990 or 990-EZ) (2013)
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