Departmant 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> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla
[ & | POLICYLINK
thamge | _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
ol 1438 WEBSTER STREET 303 510-663-4307
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 14,061 2 90.
fmendod | OAKLAND, CA 94612-3228 H(a) Is this a group retum
ﬁgf-’h_ﬂ"' F Name and address of principal officer MICHAEL MCAFEE for subordinates? [ |Yes [X]No
P | oAME AS C ABOVE H(b) Ars all subordinates included? | Yes [ | No
| Tax-exempt status: 501(c)(3) [ | 501(c) ( e (insertno) [ 4947(@)()yor [ 527 If "No," attach a list. (see instructions)
J Website: pp WWW . POLICYLINK.ORG H(c) Group exemption number B>

K_Form of organization: X ] Corporation [ ] Trust [ ] Association [ ] Other B | L ear of formation; 199 8] m State of legal domicite; CA
[Part1] Summary
»| 1 Briefly describe the organization's mission or most significant activites: POLICYLINK IS A NONPROFIT PUBLIC
e BENEFIT CORPORATION AND A NATIONAL RESEARCH AND ACTION INSTITUTE
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) [ 4 10
0 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) R 5 79
£| 6 Total number of volunteers (estimate if necessary) 6 10
%! 7a Total unrelated business revenue from Part Viil, column (C), line 12 | 272 0.
= b Net unrelated business taxable income from Form 990-T, line38 ... ... e ey B 08 7b 41 ,186.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 15,600,017. 10,219,323.
2| 9 Program service revenue (Part VI, line 2g) 3,262,049. 3,752,619.
o
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) , 16,636. 15,908.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 67,546. 74,140.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 18,946,248. 14,061,990.
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 4) R . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5. 10) 8,349,473. 8,061,847,
2| 16a Professional fundraising fees (Part IX, column A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 3 5 5 7 0 5 .
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) = = mm 4,267,585. 7,008,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,617,058. 15,070,035,
19 Revenue less expenses. Subtract line 18 from line12 ... ... 6,329,190. -1,008,045.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 21,869,116. 20,776,651.
21 Total liabilities (Part X, line 26) e 1,428,207. 1,343,787.
Net assets or fund balances. Subtract line 21 from Ilne 20 ....................... 20 ’ 440 Y 909. 19 n 432 . 864.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here MICHAEL HASSID, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name W%#M j}ﬁ.’ Check [ J] PN
Paid MICHAEL STEPHEN SCHAFFE ICHAE HEN SC 1/12/19 szlrmgjn[gd P00210063
Preparer | Firm's name__p BPM LLP Firm'sEiNp  81-4234542
Use Only | Firm's address p,. 10 ALMADEN BOULEVARD, SUITE 1000

SAN JOSE, CA 95113-2238 Phoneno.408-961-6300
May the IRS discuss this return with the preparer shown above? (see instructions) T I Yes No
8azo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

S B R ——— P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
) POLICYLINK 94-3297479
Z:Z?;::?o. Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingvor | 1438 WEBSTER STREET, NO. 303
instructions. | - City, 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 for each returny .. | 0 | 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

RITA GOLDBERGER
® The books are in the care of P> 1438 WEBSTER STREET, NO. 303 - OAKLAND, CA 94612-3228

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, check thisbox . ... e D
® |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 [ |.Ifitis for part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

P [X] calendaryear 2018 or
| 4 D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum
|:| Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 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. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| S 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18



Form 990 (2018) POLICYLINK 94-3297479 page?
| Part |“ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il .

Briefly describe the organization's mission:

POLICYLINK IS A NONPROFIT PUBLIC BENEFIT CORPORATION AND A NATIONAL
RESEARCH AND ACTION INSTITUTE ADVANCING RACITAL AND ECONOMIC EQUITY BY
LIFTING UP WHAT WORKS.

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

R S U R ST S————— . T | [ 1O [
If “Yes," describe these new services on Schedule O.

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

Describe the arganization’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

(Cods: ) (Expenses $ 3 ’ 8 6 7 f 9 0 1 - including grants of $ ) (Revenue $ 8 2 8 ’ 0 3 1 - ]
EQUITABLE ECONOMY: THIS PORTFOLIO IS DEDICATED TO PROMOTING ECONOMIC
INCLUSION AND OWNERSHIP TO ELIMINATE POVERTY, SHRINK INEQUALITY, AND
INCREASE MOBILITY. THIS PROGRAM INCLUDES ALL-IN-CITIES, NATIONAL
EQUITY ATLAS, BAY AREA EQUITY ATLAS, THE FEDERAL JOB GUARANTEE, RACIAL
WEALTH GAP, CORPORATE RACIAL EQUITY INDEX AND FINANCIAL SECURITY AND IS
A BODY OF WORK DRIVEN BY DATA AND DEMOGRAPHIC ANALYSIS THAT IS APPLIED
TO THE DEVELOPMENT OF POLICY PROPOSALS AND STRATEGY DEVELOPMENT TO
SECURE OPPORTUNITY FOR ALL, INCLUDING PEQOPLE IN LOW INCOME COMMUNITIES
AND COMMUNITIES OF COLOR. THESE PROGRAMS ARE DESIGNED TO FURTHER THE
DEVELOPMENT OF AN EQUITABLE ECONOMY: ONE IN WHICH WORKING-CLASS PEOPLE
AND PEOPLE OF COLOR HAVE GOOD JOBS, ECONOMIC SECURITY, RISING STANDARDS
OF LIVING, AND INCREASED VOICE, POWER, AND OWNERSHIP.

4b

(Code: ) (Expansas$ 3 ’ 5 4 2 I 3 0 3 e including grants of $ ) (Revenue $ 1 ’ 6 4 2 I 7 3 3 ° ]
HEALTHY COMMUNITIES OF OPPORTUNITY: THIS PORTFOLIO IS DEDICATED TO
CREATING AND MAINTAINING OPPORTUNITY-RICH COMMUNITIES IN ALL
NEIGHBORHOODS AND ALL REGIONS OF THE COUNTRY THRQOUGH STRONG NETWORKS
AND SOCIAL CAPITAL, EQUITABLE DEVELOPMENT, AND INFRASTRUCTURE
INVESTMENTS THAT ENABLE LOW-INCOME PEOPLE AND COMMUNITIES OF COLOR TO
THRIVE. WORK IN THIS AREA INCLUDES ADVANCING HOUSING JUSTICE,
ADVOCATING FOR EQUITABLE INFRASTRUCTURE INVESTMENTS, CULTIVATING
INCLUSIVE SOCIAL ENTERPRISES IN AN EQUITABLE FOOD SYSTEM, PUSHING FOR
WATER JUSTICE AND CLIMATE RESILIENCE, AND SUPPORTING CRADLE-TO-CAREER
POLICIES AND PRACTICIES. THIS PROGRAM INCLUDES SUCH PROJECTS AS
ANTI-DISPLACEMENT POLICY NETWORK; AFFIRMATIVELY FURTHERING FAIR
HOUSING; WATER EQUITY AND CLIMATE RESILIENCE CAUCUS, THE CONVERGENCE

4c

(Cade: } (Expenses $ 2 I 1 7 6 ' 9 0 5 e including grants of $ ) (Revenue § 1 3 1 ’ 990. )
JUST SOCIETY: THIS PORTFOLIO IS DEDICATED TO BUILDING POWER AND
EXPANDING AGENCY TO ENSURE THAT ALL SYSTEMS AND INSTITUTIONS ARE JUST,
FREE OF RACIAL BIAS, AND LEAD TO A VIBRANT DEMOCRACY WHERE ALL,
ESPECIALLY THE MOST VULNERABLE, CAN PARTICIPATE AND PROSPER. TO DO SO,
THE ORGANIZATION PROVIDES REPRESENTATION, ANALYSIS, AND STRATEGIES TO
COMMUNITY-BASED COALITIONS WORKING TOWARD EQUITY IN ECONOMIC
DEVELOPMENT AND CRIMINAL JUSTICE. THIS INCLUDES ADVANCING POLICIES
RELATED TO INEQUITABLE FINES AND FINES, POLICY ACOUNTABILITY AND
ALTERNATIVES, AND THE NEEDS OF BOYS AND MEN OF COLOR. SPECIFIC
PROJECTS INCLUDE POLICYLINK LEGAL; ALLIANCE FOR BOYS AND MEN OF COLOR;
COMMUNITY-CENTERED POLICING, FINES AND FEES; AND PUBLIC SAFETY METRICS.

4d

Other program services (Describe in Schedule O.)

(Expenses$ 4 ’ 1 0 5 7 0 6 5 e including grants of $ ) _(Revsnua$ 1 1 2 2 0 ’ 0 17 . )
4e _Total program service expenses P> 13,692,174.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018 POLICYLINK 94-3297479  pPage3
] 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 .. TSR S o s e B S B S NSV s e vt 1| X
2 Is the organization required to complete Schedule B Schedu/e of Contributors" v = 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? f "Yes, " complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part II . o 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 | "Yes," complete Schedule C, Part ll ................. - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jr "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 Schedule D, Part Il . L L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part il ... . L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, Part IV - cauissisisrssinessisisssseussisais souis s {viesss 5siesis 5555 {3 oes (o s s B 5543 T8 £ 48 53 o0 S aGHPO R EVI AR T3 aiFun 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part VI ... .. » 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "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 |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl .................. e IMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX .............. e 12d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 /f g Yes " complete Schedule D, Part X . . 111e 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)? jr "Yes," complete Schedule D, Part X ........... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and XIl ............... e | 120 X
b Was the organization included in consolldated mdependent audrted flnancral statements for the tax year”
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional ............ [12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E ... .........oooiioeiii.. 13 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . — 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV .. ... I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? f "Yes," complete Schedule F, Parts illand IV ... . . e |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Partll ... . |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII I|ne 93’7 /f "Yes
complete Schedule G, Part ill ... . i, L9 X
20a Did the organization operate one or more hospltal facrlltles'7 If "Yes complete Schedule H oo e sy o e (1) 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 T o T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 7 “Yes " complete Schedule |, Parts land Il oo 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) POLICYLINK 94-3297479  paged

Checklist of Required Schedules ontinyeq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? jf "ves," complete Schedule I, Parts I and Ili e |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J ... . |28 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandrng prlncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? jr "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," gO 10 liNE 258 z:: israsiiine dins misseiste. i s i i Fo st T o S et 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 ; 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dur|ng the year’7 ________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person duting the year? if "Yes," complete Schedule L, Part | . 1252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | i, | 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Part Il 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? / "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "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? Jf "Yes," complete Scheaule L, Part IV .. - | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets” If "Yes B complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? J¢ "Yes," complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Par‘t il /// orlV and
Part V, line 1 34| X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 512(b)(1 3)'7 . . |ssa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If "Yes," complete Schedule R, Part 'V, line 2 _— R 36 X
37 Did the organization conduct more than 5% of its act|vrt|es through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
_ Note All Form 990 filers are required to complete Schedule O . s s s e | | 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblingj winnings to prize winners? 1c

832004 12-31-18

Form 990 (2018)



Form 990 (2018) POLICYLINK 94-3297479 Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance /continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? U I 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon soI|C|t
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 contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the == L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” .. L7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 — 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCIIItIeS 10D
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... . |ﬂ|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... |13
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) POLICYLINK 94-3297479  page6
art Governance, Management, and Disclosure rq;gach "ves 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 or note to any line in this Part VI i T s cl e G e e s s et EZ]_

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . . ib 10

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

Did the organization delegate control over management dutles customarlly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flIed"
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

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

o |t |& e
F T o e e =

more members of the governing body? R 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
The governing body? L

Each committee with authorlty to act on behalf of the governing body"

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

>

2@
>

Section B. Policies

organization's mailing address? ,{,{ 'Yes." ggmg{g the ﬂamgs gmamssgs in Snbadmeﬂ L 9 X

10a
b

11a

12a

13
14
15

16a

N‘g

Did the organization have local chapters, branches, or affiliates? v 1 10a

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the form” 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," goto line 13 ............. S i |
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts? e 1126
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............ S e e | 12€
Did the organization have a written whlstleblower poIlcy" I U B 13
Did the organization have a written document retention and destruct|on poI|cy'7 R e 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent

bl Lo T L] o I o

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

>

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . T i |+« X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate rts partlclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T PP e : St PR PR P POT AR 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PCA , NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, 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 |X] Another's website |X| Upon request |:] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P>

RITA GOLDBERGER - (510) 663-2333
1438 WEBSTER STREET, NO. 303, OAKLAND, CA 94612-3228

832006 12-31-18 Form 990 (2018)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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.

® |ist 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.
(A) (B) () {D) (E) (F)
Name and Title Average | .. cr': ?f":'o?:than ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Siiiceandaidiiscior/iiustes) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related g 3 ) g (W-2/1099-MISC) organization
organizations| = | 5 EX IS and related
below 212|213 = organizations
lin) |2|Z[E|s 55| 5
(1) MICHAEL MCAFEE 40.00
CEO, DIRECTOR 1.00 (X X 226,833. 0.| 33,411.
(2) CATHERINE S MUTHER 1.00
DIRECTOR, CHAIR 1.00 (X X 0. 0. 0.
(3) DOLORES ACEVADO-GARCIA 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(4) GEOFFREY CANADA 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(5) JOAN WALSH 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(6) MANUEL PASTOR, JR. 1.00
DIRECTOR 1.00|X 0. 0. 0.
(7) MICHAEL SKOLNIK 1.00
DIRECTOR 1.00 (|X 0. 0. 0.
(8) RADHIKA FOX 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(9) RICHARD BARON 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(10) SHERI DUNN BERRY 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(11) STEWART KWOH 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(12) JOSHUA KIRSCHENBAUM 40.00
CHIEF OPERATING OFFICER 1.00 X 214,145, 0. 22,379.
(13) LAUREN WEBSTER 40.00
CHIEF FINANCIAL OFFICER 1.00 X 126,400. 0.| 32,189.
(14) ANGELA GLOVER BLACKWELL 40.00
CEO (THRU 3/18), FOUNDER IN RESIDENC 1.00 X 259,830. 0.] 55,3789.
(15) AMANDA M, NAVARRO 40.00
MANAGING DIRECTOR 1.00 X 153,000. 0.] 26,591.
(16) KALIMA ROSE 40.00
VP FOR STRATEGIC INITIATIVES 1.00 X 183,600. 0.] 36,092.
(17) MILDRED HAWK DANIEL 40.00
VP OF COMMUNICATIONS 1.00 X 185,000. 0.] 30,061.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) POLICYLINK 94-3297479  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average —_— EE g‘sli:igp“m i Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | ¢ | £ 2 {W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below = s N = 3’3’\ - organizations
(18) VICTOR RUBIN 40.00
VP OF RESEARCH 1.00 X 175,000. 0.| 50,861.
(19) CHRISTOPHER BROWN 40.00
DIRECTOR, GOVERNMENT AND POLICY AFFA 1.00 X 144,116. 0. 9,822.
(20) JENNIFER THOMPSON 40.00
DIRECTOR OF HUMAN RESOURCES AND ADMI 1.00 X 137,413. 0. 37,149.
(21) LISA CYLAR BARRETT 40.00
MANAGING DIRECTOR 1.00 X 145,648. 0. 30,417.
(22) MARC A. PHILPART, II 40.00
MANAGING DIRECTOR 1.00 X 143,919. 0. 34,489.
(23) SARAH TREUHAFT 40.00
MANAGING DIRECTOR 1.00 X 147,900. 0.| 19,271.
1b Sub-total R _p | 2,242,804. 0.| 418,111.
¢ Total from continuation sheets to Part VII Sectlon A T 0. 0. 0.
d_Total (add lines 1b and 1c) p» | 2,242,804. 0.] 418,111.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /r "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 |nd|V|dua| for services
rendered to the organization? jf "Yes " complete Schedule J for SUCADEISON oo oo 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)

Name and business address

(B)

Description of services

(C)
Compensation

UNIVERSITY OF SOUTHERN CALIFORNIA, 950 W.

RESEARCH, WRITING,

JEFFERSON, JEF 102, LOS ANGELES, CA 90089 EDITING ON REGIONAL 150,000.
THE RABEN GROUP, LLC, 1341 G STREET NW, COMMUNICATIONS
5TH FLOOR, WASHINGTON, DC 20005 CONSULTING 148,267.
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 P 2
Form 990 (2018)
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Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sactions
512-514

-~ 0 oo o

ontributions, Gifts, Grants

Program Service
o —~ 0 Q 0 T o

Federated campaigns 1a

Membership dues 11b

Fundraisingevents . |1c

Related organizations id

Government grants (contnbutlons) 1ie

All other contributions, gifts, grants, and
similar amounts not included above [ 1f

10,219,323,

Noncash contributions included in lines 1a-1f: §

Total, Add lines 1a-1f

| 4

10,219,323,

CONTRACTS

Business Code|
541900

2,702,608,

2,702,608,

CONFERENCE

900099

1,050,011,

1,050,011,

All other program service revenue
Total. Add lines 2a-2f .

| 3

3,752,619,

4

N o 0 on

Other Revenue

10 a

(7]

b Less: cost of goods sold
Net income or (loss) from sales cf mvantory

Investment income (|nc|ud|ng d|V|dends interest, and

other similar amounts)

Income from investment of tax -exempt bond proceeds »

Royalties

>

15,908,

15,908,

(i) Real

(ii) Persanal

Gross rents 3,988.

Less: rental expenses 0.

Rental income or (loss)

Net rental income or (loss)

3,988,

3,988,

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundralsmg events (not

including $ of
contributions reported on line 1c). See
PatIV,line18 . . ... ... @3

b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events

Gross income from gaming activities. See
Part W, line1t9 . ... a
Less: direct expenses . b
Net income or (loss) from gamlng acthItles
Gross sales of inventory, less returns

and allowances . ... a

Miscellaneous Revenue

Business Code|

o QA 0 o m

12

HONORARIA

900099

70,152,

70,152,

All otherrevenue
Total. Add lines 11a-11d
Total revenue. See instructions

70,152,

14,061,950,

3,822,771,

19,896,

832009 12-31-
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Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthisPart IX

Do not inctude amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managénc'l]ant and Fun g’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,810,771. 1,512,230. 158,589. 139,952,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages N 4,783,021. 4,226,570. 461,041. 95,410.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 242,127. 225,295, 16,037. 795.
9 Other employee benefits . 777,978. 686,791- 83,369. 7,818.
10 Payrolltaxes _— 447,950. 405,187. 33,585. 9,178.
11 Fees for services (non- employees)
a Management e
b Legal . ... 24,584. 6,993. 17,591.
¢ Accounting 104,222. 104,222.
d Lobbying . v
e Professional fundralsmg services. See Part IV line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 2,355,862, 2,288,994, 16,113. 50,755.
12 Advertising and promotion
13 Officeexpenses . . ...
14 Information technology . 166,244. 146,569. 16,867. 2,808.
15 Royalties B
16 Occupancy . . 721,757. 655,785. 48,941. 17,031.
17 Travel 1,143,838.( 1,123,710. 7,887, 12,241.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 1,932,556. 1,929,858. 706. 1,992.
20 Interest
21 Paymentsto afflllates N o
22 Depreciation, depletion, and amortlzahon 123 " 078. 111, 824. 8,349. 2,905.
23 Insurance
24  QOther 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 OTHER 132,666. 87,335. 34,934. 10,397.
b TELEPHONE 78,767. 73,668. 3,5589. 1,540.
¢ PRINTING & PUBLICATIONS 67,952. 67,036. 716. 200.
d TEMPORARY AGENCIES AND 67,122, 63,267. 2,860. 995,
e All other expenses 89,540. 81,062. 6,789. 1,689.
25 Total functional expenses. Add lines 1through24e | 15,070,035.] 13,692,174.| 1,022,155. 355,706.
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 following SOP 98-2 (ASC 858-720)

832010 12-31-18
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Balance Sheet

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

)

(A)

(B)

Beginning of year End of year
1 Cash-non-interestbearing . 1,685,756.] 1 1,381,165.
2 Savings and temporary cash ATestriEnteT 10,329,145.] 2 11,813,527.
3 Pledges and grants receivable, net 7,898,219.| 3 5,970,913.
4 Accountsreceivable, net 1,143,681.] 4 1,165,037.
5 Loans and other receivables from current and former offlcers dlrectors
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
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges . 451,471.| 9 185,159.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,369,607,
b Less: accumulated depreciation 10b 1,162,703. 291,423.{ 10¢ 206,904.
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part |V, line 11 I 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 69,421.| 15 53,946.
__ 116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 21 = 869 = 116.| 16 20 A 776 4 651.
17  Accounts payable and accrued expenses 679,307.| 17 941,121.
18 Grants payable | 18
19 Deferred revenue L 461,956.| 19 170,477.
20 Tax-exempt bond Irablhtles ) R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L R R 22
= 23 Secured mortgages and notes payable to unrelated thlrd partles 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
Schedule D 286,944.| o5 232,189.
26 _ Total liabilities. Add Irnes 17 through 25 1,428,207.]| 26 1,343,787.
Organizations that follow SFAS 117 (ASC 958), check here P |X| and
® complete lines 27 through 29, and lines 33 and 34.
8 [ 27 Unrestricted net assets 10,482,541.]| 27 12,172,111.
% 28 Temporarily restricted net assets 6 ’ 958 " 368. 28 7 i 260 T 753.
g 29 Permanently restricted net assets 3,000,000.| 29 0.
E Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
- and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds [ R 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund SN 31
;- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 20,440,909.( a3 19,432,864.
34 Total liabilities and net assets/fund balances 21,869,116.| 34 20,776,651.

832011

12-31-18
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Form 990 (2018) POLICYLINK 94-3297479 pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl R T T S B SR AT D

1 Total revenue (must equal Part VI, column (A), ine 12) 1 14,061,990.

2 Total expenses (must equal Part IX, column (A), line25) 2 15,070,035.

3 Revenue less expenses. Subtract line 2 from line1 3 -1,008,045.

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 20,440,909.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explam in Schedule O) p— T 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
culumnB " 10 19,432,864.
nmal Statements and Reporhng
Check if Schedule O contains a response or note toany lineinthisPart XIl ... m
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |X| Accrual D 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 rewewed onha
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
c 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 Circular A133? . 3a X
b If "Yes," did the organization undergo the requwed audlt or aud|ts’7 If the orgamzatlon dld not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2018)
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SCHEDULE A - . . OMB No. 1545-0047
. Public Charity Status and Public Support
(Form 990 or 990-EZ) 3 R i A i
Complete if the organization is a section 501{c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treflsury > Attach to Form 990 or Form 990-EZ. Oparl to Public
e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLICYLINK 94-3297479

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
2 [:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [:I A hospital or a cooperative hospital service organization described in section 170{b)(1){Al(iii).
4 [ ] Amedical 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 Il.)
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 Il.)
A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 RO O

10

Enter the number of supported organizations . e - I . - R | [

g Provide the following information about the supported organization(s).
{i) Name of supported i) EIN (iii) Type of organization [ W ® '2070anze 00 55 | (v} Amount of monetary {vi) Amount of other
- : your govesring docyme)
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { h| support | J
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.”) | 6631934.115064131.[15740914.[15600017./10219323./63256319.

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 ~ [6631934.15064131./15740914.[15600017./10219323.63256319.

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

column (f) 31110764.
Public sugport. Subtract lins 5 from line 4. 32145555.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 6631934.15064131.[15740914.015600017.10219323./63256319.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 9. 276. 8,568. 16,636. 19,896. 45,385.

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 VI.)

11 Total support. Add fines 7 through 10 63301704.

12 Gross receipts from related activities, etc. (see instructions) 12 | 14,966,736.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fnfth tax year as a sectuon 501(c)(3)

> |

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by tine 11, column(®) .. .. [14 50.78 U4

15 Public support percentage from 2017 Schedule A, Part |, line 14 15 45.39 4

16a 33 1/3% support test - 2018. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization : G
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

»[X]
]

]

> |
»[ ]

Schedule A (Form 990 or 990-EZ) 2018
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upport Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (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 theyear

c Add lines 7aand7b

8 Public support. (Subtrac ing 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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

cAdd lines10aand10b
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 VI.)
13 Total support. (addlines 9, 10c, 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 thisboxand stop here ...l N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . ...~ |15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column (f) . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17 ... |18 %
19a 33 1/3% support tests - 2018. 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 I |:|

b 33 1/3% support tests - 2017. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... » D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (6), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detaif in Part Vl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type i or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
= ! holdings.) 10b

832024 10-11-18 Schedule A {(Form 980 or 990-EZ) 2018
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m | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or ¢. provide defail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

ised. rrolled .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

izationt
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

VIR § fEs "
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pejow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? j "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a

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

of its supported organizations? jf “Yeg " jbe in Part VI zation in thi 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__ Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G bW N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cutrent Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and ic)

id

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ (D

Minimum Asset Amount (add line 7 to line 6)

0 |~ o |on |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurmn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QAN =

o (th |b N |=

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

6

~

instructions).

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

832026 10-11-18
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rPEFV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
S§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |™|e o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

—

4 Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |T =

Excess from 2018

832027 10-11-18
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a Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
I, S—— P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. {nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 H-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures i D S
3 Volunteer hours for political campaign activities

[PartI-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 section 4955 T I
2 Enter the amount of any excise tax incurred by organization managers under section49s5s . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:l Yes I:' No
4a Was a correction Mad@? e B [CJves [ INo

b If "Yes," describe in Part IV,
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON @CHIVII®S | ... .. P28
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 17D e P8
4 Did the filing organization file Form 1120-POL for thisyear? . .. . . . e |:| Yes |:] 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 980-EZ. Schedule C {Form 990 or 990-EZ) 2018
LHA
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [:| 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_s on Lobbying Expenditure.s _ org(slizlel;t?gn' s (b) Aff|L|(a;tt:|c'1s group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. 6,136.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 86,586,
¢ Total lobbying expenditures (add lines 1aand 1b) 92,722.
d Other exempt purpose expenditures I R N S RS S T R e S 14,977,313.
e Total exempt purpose expenditures (add lines icand4d) . 115,070,035.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 903,502.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,00Ms 5% of the excess over $1,500,000.

| Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) 225,876,
h Subtract line 1g from line 1a. If zero or less, enter -O- N . R R, 0.
i Subtract line 1f from line 1c. If zero or less, 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

_____________________________________________________________________________________________________________ D Yes E] 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 separate instructions for lines 2a through 2f.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal your bogining i) {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) Total
2a_Lobbying nontaxable amount 857,186. 758,350. 780,853. 903,502.| 3,299,891.

b Lobbying ceiling amount

(150% of line 2a, column(g)) 4,949,837.
¢ Total lobbying expenditures 144,271. 179,935. 225,159. 92,722. 642,087.
d_Grassroots nontaxable amount 214,297. 189,588. 195,213. 225,876, 824,974.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,237,461.
f_Grassroots lobbying expenditures 22,979. 27,471. 28,080. 6,136. 84,666.

Schedule C (Form 990 or 990-EZ) 2018
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a Complete if the organization is exempt under section 501(c and has iled Form
(election under section 501(h)).
For each "Yes," response on 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:
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? .
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offimals ora Ieglslatlve body'7 .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1| _—
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under sect|on 491 2
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2
3 Did the organization agree to carry over lobbying and political campaign activity exg_ijdlturﬂs from the priar xear? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part HI-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).
a Current year L 2a
b Carryover frOM LAt Y AN 2b
C bl e e 2c
3 Aggregate amount reported in sect|on 6033(e)(1)(A) 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 year? 4
Taxable amount of lobbying and polntlcal axpendltures (see mstructlons) 5

rPartW | 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, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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H = OMB Nao. 1545-0047

SCHEDULE D Supplemental Financial Statements =—“
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of tha Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

POLICYLINK 94-3297479

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 980, Part IV, line 6.

N h WON =

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? ... ! _ [ lves ] No

[Part Il [ Conservation Easements. Complete it the orgamzahon answered "Yes" on Form 990 Part IV line 7.

1

a o T o

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

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

I:l Protection of natural habitat ]:] Preservation of a certified historic structure

l:i Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e |28
Total acreage restricted by conservation easements R e 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) e 1l 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfled transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? _— - |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolat|ons and enforcmg conservatlon easements during the year

» _ 000

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

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@BM? ... .. [ Jves [_INo

In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VIlt, linet . . .. ... : I ]
(i) Assets included in Form 990, Part X ene e
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... DS
b _Assets included in Form 980, Part X ... ... . T
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 POLICYLINK

94-3297479 Page2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)

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
b [:I Scholarly research

e :| Other

d E| Loan or exchange programs

¢ [] 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 Xill.
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?

D Yes

[INo

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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, Part X? T
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Beginning balance

Distributions during the year

- o a o

Ending balance

2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty"

Additions during the year i

D Yes

E]No

Amount

1c

1d

1e

1f

”DYes

|:|No
[ ]

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Part V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 7,100,000, 3,000,000, 3,000,000,
b Contributions ) 4,100,000, 3,000,000,
¢ Net lnvestment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs 500,000,
f Administrative expenses
g End of year balance 6,600,000, 7,100,000, 3,000,000, 3,000,000,

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

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

by:

(i) unrelated OFGANIZAtIONS ||| . . . ..ottty ose bt as et bkt

(i) related organizations

b If “Yes" on line 3a(ji), are the related organlzatlons Ilsted as requured on Schedule H') e I

4 Describe in Part XIH the intended uses of the organization's endowment funds.

Yes | No

| 3ai) X

| 3alii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land B i
b Buildings .. ... ..
c Leaseholdlmprovements 589,281. 450,321. 138,960.
d Equipment 780,326. 712,382. 67,944,
. Othet . o nni s s s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B) line 106) oo B> 206,904.
Schedule D (Form 990) 2018
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[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, 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 S

{2) Closely-held equity interests

{3) Other
(A)
(8)
()
)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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)
—18)
(7)

(8)
—9

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
—3

(4)

(5)

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 CAPITAL LEASE OBLIGATIONS 14,448.
(33 DEFERRED RENT LIABILITY 217,741.
(]
(5)
(6)
(7)
(8)
— 6
Total. (Column (o) must equal Form 990, Part X. col. (B)ing25) ... > 232,189.

2, Liability for uncertain tax positions. In Part Xlll, 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 Xlll |:]

Schedule D (Form 990) 2018
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|Part Xi |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® o 060 oo

ﬂﬁ.ﬂw&@mw.ﬂﬂﬁl
Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
Subtract line 2e from line 1 e R R e S R R
Amounts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIil.)

Add lines 4a and 4b y

Total revenue. Add lines 3 and 4c (r

2a

1 [ 14,061,990.

2c

2d

2e 0.

3 | 14,061,990.

4c 0.

14,061,990.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o O 0 T o

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites

Prior year adjustments
Otherlosses . . . ... . .
Other (Describe in Part Xill.)
Add lines 2a through 2d
Subtract line 2e from line 1 U
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.)
Add lines 4a and 4b

1|15,070,035.

2e 0.

3 | 15,070,035.

4c 0.

5 | 15,070,035.

Total expenses. Add lines aand 41: ing 18.)
| Part XII!| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:

THE BOARD ESTABLISHED THE RESERVE FUND AND GROWTH FUND TO ENSURE THE

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

POLICYLINK AND TO PROVIDE A SOURCE OF INTERNAL FUNDS FOR CAPACITY

BUILDING.

832054 10-29-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service ] P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

POLICYLINK

Employer identification number

94-3297479

[Part] | Questions Regarding Compensation

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

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

I:] First-class or charter travel [:l Housing allowance or residence for personal use
I:_l Travel for companions Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as 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 lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 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 Il

|:| Compensation committee |:| Written employment contract
D Independent compensation consultant |X| Compensation survey or study
Form 890 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

b | X

a Receive a severance payment or change-of-control payment? . I e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par’( III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? ) 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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94-3297479

Page 2

I Part Il [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

E — other deferred benefits (B)(@)-(D) in column (B)
(A) Name andi Tite compenaation | 'moenve || reportlp [| Coenssten g ajdend
compensation compensation

(1) MICHAEL MCAFEE M|l _223,333. 3,500. 0 11,785. 21,626. 260,244. 0.
CEO, DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(2) JOSHUA KIRSCHENBAUM | _208,333. 5,812. 0. 12,849. 9,530. 236,524. 0.
CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) LAUREN WEBSTER y|__126,400. 0. 0. 7,584. 24,605. 158,589. 0.
CHIEF FINANCIAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(4) ANGELA GLOVER BLACKWELL M| 259,830. 0. 0. 15,590. 39,789. 315, 209. 0.
CEO (THRU 3/18), FOUNDER IN RESIDENC |(jj) 0. 0. 0. 0. 0. 0. 0.
(5) AMANDA M, NAVARRO | 153,000. 0. 0. 9,180. 17,411. 179,591. 0.
MANAGING DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(6) KALIMA ROSE ] 183,600. 0. 0. 11,016. 25,076. 219,692. 0.
VP FOR STRATEGIC INITIATIVES {ii) 0. 0. 0. 0. 0. 0. 0.
(7) MILDRED HAWK DANIEL ] _185,000. 0. 0. 11,100. 18,961. 215,061. 0.
VP OF COMMUNICATIONS {ii) 0. 0. 0. 0. 0. 0. 0.
(8) VICTOR RUBIN | 175,000. 0. 0. 10,500. 40,361. 225,861. 0.
VP OF RESEARCH (i) 0. 0. 0. 0. 0. 0. 0.
(9) CHRISTOPHER BROWN @Ml 140,616. 3,500. 0. 8,647. 1,175. 153,938. 0.
DIRECTOR, GOVERNMENT AND POLICY AFFA [(ji) 0. 0. 0. 0. 0. 0. 0.
(10) JENNIFER THOMPSON i 137,413. 0. 0. 7,234. 29,915, 174,562, 0.
DIRECTOR OF HUMAN RESOURCES AND ADMI [ i) 0. 0. 0. 0. 0. 0. 0.
(11) LISA CYLAR BARRETT (M 138,148. 7,500. 0. 8,614. 21,803. 176,065. 0.
MANAGING DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(12) MARC A, PHILPART, II M| _142,800. 1,119. 0. 8,635. 25,854. 178,408. 0.
MANAGING DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(13) SARAH TREUHAFT m|_147,900. 0. 0. 8,874. 10,397. 167,171, 0.
MANAGING DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

M

{ii)

U]

(i)

U]
(i)

832112 10-26-18
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Schedule J (Form 930) 2018 POLICYLINK 94-3297479
I Part IITI Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 1lA:

THE CEO LEASES AN APARTMENT IN NEW YORK AND POLICYLINK LEASES A ROOM IN

WASHINGTON, DC, WHERE POLICYLINK'S SECOND LARGEST OFFICE AND OTHER

SIGNIFICANT PROGRAM WORK ARE LOCATED. TO MANAGE LODGING COSTS FOR

ORGANIZATIONAL RELATED TRAVEL, POLICYLINK REIMBURSES THE CEO FOR A PORTION

OF THE COSTS RELATED TO THE NEW YORK LEASE. POLICYLINK MAINTAINS A CURRENT

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

ORGANIZATION.

PART I, LINE 7:

BONUSES WERE DETERMINED BY THE CEO AND WERE BASED ON PERFORMANCE. THE CEO'S

BONUS MUST BE APPROVED BY THE BOARD.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rl Ao
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
POLICYLINK 94-3297479

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

ADVANCING RACIAL AND ECONOMIC EQUITY BY LIFTING UP WHAT WORKS.

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

PARTNERSHIP; CRADLE-TO-CAREER ADVOCACY; BUILDING AND SUSTAINING HEALTHY

COMMUNITIES; HEALTHY FOOD PROCUREMENT; HEALTH EQUITY FELLOWSHIP FOR

SYSTEMS CHANGE LEADERS; COMMUNITY DEVELOPMENT INVESTMENT INITIATIVE;

AND ARTS, CULTURE, AND EQUITABLE DEVELOPMENT INITIATIVE.

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

CONSTITUENCY ENGAGEMENT, FRAMING, AND NETWORK. CENTRAL TO ITS MISSION,

POLICYLINK SEEKS TO EXPAND THE THINKING, REACH, AND POWER OF LOCAL

PARTNERS BY CREATING MORE FERTILE GROUND FOR ACTION THROUGH FRAMING

NATIONAL DEBATES AND POLICY ADVOCACY. THIS PORTFOLIO IS DEDICATED TO

SUPPORTING AND GROWING THE EQUITY MOVEMENT AND BUILDING NEW ALLIANCES

AND PARTNERSHIPS ACROSS THE POLICYLINK PROGRAM AREAS THAT EMPOWER

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

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

ASSEMBLES OVER 4,000 LEADERS TO DESIGN AND CHART THE COURSE OF THE

EQUITY MOVEMENT. ADDITIONAL PROJECTS INCLUDE THE FOLLOWING: THE OFFICE

OF THE FOUNDER IN RESIDENCE, RACE EQUITY AND INCLUSION CONSULTANCIES,

AND STRATEGIC COMMUNICATIONS INITIATIVES.

EXPENSES $§ 4,105,065. INCLUDING GRANTS OF §$ 0. REVENUE $§ 1,220,017,

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

JOSHUA KIRSCHENBAUM, COO, IS MARRIED TO SARAH TREUHAFT, MANAGING DIRECTOR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

POLICYLINK 94-3297479

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

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM IN CONJUNCTION WITH THE

ORGANIZATION'S ACCOUNTING MANAGER AND CFO. A DRAFT OF FORM 990 IS THEN

REVIEWED BY THE ACCOUNTING MANAGER AND CFO, AND ANY

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

DRAFT IS THEN REVIEWED BY THE CFO AND CHIEF OPERATING OFFICER. ANY

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

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

RETURN IS THEN FINALIZED AND ELECTRONICALLY FILED WITH THE TAXING

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

DIRECTORS.

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

BOARD MEMBERS RENEW THEIR CONFLICT OF INTEREST STATEMENT ANNUALLY. 1IN 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:

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

REVIEW OF COMPENSATION DATA FOR THE SAME POSITION IN SIMILAR ORGANIZATIONS,

COMPILED FROM NONPROFIT INDUSTRY SURVEYS, AS WELL AS INFORMATION FROM

SPECIFIC ORGANIZATIONS OF SIMILAR IMPACT.

THE SALARIES FOR THE VICE PRESIDENT AND CFO WERE SET BY THE CEO.

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

POLICYLINK MAKES ITS FINANCIAL STATEMENTS, ORGANIZING DOCUMENTS, AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
POLICYLINK 94-3297479
CONFLICT OF INTEREST/ETHICS POLICY AVAILABLE TQO THE PUBLIC UPON REQUEST.
FORM 990, PART IX, LINE 11G, OTHER FEES:
OTHER PROJECT CONSULTANT FEES:
PROGRAM SERVICE EXPENSES 933,314.
MANAGEMENT AND GENERAL EXPENSES 16,113.
FUNDRAISING EXPENSES 50,755.
TOTAL EXPENSES 1,000,182.
ALLIANCE:
PROGRAM SERVICE EXPENSES 202,640.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 202,640.
ARTS & CULTURE:
PROGRAM SERVICE EXPENSES 65,608.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,608.
DC COMMUNICATION INITIATIVE:
PROGRAM SERVICE EXPENSES 48,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,000.

EQUITY SUPERIOR:

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
POLICYLINK 94-3297479
PROGRAM SERVICE EXPENSES 134,251.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 134,251.
GROWTH FUND:
PROGRAM SERVICE EXPENSES 290,555.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 290,555.
IMAGE:
PROGRAM SERVICE EXPENSES 92,522.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 92,522.
LONG ISLAND:
PROGRAM SERVICE EXPENSES 91,667.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 91,667.
MEN, BOYS, COLOR:
PROGRAM SERVICE EXPENSES 221,701.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 221,701.

832212 10-10-18

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



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

Page 2

Name of the organization

Employer identification number

POLICYLINK 94-3297479

SUMMIT:

PROGRAM SERVICE EXPENSES 134,478.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 134,478.
WATER EQUITY:

PROGRAM SERVICE EXPENSES 74,258.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 74,258.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,355,862,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-10-18
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SCHEDULE R
(Form 990)

Department of tha Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P Go to www.irs.qov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" an Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

to Public
opls;.gpocﬁon

Name of the organization

Employer identification number

POLICYLINK 94-3297479
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) Y]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) {d) (e) M 9
) e . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
POLICYLINK EQUITY ACTION NETWORK -
47-3469925, 1714 FRANKLIN STREET, #100-283,
OAKLAND, CA 94613-3409 ADVOCACY CALIFORNIA 501(C)(4) POLICYLINK X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 10-02-18  LHA



Schedule R (Form 890) 2018

POLICYLINK 94-3297479 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, fine 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) N (9) (h) 0] (i) (k)
Name, address, and EIN Primary activity dlc;ren?:ille Direct controlling | Predominant income Share of total Share of Dispraportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @Mount in box  [maragng| ownership
foreign excluded from tax under assets —{ 20 of Schedule |eartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part iV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) f (9) (h) se(cit)icn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| staw)1a)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | centrolisd
f°'9't9r") or trust) assets il
S Yes | No
832162 10-02-18

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 POLICYLINK 94-3297479 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts [I, Ili, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts l}-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . . ... 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) . e id| X
e Loans or loan guarantees by related OTGANTZANION(S) .. s o (i s oo i s s o 04 L e 2 L S S 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon(s) ____________________________________________ 1j X
k Lease of facilities, equipment, or other assets from related organization(s) R 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) fOr XPENSES || .ttt ettt ig X
r Other transfer of cash or property to related organization(s) r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, mcludmg covered relatlnnshrps and transaction thresholds
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) POLICYLINK EQUITY ACTION NETWORK D 73,492.ACTUAL

(2)

3}

{4)

{5)

()

832163 10-02-18
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Schedule R (Form 990) 2018 POLICYLINK 94-3297479 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) Atﬂ” U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pretlioml;nant irllcoréle pasr[t)q:zr? ETE Share of Share of Dutsig;aa;:gr- Code V_éJBI o General or|Percentage
i i related, unrelated, C of- e [amount in box 20|managing :
of entity (state or foreign i C(ILi ded from tax under u,gsﬁ, total end-of-year alocations?|"of Sehedule Ko1 | 2artner? ownership

country) sections 512-514)  |yes| No income assets ves|No| (Form 1065) |yes|no

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 POLICYLINK 94-3297479 Pages
art Supplemental Information.

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

832165 10-02-18 Schedule R (Form 990) 2018





