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

OMB No 1545-0047

2008

Department of the Treasury benefit trust or private foundation) Gnen to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B check it Please | C Name of organization D Employer identification number
applicable use IRS
Agaress [12e @ IPOLICY LINK
e | ¥** | Doing Business As 94-3297479
'r'é':ﬂ?r'n See Number and street (or P 0 box If mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [Specfic) 438 WEBSTER STREET 303 510-663-4312
finended] Bons | ity or town, state or country, and ZIP + 4 G Gross receipts 11,582,373.
[ Jfgphea OAKLAND, CA 94612 H(a) Is this a group return
Pen®"S I'E Name and address of principal officerrANGELA GLOVER BLACKWELL for affiliates? [ves No
H{b}) Are ail affihates included? DYes D No
| Tax-exempt status: 501(c) ( 3 ) (insert no.) [:] 4947(a)(1) or l:] 527 If *No," attach a list. (see instructions)
J Website: » WWW.POLICYLINK.ORG H(c) Group exemption number P>

K Type of organization Corporation [ ] Trust | ] Association [ ] Other P

| L Year of formation 199 8] M State of legal domicile CA

{Part]] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: POLICY LINK IS A NATIONAL
g RESEARCH AND ACTION INSTITUTE ADVANCING ECONOMIC AND SOCIAL EQUITY
qE, 2 Checkthis box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
9| 5 Total number of employees (Part V, Iine 2a) 5 75
"_;' 6 Total number of volunteers (estimate If necessary) 6
E 7a Total gross unrelated business revenue from Part VIII, ne 12, column (C) 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, line 1h) 5,949,610. 9,016,400.
€| 9 Program service revenue (Part VIll, ine 2g) 2,513,126.
é 10 Investment Income (Part VIil, column (A), lines 3, 4, and 7d) 60 7 568. 19 7 139.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 23,504. 33 i 08.
12 Total revenue - add hines 8 through 11 (must equal Part Vill, column (A), ine 12) 6 [} 033 ’ 682. 11 7 582 ’ 373.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 497,773.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, hnes 5-10) 5, 155 ,545.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) 555, 385.
W17 other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 4 ’ 649 , 920.
18 Total expenses. Add Itnes 13-17 (must equal Pa ! 10,303,238.
o 19 Revenue less expenses. Subtract line 18 from I w@ 6,033,682. 1,279,135.
§‘ ig ’o Beginning of Year End of Year
o B3| 20 Total assets (Part X, ne 16) g NOV 2 § 2009 8 4,868,507. 6,011,165.
ey =o| 21 Total labiltties (Part X, line 26) Py 1,856,981. 1,888,541.
o == 22 Net assets or fund balances. Subtract line 21 frgm IRE20 =~ == ~mmoe meed & 3,011,526. 4,122,624.
L | Partll | Signature Block UGDEN Urt
o Under penatties of perury, | declare that | have examined this rm hodules.and statements, and to the best of my knowledge and belief, it is true, correct,
@ and complete Declaration of preparer {&ther than officer) 1s based on all information of which | preparer has any knowledge
% Sign M | “*/6‘007
=  Here Signature of officer  (__J Date
5 TAMAR DORFMAN, CFO
) Type or print name and title
R JPA 2%/ 75 el TS
Preparers :_lgnature = i ’/// ; '0,? employed » [ ]
Use Ony | vews-® _ PMB _HELIN DONOVAN, LLP EIn P>
ZZZ;“:”:ZZ"’ 50 FRANCISCO STREET SUITE 120
2P 44 SAN FRANCISCO CA 94133 Phoneno ™ 415 399-1330
Yes |:] No

May the IRS discuss this return with the preparer shown above? (see Instructions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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, Form 990 (2008) POLICY LINK 94-3297479  Page?
i Part {Il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
POLICYLINK WAS CREATED TO WORK WITH COMMUNITY-BASED ORGANIZATIONS TO
ASSIST WITH PROMOTING PROGRAMS CONCERNING ECONOMIC EQUITY IN THE
UNITED STATES. IT RECEIVES FUNDING FROM OTHER CHARITABLE
ORGANIZATIONS AND FOUNDATIONS, AND CREATES PROGRAMS WITH THE COMMUNITY

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

the prior Form 990 or 990-EZ? E] Yes No
if "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If *Yes", describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,403,058. including grants of $ 164,599. ){Revenue $ )
EQUITABLE DEVELOPMENT - POLICYLINK WORKS WITH A BROAD RANGE OF PARTNERS
TO ASSIST IN THE IMPLEMENTATION OF STRATEGIES TO ENSURE THAT ALL
PEOPLE-INCLUDING RESIDENTS OF COLOR AND IN LOW-INCOME COMMUNITIES-ARE
ABLE TO CONTRIBUTE TO AND BENEFIT FROM ECONOMIC GROWTH AND PROSPERITY.
POLICYLINK WORKS TO INCREASE REGIONAL EQUITY THROUGH THE TOOLS AND
STRATEGIES OF EQUITABLE DEVELOPMENT-A COMPREHENSIVE FRAMEWORK FOR
INCREASING EQUITABLE PUBLIC INVESTMENT, THE FAIR DISTRIBUTION OF
AFFORDABLE HOUSING AND COMMUNITY STRATEGIES TO IMPROVE HEALTH.
EQUITABLE DEVELOPMENT LINKS THE PURSUIT OF FULL RACIAL INCLUSION AND
PARTICIPATION WITH LOCAIL, METROPOLITAN, AND REGIONAL PLANNING AND
DEVELOPMENT. IT IS GROUNDED IN FOUR GUIDING PRINCIPLES:

4b (Code: ) (Expenses$ 5,617,689 . including grants of $ ) (Revenue $ )
LEADERSHIP FOR CHANGE - TECHNOLOGY FOR POLICY CHANGE
RECENT IMPROVEMENTS IN COMMUNITY-BASED MAPPING TECHNOLOGY PARTICULARLY
THAT HAVE OPENED UP EXCITING NEW AVENUES FOR RESEARCH AND POLICY
ADVOCACY. THE APRIL 2008 REPORT. TRANSFORMING COMMUNITY DEVELOPMENT
WITH LAND INFORMATION SYSTEMS, SHOWED HOW THIS NEW TECHNOLOGY COULD BE
USED TO ADDRESS A WIDE RANGE OF COMMUNITY DEVELOPMENT CHALLENGES,
INCLUDING MONITORING AND PRESERVING AFFORDABLE HOUSING AND PLANNING
COMMERCIAL DISTRICT REVITALIZATION. IN OCTOBER 2008, POLICYLINK AND
OUR PARTNER, THE WILLIAM C VELAZQUEZ INSTITUTE HOSTED THE NATIONAL
BLACK LATINO SUMMIT: SOLIDARITY FOR AMERICA’'S FUTURE. THE SUMMIT
SOUGHT TO HIGHLIGHT SUCCESSFUL CROSS—-CULTURAL INITIATIVES TO DEEPEN AND
STRENGTHEN THE TIES THAT BIND THE TWO COMMUNITIES. BY FOCUSING ON

4c (Code: ) (Expenses $ 712,368- including grants of $ ) (Revenue $ )
COMMUNITY STRATEGIES TO IMPROVE HEALTH - WHERE YOU LIVE, WORK, LEARN
AND PLAY PLAYS A MAJOR ROLE IN YOUR HEALTH. TO PROMOTE HEALTY
COMMUNITIES, POLICYLINK PROPOSES PRINCIPLES, STRATEGIES, AND POLICIES
TO IMPROVE THE EFFECTS THAT NEIGHBORHOODS AND COMMUNITIES HAVE ON THE
HEALTH OF RESIDENTS. THROUGH THE POLICYLINK CENTER FOR HEALTH AND
PLACE, POLICYLINK HAS CONTINUED TO STRESS THE IMPORTANCE OF HEALTHY
EATING AND ACTIVE LIVING, RECOGNIZING THE WAY THAT ISSUES OF HEALTH ARE
RELATED TO ACCESS AND THE BUILT IN ENVIRONMENT. IN 2008 POLICYLINK
ADDED THREE IMPORTANT PIECES TO THE ORGANIZATION'S GROWING BODY OF
HEALTH WORK. THE FIRST PIECE, RELEASED IN EARLY MAY, WAS DESIGNED FOR
DISEASE: THE LINK BETWEEN LOCAL FOOD ENVIRONMENT AND OBESITY AND
DIABETES, A FIRST-OF-ITS-KIND RESEARCH REPORT SHOWING CONCLUSIVELY THE

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,062 ,383. includinggrantsof $ 333,173. ){Revenue $ )

4e_ Total program service expenses >3 8,795,498 . Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
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. “Form 990 (2008) POLICY LINK 94-3297479 Page3
{ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, iine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, tnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vi, Viil, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and XilI 122 X
13 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20022 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
Biaos
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. ‘Form 990 (2008) POLICY LINK 94-3297479  Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meantng of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
BRe
4
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. ‘Form 990 (2008) POLICY LINK 94-3297479  Page5
[ﬂart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 85
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
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. ‘Form 990 (2008) POLICY LINK

94-3297

479  Page6

[ Part Vi ’ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes In Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to conflicts? 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 Is required to be filed »CA , NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website E] Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

RITA GOLDBERGER - 510-663-2333

1438 WEBSTER ST., STE 303, OAKLAND, CA 94612
832006

12-18-08
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. “Form 990 (2008) POLICY LINK 94-3297479  Page?
[Part thl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 If additional space is needed

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

{(A) (8) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g Ei g g (W-2/1099-MISC) organization
5 |E s |8 and related
§12 | 5|5 |BgE organizations
2|2 |£|2 |28 E o

JAMES O GIBSON

CHAIR OF BOARD 4.00 (X 0. 0. 0.
RICHARD BARON
BOARD MEMBER 1.00 (X 0. 0. 0.
ANGELA GLOVER BLACKWELL
FOUNDER AND CEO 40.00 | X X 210,022. 0.l 35,877.
SHERI DUNN BERRY
BOARD MEMBER 1.00 (X 0. 0. 0.
GEOFFREY CANADA
BOARD MEMBER 1.00|X 0. 0. 0.
STEWART KWOH
BOARD MEMBER 1.00(X 0. 0. 0.
CATHERINE S MUTHER
BOARD MEMBER 1.00 (X 0. 0. 0.
MELVIN L OLIVER
BOARD MEMBER 1.00 (X 0. 0. 0.
JOAN WALSH
BOARD MEMBER 1.00iX 0. 0. 0.
WILLIAM JULIUS WILSON
BOARD MEMBER 1.00 (X 0. 0. 0.
MANUEL PASTOR
BOARD MEMBER 1.00|X 0. 0. 0.
JOE BROOKS

40.00 X 138,574. 0. 0.
VICTOR RUBINS

40.00 X 138,574. 0. 0.
MILDRED HAWK DANIEL

40.00 X 130,078. 0. 0.
JOSH KIRSCHENBAUM

40.00 X 123,707. 0. 0.
JUDITH BELL

40.00 X 167,007. 0. 27,454.
832007 12-18-08 . Form 990 (2008)
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09561113 785791 POLICYLINK

. Form 990 (2008) POLICY LINK 94-3297479  Page 8
fPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week E the organizations compensation
> 8 g organization (W-2/1099-MISC) from the
§ 3 N £ (W-2/1099-MISC) organization
5|8 2|8 and related
EREREIE 2% g organizations
212 |5 |& [Fgs

Total >

907,962.

63,331.

Total number of individuals (including those 1n 1a) who received more than $100,

compensation from the organization

000 In reportable

hne 1a? If "Yes," complete Schedule J for such individual
4
and related organizations greater than $150,0007 If "Yes," complete Schedule J
5
the organization? /f "Yes," complete Schedule J for such person

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

For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization

for such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Yes | No

5

Section B. Independent Contractors

1
the organization

Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

(A)
Name and business address

B

Description of services

(C)
Compensation

FIELDSTONE ALLIANCE

MANAGED THE KELLOGGS

60 PLATO BLVD E STE 150, ST PAUL , MN 55107CIVIC ENGAGEMENT IN 175,952.
CARROLLTON TECHNOLOGY PARTNERS, 1515 PROVIDES WEB

POYDRAS ST #2210, NEW ORLEANS, LA 70112 TECHNOLOGY AND CONTE 168,812.
MXD COLLABORATIVE, 1INC, 1164 14TH PLACE PAID LOAN EXECUTIVE

NE, SUITE 1A, ATLANTA, GA 30309 TO NEW ORLEANS 158,542.
NUEVA VISTA GROUP LLC PROVIDES ADVICE ON

PO BOX 366, CATHARPIN , VA 20143 GOVERNMENT RELATIONS| 135,628.
INKWORKS

2827 SEVENTH STREET, BERKELEY, CA 94710 PRINTERS 122,740.

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization ¥

832008 12-18-08
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‘Form 990 (2008)

POLICY LINK 94-3297479 Page 9
| Part VIl | Statement of Revenue
(A) 8 (C) (D)
Total revenue Related or Unrelated exgﬁég?i‘%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
5o d Related organizations 1d
g‘E e Government grants (contributions) 1e
-,g g t Al other contnbutions, gifts, grants, and
;‘:3“5 similar amounts not included above 1] 9016400.
s'g 9 Noncash contnbutions included in lines 1a-1f $
o h_Total. Add lines 1a-1f » 9,016,400.
Business Code
¢ | 2a CONTRACT REVENUE 900099 |2,337,553.]2,337,553.
..E,g b CONFERENCE REGISTRATIO [ 900099 175,573.| 175,573.
Ne c
3 d
a f All other program service revenue
g_Total. Add lines 2a-2f » 2,513,126.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 19,139. 19,139.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royaltles >
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
® 8 a Gross Income from fundraising events (not
g including $ of
E\ contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a HONORARIA 900099 32,343. 32,343.
b WORK STUDY SALARY REIM | 900099 1,315. 1,315.
¢ PUBLICATION SALES 900099 50. 50.
d All other revenue
e Total. Add lines 11a-11d > 33,708.
12 Total Revenue. Add imes 1n, 2g, 3, 4, 5 _6d, 7d, 8¢, 8, 10c,ana 17 P> | 11582373 .2,565,973. 0. 0.
320509 . Form 990 (2008)
09561113 785791 POLICYLINK 2008.04000 POLICY LINK POLICYL1




. 'Form 990 (2008)

'

POLICY LINK 94-3297479 Ppage 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;\genses Progragg )serwce Managé%)ent and Funcslr?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 497,773. 497,773.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 399,651. 279,649, 28,8314. 91,168.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnibed In section 4958(c)(3)(B)
7  Other salanes and wages 3,691,824. 2,921,668- 479,967. 290,189.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnibutions) 190,367. 147,591. 26,341. 16,435.
9 Other employee benefits 573,061. 451,942. 69,673. 51,446.
10  Payroll taxes 300,642. 235,748. 37,188. 27,706.
11 Fees for services (non-employees):
a Management
b Legal 16,588. 952. 15,576. 60.
¢ Accounting 44,828. 44,828.
d Lobbying 49,917. 49,917.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,573,085.] 1,521,699. 47,657. 3,729.
12 Advertising and promotion 3,552. 1,271. 2,261. 20.
13 Office expenses
14 information technology 103,444. 89,940. 8,529. 4,975.
15 Royalties
16 Occupancy 1,097,842, 1,020,534. 48,826. 28,482.
17 Travel 1,037,341. 996,814. 26,357. 14,170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 9,392. 8,830. 356. 206.
20 Interest 53,464. 53,464.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 89 7 291. 74 ’ 564. 10 ’ 019. 4 7 708.
23 Insurance 12,963. 8,591. 3,830. 542.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below )
a PRINTING AND PUBLICATIO 158,513. 148,136. 6,873. 3,504.
b SUPPLIES 156,473. 141,208. 8,600. 6,665.
¢ TELEPHONE 116,522. 100,876. 10,180. 5,466.
d EQUIPMENT MAINTENANCE & 70,204. 59,908. 7,615. 2,681.
e POSTAGE SHIPPING 40,207. 35,696. 1,413. 3,098.
f All other expenses 16,294. 2,191. 13,968- 135.
25 Total functional expenses Add lnes 1through 24t | 10,303,238.] 8,795,498. 952, 355. 555,385.
26 Joint Costs. Check here > [ iffollowing
SOP 98-2 Gomplete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising sohicitation
832010 12-18-08 Form 990 (2008)
10
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‘Form 990 (2008) POLICY LINK 94-3297479 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 662,373.] 1 2,133,394.
2 Savings and temporary cash investments 987,670.] 2 148,290.
3 Pledges and grants receivable, net 2,634,515.| 3 2,826,381.
4 Accounts receivable, net 159,552.] a 392,991.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
@ 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 91,000.| 9o 126,393.
10a Land, bulldings, and equipment: cost basis 10a 652 170,
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 297,971. 273,317.] 10e 354,799.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 60,080.| 15 28,917.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,868,507.] 16 6,011,165.
17 Accounts payable and accrued expenses 265,843.| 17 1,228,657.
18 Grants payable 18
19  Deferred revenue 1,160,997. 19 620,660.
20 Tax-exempt bond habilities 20
a 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 430,141.] 25 39,224.
26__ Total liabilities. Add lines 17 through 25 1,856,981.} 2 1,888,541.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <147,479 .pay <305,810.>
::‘_3 28 Temporarlly restricted net assets 3,159,005.| 28 4,428,434.
° 29 Permanently restricted net assets 29
< Organizations that do not follow SFAS 117, check here » [:I and
6 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,011,526.| 33 4,122,624.
34 _ Total habilities and net assets/fund balances 4,868,507.| 34 6,011,165.
| Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? 2b X
¢ If "Yes® to lines 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
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 A-133? 3a X
b _If *Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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09561113 785791 POLICYLINK 2008.04000 POLICY LINK POLICYL1




*

. 'SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
POLICY LINK 94-3297479

rPaftl ] Reason for Public Charity Status (Al organizations must complete this part.) (see nstructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

1 ]
2 []
3 []

a [

[$)]

~N o

=0 00 O

10
1

U0

e[ ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A){iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part II)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b l:] Type I c [:] Type lll - Functionally integrated d l:] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the orgamization
n col (1) isted In your
governing document?

(v) Did you notify the
organization in co!
(1) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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. 'Schedule A (Form 990 or 990-EZ) 2008 __Page2

| Part 1]

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 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

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 facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3

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

6 Public Support. subtract ine 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning i)™ {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part {V.)
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2004

»[ ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
»[]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

»[]

09561113 785791 POLICYLINK

Schedule A (Form 990 or 990-EZ) 2008
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. 'Schedule A (Form 990 or 990-E2) 2008 POLICY LINK

94-3297479 Ppage3

{ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

7a Amounts Iincluded 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 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8

Public support (Subtract line 7c from line 6)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6368298.

4525959.

7528357.

5949610.

9016400.

33388624.

2337553.

2337553.

6368298.

4525959.

7528357.

5949610.

11353953.

35726177.

35726177.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support (add ines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

6368298.

4525959.

7528357.

5949610.

11353953.

35726177.

12,118.

17,703.

50,249.

60,568.

19,139.

159,777.

12,118.

17,703.

50,249.

60,568.

19,139.

159,777.

43,370.

9,737.

17,155.

5,600.

209,281.

285,143.

36171097.

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

98.77 %

16

41.61

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f))
Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on lne 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

18

17

.44 o

18

%

»[X]

»[]
> ]

832023 12-17-08
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OMB No 1545-0047

. " SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. Open ta Public

Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization

POLICY LINK

Employer identification number

94-3297479

E Part l-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours
[ Part 1-B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details
1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe In Part IV.

E] Yes l__—, No
D Yes E] No

Part 1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

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

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year?

>3

|:| Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions received and
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 V.

(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-.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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. 'Schedule C (Form 990 or 990-E2) 2008 POLICY LINK 94-3297479 page2
Part I-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.
A Check P> D if the filing organization belongs to an affilated group.
B Check P> ':l if the fillng organization checked box A and “limited control® provisions apply.

Limitf; on Lobbying Expenditures org(:Z\EIahtr:gn's ®) Aﬁl{':::lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grassroots lobbying) 67.

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 49 ’ 947.
c Total lobbying expenditures (add lines 1a and 1b) 50,014.
d Other exempt purpose expenditures 10,253,223.
e Total exempt purpose expenditures (add lines 1c and 1d) 10,303,237.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 665,162.

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 166 1 291.
h Subtract ine 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f 1s more than line ¢

j [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount 419,987. 445,136- 508,093. 665, 162. 2,038,378.

b Lobbying celling amount

(150% of line 2a, column(e)) 3,057,567.
c_Total lobbying expenditures 15,509- 23,383. 26,703. 50,014. 115,609.
d_Grassroots non-taxable amount 104,997. 111,284. 127,023. 166,291. 509,595.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 764,393.
f Grassroots lobbying expenditures 4,844. 82,957. 811. 67. 88,679.

Schedule C (Form 990 or 990-EZ) 2008
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. 'Schedule C (Form 990 or 990-£2) 2008 POLICY LINK 94-3297479 page3s

Part I-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))? X
¢ Media advertisements? X
d Mallings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descnbe In Part IV X
i Total lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part llf—A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lll—B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 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 political expenditures (line 2¢ total minus 3 and 4) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part {I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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. ‘Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
D fthe T 4
|nf:;2r1;x;::esg:?c?w answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
POLICY LINK 94-3297479

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes D No

EPart #§ | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
l:] Protection of natural habitat E] Preservation of certified histonc structure
Preservation of open space
2 Complete ines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements It holds? E] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L Jves [Ino
9 In Part XIV, descrnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for
conservation easements.

E Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

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

these items:
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets included In Form 990, Part X > 3

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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'Schedule D (Form 990) 2008 POLICY LINK 94-3297479 page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No

E Part iV i Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 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? CIves [ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 !:] Yes :‘ No
b_If "Yes," explain the arrangement in Part XIV.
{ Part V. | Endowment Funds. Complete Iif organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contrnibutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No

-

-3

(i) unrelated organizations 3a(i)
{(ii) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b} Cost or other {c) Depreciation {d) Book value
basis (Investment) basis (other)

1a Land
b Buildings 0.
¢ Leasehold improvements 234,289, 23,615, 210,674.

d Equipment

e Other 418,481. 274,356. 144,125.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), iine 10(c)) > 354,799.
Schedule D (Form 990) 2008

832052
12-23-08

25

09561113 785791 POLICYLINK 2008.04000 POLICY LINK POLICYL1




.

. Schedule D (Form 990) 2008 POLICY LINK 94-3297479 page3
| Part Vil Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of security or category (b) Book value {c) Method of valuation.
(including name of secunity) Cost or end-of-year market value

‘ Financial denvatives and other financial products
‘ Closely-held equity interests
|
\
|

Other

Total. (Col (b) should equal Form 990, Part X, co! (B) line 12 ) P>
[ Part Vill| Investments - Program Related. See Form 990, Part X, Iine 13

(b) Book value {c) Method of valuation:
Cost or end-of-year market value

(a) Descnption of investment type

Total. (Col (b) should equal Form 990, Part X, col (8) Iine 13} P>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{(a) Descniption of hiability (b) Amount
Federal Income taxes
LEASE PAYABLE 39,224.
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25 ) > 39,224.
In Part XIV, 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.
$555%s Schedule D (Form 990) 2008
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« Schedule D (Form 990) 2008 POLICY LINK

94-3297479 pPage 4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O ~NOOOAWOWN

10

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the vear per financial statements. Combine lines 3 and 9

1

11,582,373.

10,303,238.

1,279,135.

<5,877.>

<162,160.>

X[~ (o0 |d (W N

9

<168,037.>

10

1,111,098.

{ Part XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o QO T o

3

4
a
b
c

5 _Total revenue. Add Iines 3 and 4c¢. (This should equal Form 990, Part {, ine 12.)

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 on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Descnbe in Part XIV)

Add hnes 4a and 4b

2a

<5,877.

1

11,576,496.

B>

2b

2¢c

2d

4a

2¢

<5,877.>

11,582,373.

4b

4c

0.

5

11,582,373.

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® Qo6 o

3

4
a
b
c

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

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.)

2a

1

10,303,238.

2b

2c

2d

4a

2e

0.

10,303,238.

4b

4c

0.

10,303,238.

5
{ Part X}V| Supplemental Information

Complete this part to provide the descrptions required for Part ll, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, Iine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b

832054
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« SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
POLICY LINK 94-3297479
Part Q Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee D Wnitten employment contract
[:, Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or recelve 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 Part |l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part !,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe In Part lll 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

+ SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
POLICY LINK 94-3297479

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

BY LIFTING UP WHAT WORKS, COMMUNITY LEADERS,PRACTITIONERS,

RESEARCHERS, POLICY MAKERS, AND FOUNDATION EXECUTIVES USE POLICYLINK

ANAL.YSIS, REPORTS, STRATEGICASSISTANCE, AND ELECTRONIC TOOLS IN THE

DEVELOPMENT OF POLICY STRATEGIES NAD INITIATIVES.

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

ORGANIZATIONS IT SUPPORTS.

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

INTEGRATING STRATEGIES THAT SUPPORT PEOPLE AND THE PLACES WHERE THEY

LIVE AND WORK;

REDUCING LOCAL AND REGIONAL DISPARITIES;

PROMOTING "DOUBLE BOTTOM LINE" INVESTMENTS; AND

INCLUDING MEANINGFUL COMMUNITY VOICE, PARTICIPATION AND LEADERSHIP

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

EIGHT KEY ISSUE AREAS (CRIMINAL JUSTICE, EDUCATION, JOB CREATION,

HEALTH, TRANSPORTATION, ENVIRONMENTAL JUSTICE, HOUSING AND IMMIGRATION

REFORM) THE DISCUSSION IN LOS ANGELES WAS AIMED AT MAKING SURE OUR

CHILDREN HAVE GOOD SCHOOLS, OUR NEIGHBORHOODS ARE AFFORDABLE AND

HEALTHY, AND OUR FAMILIES ARE ECONOMICALLY SECURE.

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

LINK BETWEEN UNHEALTHY FOOD ENVIRONMENTS AND OBESITY-RELATED DISEASES.

LATER THAT MONTH, POLICYLINK RELEASED BREATHING EASY FROM HOME TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

83221
12-18-08
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OMB No 1545-0047

+ SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open tc Public
A s Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
POLICY LINK 94-3297479

SCHOOL: FIGHTING THE ENVIRONMENTAL TRIGGERS OF ASTHMA, WHICH LOOKED AT

WAYS TO END COMMUNITY-WIDE ASTHMA EPIDEMICS. 1IN NOVEMBER, POLICYLINK

ALSO RELEASED PROMOTING HEALTH PUBLIC POLICY THROUGH COMMUNITY-BASED

PARTICIPATORY RESEARCH, A HOW-TO GUIDE FOR COMMUNITY-LEVEL HEALTH

ADVOCATES. 1IN ADDITION, POLICYLINK CONTINUES TO COORDINATE AND CONDUCT

RESEARCH AND ANALYSIS TO EXAMINE THE RELATIONSHIP BETWEEN PLACE AND

HEALTH DISPARITIES, POLICY AND PRACTICE OPPORTUNITIES FOR CHANGE, AND

THE POSSIBILITIES FOR PREVENTING HEALTH DISPARITIES AND FOR MEASURING

CHANGE OVER TIME.

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

FAIR DISTRIBUTION OF AFFORDABLE HOUSING - POLICYLINK RECOGNIZES THAT

WHERE PEOPLE LIVE DETERMINES THEIR ACCESS TO OPPORTUNITY. FOR THAT

REASON, THE FAIR DISTRIBUTION OF AFFORDABLE HOUSING IS A CENTRAL FOCUS

OF THE WORK.

EQUITABLE PUBLIC INVESTMENT- BUILDING HEALTH COMMUNITIES REQUIRES A

STRONG INFRASTRUCTURE,

EXPENSES $ 1062383. INCLUDING GRANTS OF § 333173. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE CHAIR OF

THE AUDIT COMMITTEE AND BY THE CEQO AND PRESIDENT BEFORE IT IS FILED; THE

FILED 990 IS SUBMITTED TO THE ENTIRE BOARD OF DIRECTORS AT THE NEXT BOARD

MEETING.

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

DFO ARE APPROVIED BY THE BOARD OF DIRECTORS (IN THE CASE OF THE CEO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

« SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Departrrent of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
POLICY LINK 94-3297479

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

BY THE CEO AND APPROVED BY THE BOARD). BEFORE THIS HAPPENS, THE BOARD IS

PRESENTED WITH A COMPENSATION SURVEY OF THOSE POSITIONS IN SIMILAR

ORGANTIZATIONS, COMPILED FROM INDEPENDENT NONPROFIT INDUSTRY SALARY SURVEYS,

AS WELL AS INFORMATION OBTAINED THROUGH PERSONAL CONNECTIONS AND FROM MANY

ORGANIZATIONS 990S.

FORM 990, PART VI, SECTION C, LINE 19: ALL FINANCIAL STATEMENTS ARE

AVAILABLE ON GUIDESTAR

FORM 990 PART XI LINE 2C

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM LAST YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 (Rev 4-2008) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
. Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.
I e f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
HPari f | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization . Employer identification number
Type or . , .
print POLICY LINK 94-3297479
Number, street, and room or suite number [f a P.0 box, see nstructions For IRS use only
File by the
extended

fuedaie’or 11438 WEBSTER STREET #303

teturn See Clty,- town or post office, state, and ZIP code For a foreign address, see instructions

nstructions
OAKLAND, CA 94612
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | _jForm 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » RITA GOLDBERGER

Telephone No. » 510-663-4312 FAXNo *» 510-587-1112
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl  11/15 ,20 09.
5 For calendar year 2008 , or other taxyearbeginning _ 20 ,andendng_ 20 _
6 |If this tax year Is for less than 12 months, check reason. Initial return Final return UChange In accounting penod

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

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

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

with Form 8868 8b|$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f requnred deposit
with FTD coupon or, if requnred by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification
Under penalties of perury, | declare that i have axamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and | am authg, 0 prepare this form
+/2Z 77 &)
Signature ™ Tile ™ W—J bate > /

BAA FIFZ0502L 04/16/08 Form 8868 (Rev 4-2008)

PMB HELIN DONOVAN, LLP
50 FRANCISCO ST STE 120

SAN FRANCISCO, CA 94133-2108




