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~ . . OMB No 1545-0047
- 990 Return of Organization Exempt From Income Tax I 2018
< Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Departmentof the Troasuy ™ Do not enter social security numbers on this form as it may be made public Open to Public
Intemal Revenus Service * Go to www.irs.gov/FoanDO for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning _and endin
B Check if applicable JC Name of organzation PLUS Fund Paid Leave for the United States D Employer Identification number
Address change Doing business as
D Number and street (or P O box If mail is not delivered to street address) Room/suite 81-0997990
Name change PO Box 411075 E Telephone number
Inttial return City or town State ZIP code
S Finat retumtermnaeg. |S20-FrANCISCO CA 94141 206-650-1333
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G__Gross recelpts $ 3,311,957
D Application pending | F Name and address of pnncipal officer H(a) Is thrs a group return for subordinates? DYes No
Katie Bethell PO Box 411075, San Francisco, CA 94141 Aq H(b) Are all subordinates included? DVesD No
| Tax-exempt status 501(c)(3)D 501(c) ( } 2 (insertno) D 4947(a)(1) or Ij 'y’ If "No," attach a fist (see mnstructions)
J Website: > paidleave us v H{c) Group exemption number _*
K Form of organization Corporation D Trust [:] Association D Other & | L Year of formation 2015 LM State of legal domicile X
Summary
1 Bnefly descnbe the arganization’s mission or most significant activities PL+US Paid Leave forthe US'ssingle
§ mission 1s to win paid family leave for everyone in the United States . n
3
(=
%’ 2 Check thisbox & I:] if the organizaton discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the govermning body (Part Vi, ine 1a) . . 3 7
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 7
= | 5 Total number of Individuals employed In calendar year 2018 (Part V, line 2a) 5 7
% 6  Total number of volunteers (estimate If necessary) . . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), iine 12 7a 0
b Net unrelated bustness taxable income from Form 990-T, line 38 7b 0
Pror Year Current Year
ﬁ o | 8 Contnbutions and grants (Part VIII, line 1h) 1,030,272 3,244,654
3 g 9  Program service revenue (Part VIII, ine 2g) . 7,000 45912
LS 2 |10  Investment income (Part ViII, column (A), lines 3, 4, and 7d) 1,521 6,845
f— ® 111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -3,072 10,713
= 12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 1,035,721 3,308,124
o 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,701 24,359
- 14  Benefits paid to or for members (Part IX, ‘E}E n m line E‘Z] . 0 0
O o |15 Salanes, other compensation, employee ben K Rolin RRRSS-10) . 527,651 1,006,234
UZJ g 16a Professional fundraising fees (Part IX, column (A} Sine @& - 19 . 4,375 34,812
=z g b Total fundraising expenses (Part IX, column (:&.Kliane 25) = ____..184,008 ]
< W |17 Other expenses (Part IX, column (A), lines 11 § 11”&2 269,302 715,720
Q 18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), ine 25) 808,029 1,781,125
w 19  Revenue less expenses Subfract line 18 from.line 12 . 227 692 1,526,999
58 VGUEN, UTAH Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . 721,395 2,313,092
é”": 21 Total habilites (Part X, line 26) . . 26,372 91,070
25]22  Netassets or fund balances Subtract line 21 from line 20 695,023 2,222,022
Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompar:‘,'lcu schedules and s‘ggtemems, and to the best of my knowledge
and belief, it s true, correct, and complete Declamation of pregarer (other than officer) 1s ﬂas’e—gaiﬁrﬁgnpa(ﬁ‘on%f which preparer has any knowledge .
Sign } KAs~ Rert l L/iz/19
Here Signature of officer () Date
Kate Bethell Executive Director
Type or pnnt name and title
P rer's nam P s PTIN
Paid nnt/Type prepa ame m Date Check .
Preparer Robin Braverman 11/7/2019 | self-employed |P01279892
Use Only Fim's name "~ Robin Braverman Associates Fim's EIN_*
Firm’s address ~ 1900 Aspenndge Court, Walnut Creek, CA 94597 Phone no 925-979-1998
May the IRS discuss this retum with the preparer shown above? (see instructons) . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
HTA
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Form990 izowf PLUS Fund' Paid Leave for the United States 81-0997990 Page

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part | o D

1 Briefly describe the organization’s mission’
PL+US Paid Leave for the US's single mission is to_win paid family leave for everyonein _
the United States The Organization’s_straegy layers public_education, advocacyand . ...
accountability campaigns with state-of-the-art communications and digital grassroots
engagement to win ambitious solutions for working people In the United States
2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . [ Yes No
If "Yes," descnbe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? - E’ Yes No
If "Yes,” descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code _____ )(Expenses $ ___ 919,154 includinggrantsof$ 4359 )(Revenue$ )
Education & Qutreach — Bullding awareness of paid family leave and highlighting the stories of ___ -
Impacted people through onginal reports, earned media, and pehtions that identfy the complexity
and broad impact of s ISsUe e
4b (Code: )(Expenses $ ___ - 496,701 includinggrantsof § __ 20,000 )(Revenue$ )
Workplace Advacacy — Leveraging and amplifying the voices of working people, investors, and
employers who support paid family.leave to win new and expanded policies at both small busin e
and some of the largest U S employers . ——-
4c (Coder )(Expenses$ ___ includinggrantsof$ )(Revenue$ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses d 1,415,855
Form 990 (2018)
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Fonh 990 (2018)  PLUS Fund- Paid Leave for the United States 81-0997990 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sechon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)" 2 | X
3 Dud 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, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part I 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ill 5 X
6 Did the organizabon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |ncludmg easements to preserve open space,
the environment, histonc land areas, or historc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, PartIV. . . . . e 9 X
10 Did the organization, directly or through a related orgamization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI . ; .o 11a X
b Did the organization report an amount for |nvestments—other secuntles n Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil . .- . |11pl X
¢ Did the organization report an amount for investments—program related in Part X, tine 13 thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIIl.. . . . A Bk [ X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX. . . . . 11d X
e Did the organization report an amount for other liabilibes in Part X, line 25? If "Yes complete Schedule D, PartX . 11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltabiity for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11F] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Parts X! and Xii . [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 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,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "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 assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . 18 | X
19 Did the organizaton report more than $15,000 of gross income from gaming achvities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part ill . .. . 19 X
20a Did tho organizaton oporate ono or more hogpitat facnlmo"” If "Yes," complete Schodule H . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 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? If "Yes, " complete Schedule I, Parts | and Il 21 | X

Form 990 (2018)



Form 990 (2018) PLUS Fund Paid Leave for the United States 81-09979380 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part iX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts | and /il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . |24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any hme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 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? If "Yes," complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, “ complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, frustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28bi X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Duid the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatons? 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, Part i,
I, or IV, and Part V, line 1 . 31 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)'7 . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizaton? If "Yes," complete Schedule R, Part V, line 2. .o . 36 | X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organlzauon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi . . . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 138 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Partv. . . . . . . . E]
Yes | No
ta Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 23
Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) wmmngio pnze winners? 1c | X

Form 990 (2018)
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Forn 990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued}
Yes | No
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 retum 2a
If at least one Is reported on kine 2a, did the organizahon file all required federal employment tax retumns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an tnterest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country ¢
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
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 fo fite Form 82827 . . 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any ime dunng the year? 8
Sponsoring organizations maintaining donor advised funds. 1
Did the sponsonng organization make any taxable distnbutions under section 49667 9a
Did the sponsonng organizatton make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Inhiatron fees and capital contnbutions included on Part VIll, ine 12 .. 10a
Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilites .. 10b
Section 501(c){12) organizations. Enter
Gross Income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the orgamzation Is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . . 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
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) dunng the year 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the secton 4968 excise tax on net investment income? 16 X

16

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)



Form 980 (2018) PLUS Fund' Paid Leave for the United States — 81-0997990 Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
if there are matenal differences tn voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D 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 D the organizaton delegate control over management duties customarily performed by or under ﬂ'\e direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its goverming documents since the pror Farm 930 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organizaton'’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goverming body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? 8a| X
b Each committee with authority to act on behaif of the goveming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code
Yes | No
10a Did the arganization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ___]
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 . . . . 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that oould give nse to oonﬂlcts7 12b] X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
descnbe in Schedule O how this was done . . e Ce . . e e 12¢c} X
13 Did the organization have a wntten whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 D the process for determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official . . . . |15a] X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the orgamization follow a wnitten policy or procedure requinng the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Y CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 930-T (Sectlon 501(c)
3)s only) available for public iInspection Indicate how you made these avallable Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records-
Katie Bethell _ 206-650-1333
PO Box 411075, San Francisco, CA 94110

Form 990 (2018)



Form 990 (2018) PLUS Fund- Paid Leave for the United States 81-0997990 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VI! . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization’s current key employees, If any See instructions for definition of "key employee "
+ 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 orgaruzation’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

I—_—l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
(A) (B) (do not check more than one (D) (E) (3]
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o <] =] | xle = from from related other
hours for ot eizs| the organzations compensation
related m o jud :<6 A R organization (W-2/1099-MISC) from the
organizations o . 212 o (W-2/1099-MISC) organization
below dotted il : 2" 8 and related
line) P 3 T organizations
4 7
2
&
__(1)__Swati Mylavarapy . 1.00
Board Memeber 000| X 0 0 0
_{2)__Enn Thorton o200
Board Memeber 000} X 0 0 0
_(3)__Tolutawrence | ____.__..100
Board Memeber 0.00{ X 0 0 0
_4)_ KathrynBethet | 4000
Key Employee & Board Member 050] X X 95,852 1,269
__{5)__Nicholas_Allardice 100
Secretary 000 X 0 0 0
_(6)_KaraGustafson .} 100
Treasurer 000 X 0 0 0
_{7)__MeiissaSandgren_____________________ - 1.00
President 000 X 0 0 0
_(8) BnanaCayoCofter - 40.00
Highest Compensated Employee 075 X [ X 125,066 2 359 3,600
L U
A9 e
ano .
Q) el .
). S DO
04 .

Form 990 (2018)



Form 990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
(A} (8) (do not check more than one (D) (E) (3]
Name and ttle Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any s B T = - from from related other
hours for 1 E = the organizations compensation
related s | i H 3 organization (W-2/1099-MISC) from the
organizations = D z = (W-2/1099-MISC) organization
below dotted T B = and relsted
line) "a < E organzations
2 E
OS) e
e . - s
O
O8) i
09 -
20 e
L) S .
22) .
@
29 . . -
A25) e
1b  Sub-total . - » 220,918 3,628 3,600
c Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1c) . . . > 220,918 3,628 3,600
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensaton from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 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 Description of services Compensation
0
0
0
0
0
2 Total number of iIndependent contractors (including but not limited to those listed abave) who received

more than §100 000 of compensation from the organization

0

Form 990 (2018)



Form 990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Page 9
Part Vill Statement of Revenue
N Check If Schedule O contains a response or note to any line In this Part VIl D
(A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

2w 1a Federated campaigns 1a 0
8 5| b Membership dues 1b 0
© E ¢ Fundraising events 1c 0
§ 5| d Related organizations 1d 0
o % e Govermnment grants (contnbutions) 1e 0
£ 5| 1 Altother contnbutions, gifts, grants, and
e g similar amounts not included above 1f 3,244 654
§ Bl 9 Noncash contnbutions included in ines 1a-1f.  $ . 0
h_Total. Add lines 1a—1f > 3,244 654
@ Business Code
§| 2a Saleoflsts B 45,912 45,912
e|] b ____ B - 0
§ c e 0
2 d 0
£ L Q
o f All other program service revenue 0
a | g TYotal. Add lines 2a-2f > 45,912 |
3 investment income (including dividends, |nterest and
other similar amounts) > 6,845 6,845
4  Income from investment of tax-exempt bond proceeds »> 0
5 Royalties »> o
(1) Real (u) Personal
6a Grossrents
b Less' rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 0 0
b Less' costor other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
g 8a Gross income from fundraising
§ events (notincludng$ 0
] of contributions reported on line 1c)
5 See Part IV, line 18 a 8,055
£ b Less' direct expenses b 3,833
o ¢ Net income or (loss) from fundraising events > 4,222
9a Gross income from gaming activites
See Part 1V, line 19 a 0
b Less' direct expenses b Q
¢ Net income or (loss) from gaming actvities > 0
10a Gross sales of inventory, less
retums and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Buslness Code |
11a Pnvous year wnte off . 6,491 6,491
b L 0
[ e 0
d All other revenue 0
e Total. Add lines 11a-11d > 6,491 [
12 Total revenue. See instructions > 3,308,124 52,403 6,845

Form 990 (2018)



Form 990 (2018)

PLUS Fund- Paid Leave for the United States

81-0997990

Pa.ge 10

Part I1X Statement of Functional Expenses

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 or note to any line in this Part IX

Ll

Do not include amounts reported on lines 6b, 7b, Total é:;enm ngm(:)sewm Man agg?em and Fumsz)ismg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic govemments See Part IV, line 21 . 24,359 24,359
2  Grants and other assistance to domestic
individuals See Part IV, ine 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 94 261 51,844 18,852 23,565
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In secton 4958(c)(3)(B) 0
7  Other salaries and wages . 781,082 635,900 65,330 79,852
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits 58,985 43,649 6,488 8,848
10  Payroll taxes 71,906 53,210 7,910 10,786
11 Fees for services (non-employees)
a Management 0
b Legal 2,575 2,575
¢ Accounting 50,039 50,039
d Lobbying . 0
e Professional fundraising services. See Part IV, line 17 34,812 34,812
f Investment management fees . 0
g Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 391,545 369,842 10,045 11,658
12  Advertising and promotion 70,685 68,141 381 2,163
13 Office expenses 14,965 13,406 824 735
14  Information technology 33,959 26,136 5,829 1,994
15 Royalhes 0
16  Occupancy 17,776 10,699 3,052 4,025
17 Travel . . 103,579 97,796 3,070 2,713
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 11,056 9,703 1,220 133
20 Interest 0
21 Payments to affilates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 4,925 1,624 2,916 385
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a OtherPersonnelCosts 8,709 6,791 1,120 798
b DuesandFees . 2,879 577 774 1,528
¢ OtherProgramCosts _ 3,028 2,178 747 103
d _ 3 o 0
e Al otherexpenses _ 0
25 Total functional expenses. Add lines 1 through 24e . 1,781,125 1,415,855 181,172 184,098

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion Check here & if

following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Form990 (2018) PLUS Fund' Paid Leave for the United States 81-0997990 Page 11
Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 700,443| 1 919,497
2  Savings and temporary cash investments 0] 2
3 Pledges and grants receivable, net 9,633] 3 1,325,000
4  Accounts receivable, net 3,864 4 61,149
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0] 5
6  Loans and other recevables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L . 0] 6
%1 7 Notes and loans receivable, net 0} 7 0
< | 8 Inventones for sale or use . 0] 8
9 Prepaid expenses and deferred charges 4586] 9 5,946
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securntes 0] 11 0
12  Investments—other securihes See Part IV, line 11 0] 12 0
13 Investments—program-related See Part {V, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11. 2,769] 15 1,500
16 Total assets. Add lines 1 through 15 (must equal line 34) 721,395} 16 2,313,092
17  Accounts payable and accrued expenses . 26,3721 17 91,070
18  Grants payable . 0] 18
19  Deferred revenue 0] 19
20 Tax-exempt bond habihtes 0] 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 0] 21
# 122 Loans and other payables to current and former officers, directors,
‘_':5 trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part il of Schedule L 0] 22
S 123 Secured mortgages and notes payable to unrelated third parhes 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . 01 25 0
26 Total liabilities. Add lines 17 through 25 26,372] 26 91,070
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 270,601) 27 1,199,051
@ |28  Temporarily restricted net assets 424 422| 28 1,022,971
T 29  Permanently restncted net assets - 0] 29
c | Organizations that do not follow SFAS 117 {ASC958), check here > D and
5|'  complete lines 30 through 34.
] %3 30 Captal stock or trust pnncipal, or current funds . . 0f 30
% [31  Pad-nor capital surplus, or land, bullding, or equipment fund of 31
; 32 Retained eamings, endowment, accumulated income, or other funds 0] 32
z 3'3 Total net assets or fund balances . 695,023} 33 2,222,022
2134 Total habilites and net assets/fund balances 721,395] 34 2,313,092

Form 990 (2018)



Form 990 (2018) PLUS Fund_Patid Leave for the United States 81-0997990 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . [:]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 3,308,124
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,781,125
3 Revenue less expenses Subtract ine 2 from line 1 3 1,526,999
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33, oolumn (A)) 4 695,023
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedu|e 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,222 022
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi . :l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organizaton'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
reviewed on a separate basis, consoldated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |_—__| Consalidated 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 dunng 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 Circuiar A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2018)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-2) Public Charity Status and Public Support 2018
- Comp 1f the isa 501(c}(3) org: ora 4947(a)(1) nonexampt charitable trust.
+ Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service > __Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PLUS Fund' Paid Leave for the United States 81-0997990
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The arganization 1s not a private foundation because it 1s (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)(A)(i)-

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organizaton described in section 170(b){1)(A)(iii).

3
4 E] A medical research organizaton operated in conjunction with a hospital descnbed in section 170(b)(1)(A}(iii). Enter the
hospital's name, city, and state ___ . . .

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1l )

6 D A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

D An agncultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
UNIVerSIY e,
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 fram 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 111 )

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

12 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supportng organization and complete lines 12e, 12f, and 12g

a I:l Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type ll. 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 lIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution 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 lll
functionally integrated, or Type ill non-functionally integrated supporting organization

(-}

f Enter the number of supported organizations E
Provide the following information about the supported organization(s)

{i) Name of supported organization (i) EIN (1) Type of organization | (Iv) Is the organzation | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see mstructions)) document? instructions) Instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 980 or 990-E2) 2018

HTA



Schedule A (Form 990 or 990-EZ) 2018 PLUS Fund- Paid Leave for the United States 81-0997990
Part 11 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 | or if the organization failed to qualify under

Page 2

Part lll 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, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 0 754,339 1,030,272 3,244 654 5,029,265
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge 0
4 Total. Add Iines 1 through 3 0 0 754,339 1,030,272 3,244,654 5,029,265
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,989,299
6 Public support. Subtract line 5 from hne 4 1,039,966
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 0 0 754,339 1,030,272 3,244 654 5,029,265
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 2 6,847
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on 0
10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
11 Totat support. Add lines 7 through 10 5,036,112
12  Gross receipts from related activities, etc (see instructions) 12 ]
13  First five years. If the Form 990 1s 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

= [x]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 000%
Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 000%
33 1/3% support tect -2018. If tho organization did not check the box on line 13, and line 11 158 33 1/3% or more, check this boy

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

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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. .

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

T

L]
[]
.,l:]
L]

"

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 PLUS Fund® Paid Leave for the United States 81-0997930 Page 3
Support Schédule 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 Pari/|
If the organizatian fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support \ /
Calendar year {or fiscal year beginningyin) L d (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 / (f) Total
1 Gifts, grants, contributions, and memberhip fees
received (Do not include any “unusual grants *} 0
2  Gross receipts from admissions, merchand
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 \ / 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total Add lines 1 through 5 \o 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 \
receved from disqualified persons \ / 0
b Amounts included on lines 2 and 3
recetved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
¢ Add lines Taand 7b 0 \ o / 0 0 0 0
8 Public support (Subtract line 7c from \ /
line 6 ) R 0
Section B. Total Support /\
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015/ | \(c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 0 / 0 [\ 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less \
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0] 0 o] \ 0 0 0
11 Net income from unrelated business
activites not included in ine 10b, whether
or not the business is regularly carned on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11, / )
and 12) . - . 0 0 0 0 \ 0 0
14 First five years. If the Form 990 s for the or’éamzatxon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o D
Section C. Computation of Public Support Pcrcentage AN
15 Pubhic support percentage for 2018 (Ilné/ 8, column (f), divided by line 13, column (f)) 15 \ 000%
16 Public support percentage from 201 7/§chedule A, Part lil, tine 15 16 \ 0.00%
Section D. Computation of Invéstment income Percentage \
17 Investment income percentage folr/2018 (line 10c, column (f), divided by hne 13, column (f)) 17 \ 000%
18 Investment income percentage from 2017 Schedule A, Part HI, line 17 18 \ 000%

19a

33 1/3% support tests—201 8./ If the organization did not check the box on line 14, and line 15 is more th

not more than 33 1/3%, checl(/thls box and stop here. The organization qualifies as a publicly supported organzation ..
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

an 33 1/3%, and ine 17 18

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

»[]

.,D
.,D

/

Schedule A (Form 990 or QS\J\D-EZ) 2018



Schedule A (Form 990 or 980-£2) 2018 PLUS Fund- Paid Leave for the United States 81-0997990

Supporting Organizations

{Complete only If you checked a box in line 12 on Part I. 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 12c of Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sechon 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in sechon 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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 508(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization™)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"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.

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

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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substtution the result of an event beyond the organizaton’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantia! contnbutor
(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? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in sechon 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /if "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizattons, and all Type Ill non-functionally integrated
supporting organizahons)? If "Yes,"” answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

LI L

4a

4b

4c

5a

5b

5¢

9b

1
1

9¢

10a

—

10b

Schedule A (Form 990 or 990-E2) 2018
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Page 5

Supporting Organizations (continued)

11 Has the organizaton accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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 imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organizabon(s) that operated, supervised, or controlled the supporting organmization? /f "Yes,"” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

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 wntten nohce descnbing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notfication, and (in) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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? If "Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a D The organization satisfied the Activites Test Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:l The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organizaton(s) to which the organization was responsive? If "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.

activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Yes

No

2a
b Did the activities described in (a) constitute achvities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
2b
3a
b Did the organization exercise a substantal degree of direchon over the policies, programs, and activities of each ]
of its supported organizations? /f "Yes,” descnbe in Part VI the role played by the organization in this reqard_ 3b

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 PLUS Fund Paid Leave for the United States 81-0997990 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functonally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 _Net short-term capitat gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see tnstructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Porhon 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) 6
7 _Other expenses (see Instructons) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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):
a_Average monthly value of secuntes 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multply line 5 by 035 6 0 0
7 Recoveness of prior-year distnbutions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, ine 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of ine 2 or line 3 4 0
5 Income tax imposed In pnor year 5
6 Distributable Amount. Subfract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 I:I Check here If the current year I1s the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizatons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 IN|D | |d W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1) See instructons

Distnbutable amount for 2018 from Section C, line 6

0

10

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

-

Distnbutable amount for 2018 from Secton C, line 6

0

Underdistnbutions, If any, for years pnor to 2018
(reasonable cause required—explain in Part VI). See
instructions

Excess distnbutions camryover, if any, to 2018

From 2013

From 2014

From 2015 .

From 2016

[=3{=R (=2 [=2[=]

From 2017

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 31 from 3f

Distnbutions for 2018 from
Section D, fine 7 $ 0

Applied to underdistnbutions of pnor years

Applied to 2018 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years pnor to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instruchons

Remaining underdistnbutions for 2018 Subfract lines 3h
and 4b from line 1 For resuit greater than zero, explain In
Part VI See instructions

Excess distributions carryover to 2019. Add hnes 3)
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o jajo |T|w

[=3 [=] (=] (=] [=]

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-£2) 2018 PLUS Fund Paid Leave for the United States 81-0997990 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b; Part
I, ine 12, Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Sechon

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Sectton D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 980 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities | —ove o 1550047

(Form 990 or 990-EZ) 2@ 1 8

Department of the Treasury | ® Complete if the organization is described below. = Attach to Form 990 or Form 990-E2. [ERSSCURCREIIS
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-A and C below Do not complete Part I-B
» Section 527 orgamzatons Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have fited Form 5768 (electon under section 501(h)) Complete Part II-A. Do not complete Part II-B
s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {-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

For Organizations Exempt From Income Tax Under section 501(c) and section 527

3 Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
PLUS Fund Paid Leave for the United States 81-0997990

Part i-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a descnption of the organization's direct and indirect political campaign activities in Part [V (see instructions for

definition of "politicat campaign activities”)

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign achvities (see instructions)
Complete if the organization is exempt under section 501 E)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ .
2 Enter the amount of any excise tax incurred by organization managers under sechon 4955 > _
3  If the organization incurred a sechon 4955 tax, did it file Form 4720 for this year? ) . D Yes D No
4a Was a commection made? . . D Yes I:l No

If "Yes,"” descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . . R
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section

527 exempt funchion activities . O
3 Total exempt funchon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b O 0
4 Did the filing organization file Form 1120-POL for this year? D Yes r_—l No

5 Enter the names, addresses and employer identification number (EIN) of all sechon 527 political organizations to which the filing
organizaton made payments For each organization listed, enter the amount patd from the filing organization’s funds Also enter
the amount of poliical contnbutions received that were promptly and directly delivered to a separate political organizaton, such
as a separate segregated fund or a poliical action committee (PAC) If additional space I1s needed, provide information in Part IV

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

dellvered to a separate
political organization If
none, enter -0-

L) -

(2)

.

@ e -

0] .

©® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2018
HTA
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Schedule C (Form 990 or 990-E2) 2018
o Part il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

81-0997980
Page 2

under section 501(h)).

A Check b D if the fiktng organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check bD if the filing organization checked box A and "limited control” provisions apply

Limits on L.obbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures 1,781,125 0
e Total exempt purpose expenditures (add ines 1c and 1d) 1,781,125 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 239,056 0
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 59,764 0
h  Subtract line 1g from line 1a If zero or less, enter -0- 0 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- . 0 0
i If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 ({b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying cefing amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots celling amount
(150% of ine 2d, column (e)) 0
f Grassroots lobbying expendrtures 0 0

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

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detalled &) ()
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, natonal, state, or local

legis!ation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Pard staff or management (include compensahon In expenses reported on lines 1c through 1i)?

Media adverisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legistative body‘7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? - . .

Total Add lines 1c through 11 0

Did the activities in line 1 cause the organization to be not described in secton 501(c)(3)7 |

If “Yes,” enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a secton 4912 tax, did it file Form 4720 for this year? . |

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

501(c)(6).

—_— - TQ O Q0 TR

N
Y

o T

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 fo carmy over lobbying and political campaign activity expenditures from the prior year? 3
Part Ill-B 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Sechon 162(e) nondeductible lobbying and poliical 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

c Total 2c 0
3  Aggregate amount reported in section 6033(e)(1)(A) notices 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 estmate of nondeduchble
lobbying and political expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see |nstruchons) R 5 0

Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part |-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 |I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
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‘Part IV Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statements I B o 1400

™ Complete if the organization answered “Yes" on Form 990,
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury "> Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer Identification number

PLUS Fund Paid Leave for the United States 81-0997990

G4l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part |V, line 6

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

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

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

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit? . I:I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat [:] Preservation of a certified histonc structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year . Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inctuded in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization duning
the tax year »

4  Number of states where property subject to conservation easement is located ¥
5 Does the organization have a written policy regarding the penodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? Yes [_] No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items
{i) Revenue included on Form 990, Part VIII, line 1 . . *$
{ii) Assets included in Form 990, Part X O T
2  If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIII, line 1 . R ; n
b_Assets included in Form 990, Part X . .- $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018
HTA



Schedule D (Form 990) 2018 PLUS Fund_Paid Leave for the United States 81-0997990 Page 2.
m Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Pubtic exhibihion d I:l Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the arganization’s exempt purpose in Part
Xilt
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 EI No
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 contnbutions or other assets not
included on Form 990, Part X? . D Yes El No
b If "Yes,” explain the arrangement in Part XlIl and complete the followmg table

Amount
¢ Beginning balance } . . ic 0
d Additions dunng the year . . . 1d
e Distnbutions dunng the year . 1e
f Ending balance 1f [¢]
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? I:I Yes No
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part X!l
% I{Q' Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b} Prior year {¢) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance 0 0
b Contnbutions .
¢ Netinvestment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilites
and programs
f Administrative expenses
g End of year balance 0 0 0 4] 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment O /2
b Pemanent endowment > %
¢ Temporarly restricted endowment Y%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(i)) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organlzatlons hsted as requwed on Schedule R? . 3b

4 Descnbe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 0 0 0
b Buldings 0 0 0 0

¢ Leasehold improvements 0 0 0 0
d Equipment . 0 0 0 0

e__ Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) " 0

Schedute D (Form 990) 2018



Schedule D (Form 880) 2018 PLUS Fund Paid Leave for the United States 81-0997990 Page 3
ETSAY/IB Investments—Other Securities.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

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

(1) Financial denvatives 0
(2) Closely-held equity interests 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (8) ine 12) * 0
m 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)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) 0
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)
(6)
()
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B}line 15). . . . . . . . . R .. .. > 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2)
3}
4
(5)
(6)
@
)]
©
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) - 0
2. Liabilty for uncertain tax positions In Part XIHl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 980) 2018




Schedule D (Form 980) 2018 pLUS Fund Paid Leave for the United States 81-0997990 Page 4
L@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,366,118
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 57,994

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part XlII ) . 2d

e Add lines 2a through 2d 2e 57,994
3 Subtract ine 2e from line 1 . 3 3,308,124
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a l

b Other (Descnbe in Part XIIi ) . 4b

¢ Add lines 4a and 4b R . 4c / 0
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 3,308,124

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements . 1 1,839,117
Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilites . 2a 57,994

b Pnor year adjustments . . 2b

¢ Otherlosses .. 2¢

d Other (Descnbe in Part Xlll ) . 2d

e Add lines 2a through 2d .. . . . 2e 57,994
3  Subtract line 2e from line 1 . . . 3 1,781,123
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a l

b Other (Descnbe in Part Xill ) 4b 2

c Add lines 4a and 4b . 4c 2
5  Total expenses Add lines3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,781,125

@ dlIR Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4, Part X, line

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

Schedute D (Form 990) 2018
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities I_OMB No 1545-0047

SCHEDULE G —

(Form 990 or 990-E2) Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 7/ f:' 1 8
organization entered more than $15,000 on Form 830-EZ, line 6a. —

Department of the Treasury + Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Servico »>_Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

Name of the organization Employer identlfication number

PLUS Fund Paid Leave for the United States 81-0997990

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e Sohatation of non-govemment grants
b Intemet and email soficitations f D Soliatation of govemment grants
c Phone solicitations ) g Special fundraising events

d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{li1) Did fundraiser have {v) Amount pad to {v1) Amount paid to
NS S S 1L gl A e
Yes No
1 Parker Blackman Fundraising
6 Apollo Rd Tiburon CA 94920 Consultant X 0 6,143 0
2 Lindsey Schulte Consulting, LLC Fundraising
4215 49th St NW Washington DC 20016 |Consultant X 0 28,669 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total 0 34,812 0

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t s exempt from
registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-E2Z. Schedule G (Form 990 or 930-EZ) 2018
HTA
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Schikjule G (Form 990 or 990-£7) 2018

PLUS Fund: Paid Leave for the United States

81-0997990 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fundraising Event NONE (add col (a) through
{event type) {event type) {total number) col {e))
()]
3
g
2| 1 Grossreceipts 8,055 8,055
4
2 Less' Contributions 0
3 Gross income (line 1 minus
line 2) 8,055 8,055
4 Cash pnzes 0
5 Noncash pnzes 0
w
g 6 Rentifaciity costs 1,600 1,600
]
[=%
M 7 Food and beverages 1,037 1,037
3]
.95’ 8 Entertanment 512 512
9 Other direct expenses 684 684
10 Direct expense summary Add lines 4 through 9 in column (d) 3,833)
Net income summary Subtract ine 10 from hine 3, column (d) 4,222
Part III Gaming. Compiete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant {d) Total gaming (add
' (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
(1}
w
" | 1 Gross revenue 0
S| 2 Cashpnzes 0
g
2| 3 Noncash pnzes 0
i
§ 4 Rent/facility costs 0
o
5 Other direct expenses 0
| IYes % | lYes %_ Yes %.
6 Volunteer labor . | I No || No No
7 Direct expense summary Add hnes 2 through 5 in column (d) ( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 0
9  Enter the state(s) in which the organization conducts gaming actvites
a |s the organization licensed to conduct gaming activities in each of these states? D Yes EI No
b If"No," explamn- . . i
10a Were any of the organizaton's gaming licenses revoked, suspended, or terminated during the tax year? E] Yes D No
b "Yes “explan-

Schedule G (Form 980 or 990-EZ) 2018
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1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activiies with nonmembers? . . D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? . D Yes D No

Indicate the percentage of gaming actvity conducted in-

The organization's facility . . 13a %
An outside facility . . R . 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’

Name *

Address ~

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If "Yes," enter the amount of gaming revenue received by the organtzation $ ] 0 and the
amount of gaming revenue retained by the third party R )
If "Yes," enter name and address of the third party

Gaming manager compensation $ 0

Descnption of services provided

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? L___I Yes D No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

sient in the organizatton's own exempt activities dunng the tax year $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions.

Schedule G (Form 980 or 990-E2) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047

(Form 990) Governments, and Individuals in the United States

Complete if the org. ed “Yes"” on Form 830, Part IV, line 21 or 22
Department of the Treaswury ¥ Attach to Form 990 Open to Rublic
Iptemal Revenua Setvice > _Go to www.Irs.qov/Form980 for the latest information Inspection
Name of the organization Employer ldentification number
PLUS Fund Paid Leave for the United States 81-0997890

General Information on Grants and Assistance
1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the granteses’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? . P l:] Yes No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part I can be duplicated if addional space Is needed

1 (a) Name and address of organzation () EIN {c} IRC section {d) Amount of cash (e) Amount of non- 0 M:"":";\f’ "“‘"a‘;:‘ {9) Descrption of (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, mers)ppm . noncash assistance or assistance

(1)_DC Action Labs Pald Family Leave for
2034 First St NW Washington, DC 204 4,359 the US

2)_OUR Fund at New World Foundaty Paid Family Leave for
302 W 91st St New York, NY 10024 | 13-1819791 20,000 the US
(3
@
5

(8)

@
(8
(8)
{10)
1)
(]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table N S

3 Enter total number of other organizations listed in the line 1 table . - - . . > 2
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule | (Form 580) (2018)

HTA



PLUS Fund* Paid Leave for the United States
Schedula | (Form 990) (2018)

81.0997980

Part Il Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part Il} can be duplicated if additional space is needed

(a) Type of grant or assistance

(b} Number of
reciplents

(c) Amount of
cash grant

{d) Amount of
noncash assistance

(8} Method of vatuation (book,
FMV, apprassal, other)

D of

7
Supplemental Information. Provide the information required in Part |, line 2, Part i, column (b), and any other additional information

Schadue | (Form 980) (2018)




SCHEDULE J Compensation Information
(F_orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
+ Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury »Attach to Form 990.
Internal Revenue Service *> _Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgamzation

PLUS Fund Paid Leave for the United States

1a

oW

| OMB No 1545-0047

Open to Public
Inspection

Employer Identification number

Questions Regarding Compensation

Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
I:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the orgarzation follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to

explain

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?

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 lll

[:] Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensaton committee
Dunng 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:

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

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensaton arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons hsted on Form 980, Part VII, Secton A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? .

Any related organization?

If "Yes" on line 5a or 5b, descnbe in Part ll|

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net eamings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, descnbe in Part ll|

For persons listed on Form 990, Part VI, Secton A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes," descnbe In Part |l

Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe

in Part il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)?

81-0997990
Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

HTA
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Schedule J (Form 880) 2018 PLUS Fund Pald Leave for the United States 81-0997990 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organizaton on row (1) and from related organizatons, descnbed in the

instructions, on row (1) Do not list any individuals that aren't listed on Form 990, Part VI

Note- The sum of columns (B)(i}-(m) for each listed individual must equal the total amount of Form 930, Part V), Section A, line 1a, applicable cotumn (D) and (E) amounts for that individua!
(B) Breakdown of W-2 and/or 1093-MISC compensation
{©) and (D} Nontaxable (E) Toa! of columns (F) Compensation
(A) Name and Tttle () Base () Boruss & neenwve ,“.:,) m t;!;“a ,,:.ﬂ?. benefits (BY)HD) n :;mm (8) ::o;t;d
t Form 890
Brana Cayo Catter ) 125,066 3,600 128,666
1 _Highest Compensated Employee {n 2,359 2,359
0]
2 ()
0]
3 (n)
(U]
4 (i)
(L 20 U SN Y S W S ST
5 {1)
(U]
6 {ii)
(U]
7 (1)
(U]
8 ),
0)
9 ) !
U]
10 )
(U]
11 {in)
(U]
12 ()
(U]
13 )
(0]
14 {11}
(U]
15 ()
o |
16 W

Schedule J (Form 930) 2018
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Supplemental Information
Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I! Also complete this part
for any addittonal information

Schaedule J (Form 890) 2018



SCHEDULE L Transactions With Interested Persons | _ove No 15450047

('_:0"“ 990 or 990-EZ) | , Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, ‘74 Z 1 8
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. —

Department of the Treasury + Attach to Form 990 or Form 990-EZ Open To Public

Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PLUS Fund. Paid Leave for the United States ]81-0997990

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 9390-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Correctad?

1 {a) Name of disqualified person organization (c) Descnption of transaction Yos | no
(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incumred by the organization managers or disqualified persons dunng the year

under section 4958 » $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or (e) Oniginal () Balance due I(g) In default?] (h) Approved} () Written
with organization loan from the principal amount by board or | agreement?
organzation? committee?

To From Yes | No | Yes | No { Yes | No

(1)
(2)
(3) f
(4
(5)
(6)
(7)
(8)
(9)
(10)
Total > $ 0 |

Part il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Retationship betwesn interested | (¢) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
{2)
{3)
4)
{5)
{6)
(7
{8)
{9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-E2) 2018
HTA




Schedule L (Form 930 or 990-EZ) 2018 PLUS Fund' Paid Leave for the United States 81-0997990 Page 2

I Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
Interested person and the transaction organization’s
organization revenues?

Yes | No

(1) Bnana Cayo Cotter Former Board Member 125,066 |Amount Paid as Staff Member 2018

(2)

{3)

(4)

(5)

(6)

{7)

{8)

{9)

10
w Supplemental Information.

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

Schedule L (Form 980 or 990-£Z) 2018

Ly



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo tsas00er

_ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
™ Attach to Form 990 or 990-EZ Open to Public
Dg?apam':lmﬁzmt‘:’:;amg wld ™  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization N Employer Identification number
PLUS Fund' Paid Leave for the United States 81-0997990
PULINI IOV, Frall VI, QOUUUVIIL L) LG LU JTHITTIVL UL HTIGETSOL VI DIV D IYLULy W UIDWIUDTI

follows' The Nonprofit shall have the full board annually evaluate the Executive Director on

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA




Schedule O (Form 990 or 980-EZ) (2018)

Page 2

Name of the organization
PLUS Fund Paid Leave for the United States

Employer Identification number
81-0997990

his/her performance, and ask for his/her input on matters of performance and compensation The

compensation studies by independent sources;Wntten job offers for positions at similar

Schedule O (Form 980 or 990-EZ) (2018)



(sl;‘;:f‘%‘;kf R Related Organizations and Unrelated Partnerships OMB No 15450047
Y]
*  Complete if the org od "Yas" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37 /_--(Q ’1 8
Department of the Treasury . *" Attach to Form 930 Open to Public
Internal Reverue Setvice Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation Employer ldentification number
PLUS Fund Paid Leave for the United States . 81-0997990
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33
(a) ®) (c) ) (e} (U]
Name, address, and EIN (f appliicable) of disregarded entty Primary activity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entlty
{1)
£2)
3)
J4).
5
6
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year
(a) (b} (c} (d) (e} (U] @)
Name, address, and EIN of related orgamzation Pnmary activity Legal domuaile (state | Exempt Code secton Public chamiy status Direet controlimg [Section 512(b)(13)
or foresgn country) (it section 50H(c)(3)) entity e:mad
Yes | No
(1)_PLUS Action Fund 81-1205696 Advocacy
PO Box 411075 San Francisco, CA 94110 AR 501c4 N/A X
2)
3)
4
{5)
_18)
AN, -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2018
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Schedute R (Form 880) 2018 PLUS Fund Paid Leave for the United States 81-0997930 Page 2
Part IIf Identification of Related Organizations Taxable as a Partnership. Complete If the organzation answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organzations treated as a partnership dunng the tax year
(a) (b} (c} (d} (@) ] ()] h} (U] o (x)
Name, address, and EIN of Primary activity Legal Direct controllng Predominant Share of total Share of end-of- | Dsproportonats Code V—UBI General or | Pesceniage
related orgamzaton domiale enuty meome (related, tncoma year assets alocabons? | amoumtinbox20 | managmg | ownership
(state or unrelated, of Schedule K-1 partner?
forelgn exchuded from (Form 1085)
country) tex under
sections 512-514)
Yes| No Yes| No
)
§2)
3
9
9 )
.16)
(Y]
Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part
1V, hine 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b} (c} ) (e} (U] (-]} () [0}
Name, address, and EIN of related organuzation Primary actvity Legal domucle Direct controlmg Type of entity Share of total Share of Percentage | Sedion 512(b}13)
{state or foreign country) entity {C corp, S com, or trusl) tncome end-olyear assets ownership controlied
enly?
Yes | No
Q)
2
3)
{4)
{5
_18)
[4)

Schedule R (Form 980) 2018
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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 histed in Parts It, I}, or IV of this schedule Yes | No
1 Dunng the tax year, did the orgamzation engage in any of the following transactions with one or more related orgamizations listed in Parts IIHV? ' il
a Receipt of (1) interest, (i) annusties, (m) royalties, or (iv) rent from a controlied entity 1a
b Gift, grant, or capital contnbution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organizaton(s) 1d
e Loans or loan guarantees by related organization(s) 1e
—
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . 1i
| Lease of facilties, equipment, or other assets to related organization(s) 1 X
—
k Lease of facilties, equipment, or other assets from related orgamzation(s) 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundratsing solicitations by related organization(s) 1m
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X .
o Sharing of paid employees with related organization(s) 10 X
' weeed
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q X
1
r Other transfer of cash or property to related organization(s) ir
s _Other transfer of cash or property from related orgamzation(s}) 1s

q covered relattonships and transaction thresholds

2 if the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, includin
(a) (b} (c} (d)
Name of related organzation Transaction Amount mvolved Methed of determining amount invaived
type (a—s)
percent per contract
{1) Plus Action Fund { 683
actual ttime worked
{2) Plus Action Fund o 24,782
percent per contract
{3) Plus Action Fund n 5,837
per actual invoice
{4) Plus Action Fund __q 36,761
researched list sales
(5) Plus Actron Fund N 45,912
{8

Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, ine 37

Provide the fallowing 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 revenuse) that was not a related organization See instructons regarding excluston for certain investment partnerships

(0} (b} (c) (d) (o) in (] M) m o )
Name, address, and EIN of entity Prmary actvity Lega) domicile Predommant Are all pastners Share of Shere of Disproportonate Code V—UBI Generalor  jPercentage
(state or foregn income (related, secton total income end-of-year eltocations? amount in box 20 managing ownership
country) 501(c)(3) assets ot Schedule K-1 partner?
from tax undes | organkzations? {Form 1065)
sections 512-514)

Yes | No Yes | No Yes | No

)

12)

8)

{4)

15)

16)

@)

18)
9

{10)

1)

{12)

3

KL I
{15)

18
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Sart Vil Supplemental information.
Provide additional information for responses to questions on Schedule R _See instructions.
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