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Department of the Treasu,y 
Internal Revenue Seivlc:e 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ... Do not enter social security numbers on this form as it may be made public 

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

0MB No 1545-0047 

~@18 

A For the 2018 calendar vear or tax vear beainnina andendinn 
B Check 1f applicable C Name of orgamzabon Pl US Fund Paid Leave for the Unrted States D Employer Identification number 

D Address change Doing business as 

D Name change 
Number and street (or PO box 1f mall is not delivered to street address) I Room/suite 81-0997990 

PO Box411075 E Telephone number 

D lmbal return Crtyortown State ZIP code 
206-650-1333 

D Rnal retumltermmated 
San Francisco CA 94141 

Foreign country name Foreign province/state/county Foreign postal code 
D Amended return G Gross rece1ots $ 3 311 957 

D Apphcat1on pending F Name and address of pnnctpal officer H(e) Is tt11s a group return for subordinates? 0Yes[KI No 
Katie Bethell PO Box 411075 San Francisco CA 94141 r-../J H(b) Are all subordinates included? 0Yes0No 

I Tax-exempt status [RJ S01(c)(3)D 501(c) ( ) : (insert no) D 4947(a)(1) or D ;J{.J If "No," attach a hst (see instructions) 

J Website: -~ oa1dleave us I 
V 

Hlcl Grouo exemobon number ' 
K Form of orgamzabon [RJ Corporation D Trust D Assoc,at,on D Other~ l I L Year offormatlon 2015 I M State of legal dom1clle TX 

EIIII Summarv 
1 

a, 
Bnefly descnbe the organization's m1ss1on or most significant acbv1t1es _PL +US Paid Leave for the US's s1ng)e ----------------

u m1ss1on 1s to win pfa!ld family leave for everyone in the United States -----------------------------------------------------------------C 
CII 

E 
;. D If the organizabon d1sconbnued its operabons or disposed of more than 25% of its net assets 

QI 
2 Check this box > 

0 
C, 3 Number of voting members of the governing body (Part VI, line 1a) 3 7 
all 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7 en 
a, 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 7 ;:; 

~ 6 Total number of volunteers (esllmate 1f necessary) 6 0 
u 
ct 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T line 38 7b 0 
Prtor Year Current Year 

QI 8 Contnbubons and grants (Part VI II, line 1 h) 1,030,272 3,244,654 
:J 

9 Program service revenue (Part VIII, line 2g) 7 000 45 912 C 
a, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1 521 6845 QI 

D: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 10c, and 11e) -3 072 10 713 
12 Total revenue-add Imes 8 throuah 11 /must eaual Part VIII column /A). lme 12) 1035721 3 308 124 
13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 6 701 24 359 
14 Benefits paid to or for members (Part IX, ~~~ line ofn . 0 0 

en 15 Salanes, other campensat1an, employee ben ~.~I f:i;~~fnesS-10) . 527 651 1006234 
QI 

Professional fundra1sing fees (Part IX, column (}ij,$neG~ - 19 . en 16a 4375 34 812 C 
QI 

b Total fundra1sing expenses (Part IX, column (~ne 25) ... _____________ 184,098 C. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 ">JI. 1jlf8z~@f9 269 302 715 720 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 808 029 1 781 125 
19 Revenue less exoenses Subtract line 18 from.Jme 12 227 692 1526999 

~"' U~Ut:N, Ul AH Beginning of Current Year End of Year 0" 

~~ 20 Total assets (Part X, line 16) 721 395 2 313 092 :~ 21 Total liab11ibes (Part X, line 26) . 26 372 91 070 _.,, 
o,C: 

z .z 22 Net assets or fund balances Subtract line 21 from line 20 695 023 2 222 022 

El 11111 

Sign 
Here 

Sianature Block 

Kabe Bethell 

Date 

Execubve Director 

l 

Paid 
Preparer 
Use Only 

Type or pnnt name and t~le 
Prmt/Type preparefs name Date PTIN I 

Check [Kl~ 
i,.:R.;;o::.:b::.:1:.:.n.=B:;;.ra::.v;.:e::.:rm.:.:.:.::a:;;.n:.._ _______ ...1......;.......::; __ ..!..,C~....::;--------'--....L....:1~1;.:./7:.:./:.20::.1.:..;9~-se_1f-il_m:..pl...:oy~ed-cP...:0::..1:.:2:.:.7~9::::8.::::9:.2 __ 

Finn's name .. Robin Braverman Associates 

Finn's address .. 1900 As ennd e Court Walnut Creek CA 94597 

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

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

Finn's EIN 

Phone no 925-979-1998 

[Rlves 0No 

Form 990 (2018) 



PLUS Fund· Paid Leave for the United States 81-0997990 P e 2 
Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any hne in this Part Ill D 

1 Briefly describe the organizabon's mission-

PL +US Paid_ Leave for the US's sin_gle m1ss1on is to win __eatd fam1~ leave for eve!Yone 1n ------------------------------------------------
the United States The Organizabon's_ straagy la_yers _public_ education, advocacy and ___________________________________________________ _ 

accountab1ltty calT!flatgns with state-of-the-art communications and d~1tal _grassroots ---------------------------------------------------­
engagement to win amb1t1ous soluhons for working people in the United States 

2 D1d the organization undertake any significant program services dunng the year which were not listed on 
the pnor Form 990 or 990-EZ? D Yes 0 No 

3 

If "Yes," descnbe these new services on Schedule 0 

D1d the organization cease conducting, or make s1gn1ficant changes in how 1t conducts, any program 
services? 

If "Yes," descnbe these changes on Schedule 0 
D Yes 0No 

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Secbon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocahons to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code --------------- ) (Expenses$ ---------~J~.)-~- including grants of$ ___________ i,_:3_~~- ) (Revenue$ ------------------- ) 
Educahon & Outreach - Bu1lding_awareness of .ea1d family leave and hlghl~hbn_g the stones of __________________________________________ _ 

impacted _peo_ele throu_gh ong)nal reports, earned media~ and_pebbons that 1denbfy the comp1exlty _______________________________________ _ 

and_ broad impact of this issue _____________________________ -------------- _____________________________ ------- _____________________________ _ 

4b (Code· --------------- ) (Expenses $ ---------~§l.§,Z.q1_ including grants of$ __________ ?!)_.p_qQ_ ) (Revenue$ ------------------- ) 

Workplace Advocacy-- Leveragmg and ameh!Y1ng the voices of wor1<m9.peopJe, investors, and------------------------------------------­
em_plo~ers who sup_port paid fam1ly:leave to win new and expanded _policies at both small businesses------------------------------------

and_ some of the lar_gest U S employers ---------------------------------------------------------------------------------------------------

4c (Code· --------------- ) (Expenses$ ------------------ including grants of$ ------------------ ) (Revenue$ ------------------- ) 

4d Other program services (Descnbe in Schedule O ) 

(Expenses $ 0 indud1ng grants of $ 0 ) (Revenue $ 0) 
4e Total program service expenses 1.4151855 

Form 990 (2018) 



Form 990 (2018) PLUS Fund· Paid Leave for the United States 81-0997990 Peae 3 _____ .;..,;;; __ ....;. __ ...,. __ =----=----;,,,;;;,;=------------------------...... ---....... ;a;;.-
C heck Ii st of Reauired Schedules 

1 Is the organization descnbed 1n secbon 501(c)(3) or 4947(a)(1) (other than a pnvate foundabon)? If "Yes,• 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 
3 D1d the organization engage m direct or indirect polibcal campaign act1v1bes on behalf of or 1n oppos11lon to 

candidates for public office? If "Yes,• complete Schedule C, Part I 

4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a secbon 501(h) 
election m effect dunng the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnzabon that receives membership dues, 

assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 
6 D1d the organizabon mamtam any donor advised funds or any s1m1lar funds or accounts for which donors 

have the nght to provide advice on the d1stnbubon or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservabon easement, mcludmg easements to preserve open space, 
the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 

8 D1d the organizabon maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes,· 
complete Schedule D, Part Ill 

9 D1d the organizabon report an amount m Part X, line 21, for escrow or custodial account liab1hty, serve as a 

custodian for amounts not listed m Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV. 

10 D1d the organizabon, directly or through a related organizabon, hold assets 1n temporanly restncted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organizabon's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a D1d the organizabon report an amount for land, buildings, and equipment m Part X, line 10? If "Yes," complete 
Schedule D, Part VI 

b D1d the organizabon report an amount for investments-other securities m Part X, line 12 that 1s 5% or more 
of its total assets reported m Part X, lme 16? If "Yes," complete Schedule D, Part VII 

c D1d the organ1zabon report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more 
of its total assets reported m Part X, lme 16? If "Yes," complete Schedule D, Part VIII . . 

d D1d the organizabon report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 
reported m Part X, line 16? If "Yes,· complete Schedule D, Part IX . . 

e D1d the organizabon report an amount for other liabilibes 1n Part X, line 25? If "Yes,· complete Schedule D, Part X . . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1bons under FIN 48 (ASC 7 40)? If "Yes,· complete Schedule D, Part X 
12a D1d the organizabon obtain separate, independent audited finanaal statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organizabon included m consohdated, independent audited financial statements for the tax year? If "Yes,· 

and If the orgamzatton answered "No" to line 12a, then completing Schedule D, Parts XI and XII ts opbonal 

13 Is the organization a school descnbed in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 
14a D1d the organization mamtam an office, employees, or agents outside of the United States? 

b D1d the organizabon have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1smg, business. investment, and program service act1v1bes outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 
15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organizabon? If "Yes,· complete Schedule F, Parts II and IV 

16 D1d the organizabon report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the organizabon report a total of more than $15,000 of expenses for professional fundra1smg services 

on Part IX, column (A), Imes 6 and 11e? If "Yes,· complete Schedule G, Part I (see mstrucbons) 

18 D1d the organizabon report more than $15,000 total of fundra1s1ng event gross income and contnbubons on 
Part VIII, hnes 1c and Ba? If "Yes,• complete Schedule G, Part II 

19 D1d the organizabon report more than $15,000 of gross income from gaming acbv1t1es on Part VIII, lme 9a? 
If "Yes," complete Schedule G, Part Ill 

20:i D1d tho organizabon opomtc ono or more hocp1tnl foc11itioi;? If "Yes," complete Schodulo H 
b If "Yes" to lme 20a, did the orgarnzabon attach a copy of its audited financial statements to this return? 

21 D1d the organizabon report more than $5,000 of grants or other assistance to any domestic organizabon or 
domesbc oovernment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

---- _J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20:i X 

20b 

21 X 

Form 990 (2018) 



Fomi990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Pe11e 4 ---~--....,;;;;, .... ...,.;.;.;... ....................... =,,;;;.;.;;._,_;.;.;;.;..;:..;,;,;;, ..... ________________________ ...... a....;. 

Checklist of Reauired Schedules (continued> 

22 Did the organization report more than $5,000 of grants or other assistance to or for domesbc 1nd1viduals on 
Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill 

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,• answer Imes 
24b through 24d and complete Schedule K If "No," go to line 25a 

b Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization main tam an escrow account other than a refunding escrow at any bme dunng the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any bme dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizabon engage man excess benefit 
transachon with a disqualified person dunng the year? If "Yes,• complete Schedule L, Part I 

b Is the organ1zabon aware that 1t engaged m an excess benefit transaction with a disqualified person in a 
pnor year, and that the transacbon has not been reported on any of the organizahon's pnor Forms 990 or 

990-EZ? If "Yes,· complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 

27 Did 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 Ill 

28 Was the organ1zat1on a party to a business transaction with one of the following parbes (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and excepbons) 

a A current or former officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,· complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contnbubons? If "Yes,• complete Schedule M 
30 Did the organization receive contnbutions of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contr1but1ons? If "Yes,• complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operabons? If "Yes,· complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organ1zat1on under Regulabons 
secbons 301 7701-2 and 301 7701-3? If "Yes,• complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable enbty? If "Yes," complete Schedule R, Part II, 
Ill, or IV, and Part V, line 1 

35a Did the organization have a controlled enbty within the meaning of secbon 512(b)(13)? 

b If "Yes· to line 35a, did the organization receive any payment from or engage 1n any transacbon with a controlled 
entity w1thm the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, lme 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organizahon? If "Yes," complete Schedule R, Part V. /me 2. 

37 Did the organization conduct more than 5% of 1ts act1vibes through an enbty that 1s not a related organ1zabon 
and that 1s treated as a partnership for federal income tax purposes? If "Yes,· complete Schedule R, Part VI . 

38 

1a 
b 
C 

Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11b and 
19? Note. All Form 990 filers are reauired to comolete Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any hne in this Part V . . . . . . 

Enter the number reported m Box 3 of Form 1096 Enter -0- If not applicable I 1a I 
Enter the number of Forms W-2G included m line 1 a Enter -0- 1f not applicable I 1b I 
Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 
aam1na (aamblina) w1nninas to onze winners? 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

--,_ _J 
28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

23 J 0 

----
1c X 

Form 990 (2018) 



Form 990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 

•~· Statements Reaardina Other IRS Filinas and Tax Comoliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the orgarnzabon file all required federal employment tax returns? 
Note. If the sum of Imes 1a and 2a 1s greater than 250, you may be required toe-file. (see instructions) 

3a Did the organizabon have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has 11 filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule 0 
4a At any bme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, 

a financial account in a foreign country (such as a bank account, secunbes account, or other financial account)? 

b If "Yes," enter the name of the foreign country· ~ -------------------------------------------------------------------
See mstruct1ons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Fmanc1al Accounts (FBAR) 

Sa Was the organizabon a party to a proh1b1ted tax shelter transaction at any bme dunng the tax year? 
b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transacbon? 

c If "Yes" to line 5a or 5b, did the organizabon file Form 8886-T?. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbubons that were not tax deductible as charitable contnbut1ons? 

b If "Yes," did the organizabon include with every solic1tabon an express statement that such contnbubons or 
gifts were not tax deducbble? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contnbut1on and partly for goods 

and services provided to the payor? 

b 
C 

d 
e 
f 

g 
h 

8 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was 
required to file Form 8282? 

If "Yes," 1nd1cate the number of Forms 8282 filed dunng the year 
Did the organ1zabon receive any funds, directly or md1rectly, to pay premiums on a personal benefit contract? 
Did the organization, dunng the year, pay premiums, directly or md1rectly, on a personal benefit contract? 

If the orgamzat1on received a contnbullon of qualified intellectual property, did the orgamzat1on file Form 8899 as required? 
If the organization received a contnbullon of cars, boats, airplanes, or other vehicles, did the orgamzallon file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organ1zat1on have excess business holdings at any bme dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsonng organizabon make any taxable d1stnbubons under section 4966? 

b Did the sponsonng organizabon make a distnbut1on to a donor, donor advisor, or related person? 
10 Section 501(c)(7) organizations. Enter 

7 

a lnit1abon fees and capital contnbubons included on Part VIII, line 12. I 1oa I ,____, _____ __. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11ibes ._1_0'--b..._ ____ _ 
11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 1-1_1_a-+-------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

2b 

--
3a 
3b 

4a 

--
Sa 
Sb 
Sc 

6a 

6b 

--
7a 

7b 

7c 

7e 
7f 

7a 
7h 

--
8 

--
9a 
9b 

Paae 5 

Yes No 

_J 
X 

--_J 
X 

X 

--_J 
X 
X 

X 

--_J 
X 

X 

--_J 
X 
X 

--_J 

--LJ 

against amounts due or received from them.) ._1"""1""'b'-'-------i-- __ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarnzabon filing Form 990 in lieu of Form 1041? 1-1_2a--+--+--,I 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l._1;.;;2;;.;;;b'-'l------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualrfied health plans in more than one state? 
Note. See the 1nstrucbons for add1t1onal information the organizabon must report on Schedule 0 

b Enter the amount of reserves the organizabon 1s required to maintain by the states in which 

C 

14a 
b 

15 

16 

the organization 1s licensed to issue qualrfied health plans I 13b I !-'-'~-----~ 
Enter the amount of reserves on hand 13c 
Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has 11 filed a Form 720 to report these payments? If "No,• provide an explanation m Schedule 0 

Is the organization subject to the secbon 4960 tax on payment(s) of more than $1,000,000 in remunerabon or 

excess parachute payment(s) dunng the year 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

Is the organization an educational 1nst1tubon subject to the secbon 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

13a 

14a X 
14b 

15 X 

I 
16 X 

I 
Fonn 990 (2018) 



Form 990 (2018) PLUS Fund· Paid Leave for the United States 81-0997990 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check If Schedule O contains a response or note to any line in this Part VI . . . . . . . . [Kl 

Section A Governrna Bodv and Manaaement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7 
If there are matenal differences in vobng nghts among members of the governing body, or 
1f the governing body delegated broad authonty to an executive committee or s1m1lar 
committee, explain in Schedule 0 

7 b Enter the number of voting members induded in line 1a, above, who are independent L...,;,1.;a,b _____ __;~ 

2 Did any officer, director, trustee, or key employee have a family relabonship or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? 

3 Did the organizabon delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
5 Did the organizabon become aware dunng the year of a significant d1vers1on of the organizabon's assets? 
6 Did the organizabon have members or stockholders? 

7a Did the organizabon have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the following 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Secbon A, who cannot be reached 

1----
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

__ _J 
Ba X 

8b X 

at the oroanization's ma11ino address? If "Yes," provide the names and addresses m Schedule O 9 X 
Section B. Policies fTh1s Section B reauests information about oo/icies not reauired bv the Internal Revenue Code 

10a Did the organizabon have local chapters, branches, or affiliates? 
b If "Yes," did the organization have wntten policies and procedures governing the acbv1ties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, 1f any, used by the organization to review this Fomi 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 
c Did the organizabon regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 

descnbe m Schedule O how this was done 

13 Did the organization have a wntten wh1stleblower policy? 
14 Did the organizabon have a wntten document retenbon and destrucbon policy? 

15 Did the process for detem1in1ng compensabon of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organ1zabon's CEO, Executive Director, or top management offiaal 

b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstrucbons) 

16a Did the organization invest 1n, contnbute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 

b If "Yes," did the organizabon follow a wntten policy or procedure requinng the organizabon to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the oroanizabon's exempt status with respect to such arrangements? 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 
__ _J 
12a X 
12b X 

12c X 
13 X 
14 X 

__ _J 
15a X 
15b X 

__ _J 
16a X 

__ _J 
16b 

17 List the states with which a copy of this Fomi 990 1s required to be filed .. CA ____________________________________________________ _ 

18 Section 6104 requires an organ1zabon to make its Fomis 1023 (1024 or 1024-A if applicable), 990, and 990-T (Secbon 501(c) 
..@ls only) available for public 1nspecbon Indicate how you made these available Check all that apply 
LJ Own website D Another's website 0 Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f 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 organizabon's books and records· 
Kabe 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 Pae 7 

Section A. 

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

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 w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount 
of compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensabon was paid 

•· List all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for definition of "key employee " 

D 

.. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensabon (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 organ1zat1ons 

•· List all of the organizabon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organ1zat1ons 

•· 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- 1nd1v1dual trustees or directors; inst1tuhonal trustees, officers; key employees; highest 
compensated employees; and former such persons 

D Check this box 1f neither the orgamzahon nor any related organization compensated any current officer, director, or trustee 

(A) 
Name end Hie 

(B) 
Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line) 

_ _{1 L_ Swat1_ M_tlavarapu _____________________________ ----------- 1.00 
Board Memeber O 00 

_ _(2L_ Enn Thorton ---------------------------------- ----------- 1 00 
Board Memeber O 00 

__ (3l__ Tolu Lawrence-------------------------------- ----------- 1 00 
Board Memeber 0.00 

__ (4L_ Kathryn Bethell ________________________________ --------- 40 oo 
Kev Emolovee & Board Member O 50 

__ (SL Nicholas Allard1ce ---------------------------- ----------- 1 00 
Secretarv O 00 

__ (6L_ Kara Gustafson------------------------------- ----------- 1_ 00 
Treasurer O 00 

__ (7L Melissa SandJlren _____________________________ ----------- 1 00 
President O 00 

(C) 

Posrtlon 
(do not check more then one 
box, unless person Is both en 
officer and a director/trustee) 

- ;,: (1):,: .. (1) 3 c3' 
-< 'O ;:;; 

.,; .. (1) ~; -5 (1) (') 

0 (1) Q 
-< ::, 
(1) -g ... (1) 

::, 

"· "' 'l) 

co 
C. 

X 

X 

X 

X X 

X 

X 

X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from from related 
the orgen1ZBbons 

orgarnzabon (W-2/1099-MISC) 
(W-2/1099-MISC) 

0 0 

0 0 

0 0 

95852 1 269 

0 0 

0 0 

0 0 

(Fl 
Esbmated 
amount of 

other 
compensabon 

from the 
orgarnzahon 
and related 

orgernzatrons 

0 

0 

0 

0 

0 

0 

_ _{SL_ Bnana_C~o Cotter--------------------------- --------- 40.00 
H1ohest Compensated Emplovee O 75 X X 125 066 2359 3 600 

_ _{9l_ _ --- -- ----- -- -- -- -- -- -------------------- - -- -- -- - - -- -- -- -- -------

l1 Ol_ ___________________________ --------- __ __ _ ___ _ _ _ _ _ _ ____ -----------

l11 L _ ---------- -------------------------------------- ----------------

l12l _ ----------- -------------------------------------- ----------------

l 131 _ ------- -- -- -- --- ----- ---- ----- -- -- -- ---------- --- --------- -- ---- -

t 14 l _ ------------------------------------------------- ----------------

Form 990 (2018) 



Form 990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Peae 8 
Section A. Officers, Directors, Trustees Kev Em )loyees, and Highest Compensated Employees (continued) 

(A) 
Nemeendbtle 

(8) 
Average 
hours per 

week (list any 
hours for 
related 

orgamzabons 
below dotted 

line) 

l 15} ____ ---- ------------ -- _____ --- _ -- ___ -------- ------ -- -- -- -- -- -- -- --

l 16} ____ ------------ -- ---------- -------- _ ------- _ -- _ _ _ ----------------

l 17} ________ ---- ---- -- -- -- ___ -- ------- -------- ___ -- --- -- -- ---- --------

l 18} _____ --- ----------------- _ ----- ____ ---- --- _ ------- -- ---- ---- -- -- --

l 19} __________ -------------------- ____ ------- __ ------- ------------ -- --

l20l__ -- __ -- -- -- -------- ------- --- _____ -- __ -- ____ ----- ------------ -- --

l21 L_ ------------------------------------------------ ----------------

l 22} ________ --------------______________ -----_ _ _ _ _ _ _ _ _ ----------------

l23} ______ ---------- -- -- -- _______ ----- --------- ___ -- -- -- -- -- -- -- ------

l24 l _ ------------------------------------------------- ----------------

l 25} ______ --------__ -- _________ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ ------

(CJ 
Position 

(do not check more than one 
box, unless person ts both an 
officer and a director/trustee\ 

;:-
-< =- "::" 

' "" -
- : 
-§ -

= 

-

(DJ (EJ (F) 
Reportable Reportable Estimated 

compensabOn compensation amount of 
from from related other 
the orgamzabons compensation 

organ1zabon (W-2/1099-MISC) from the 
(W-2/1099-MISC) orgamzat1on 

and related 
orgamzabons 

1b 
C 

d 

Sub-total ... 1----'2::;;2::..;;0..r..;9;..;1.;;;.8+-__ ....;;3..r..;6;;.;;;2;.;;;;8+----'3;.r..6;;..;0~0 
Total from continuation sheets to Part VII, Section A 
Total (add lines 1b and 1c) 

.. ______ o _____ .....a.,o ______ o_ 

• 220 918 3 628 3 600 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organ1zabon ... 1 

Yes 
3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 

'---
employee on line 1a? If "Yes,· complete Schedule J for such mdtvtdual 3 X 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensabon from 
the organization and related organizations greater than $150,000? If "Yes,· complete Schedule J for such ----
mdtvidual 4 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual ----
for services rendered to the oraanizat1on? If "Yes,• comolete Schedule J for such oerson. 5 

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 orgarnzabon's tax 
year 

(A) (8) (CJ 
Name and business address Descrlpbon of setvtces CompensabOn 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of comoensat1on from the oraarnzabon 0 

No 
_J 

J 
X 

_J 
X 

0 

0 

0 

0 

0 

I 
Form 990 (2018) 



Fom,990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Page 9 
IUMIMII Statement of Revenue 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
funcbon revenue tax under sectJons 
revenue 512-514 

"' !!! 
1a Federated campaigns 1a 0 

c C b Membership dues 1b 0 ~ = 
Cl 0 

C Fundra1smg events 1c 0 - E 
~ ';: d Related organ1zat1ons 1d 0 - "' Cl -:: 
ui E e Government grants (contnbut1ons) 1e 0 :s iii f All other contnbutions, gifts, grants, and = G) 
::, .<: 

s1m1lar amounts not included above 1f 3 244 654 .c -S 0 
C "C g Noncash contnbutions included m Imes 1a-1t $ 0 0 C 
u "' ----------------

h Total. Add Imes 1a--1f .. 3 244 654 .. Business Code 
::, 
C 2a Sale of Lists---------------------------------- 45 912 45 912 .. 
> .. b 0 0:: ----------------------------------------------. .. 
u C 0 
~ -----------------------------------------------
"' d 0 rn -----------------------------------------------
E e 0 
"' -----------------------------------------------
01 f All other program service revenue 0 0 

n. a Total-Add Imes 2a-2f .. 45 912 I 
3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) .. 6845 6 845 
4 Income from investment of tax-exempt bond proceeds .. 0 
5 Royalties .. 0 

(1)Real (11) Personal 

_J 6a Gross rents 
b Less· rental expenses 
C Rental income or (loss) 0 0 

d Net rental income or (loss) .. 0 
7a Gross amount from sales of (1) Secunbes (11)0ther 

assets other than inventory 0 0 
b Less· cost or other basis 

and sales expenses 0 0 

C Gain or (loss) 0 0 

d Net gain or (loss) .. 0 

Cl) Ba Gross income from fundrais1ng ::J 
C 

events (not 1nclud1ng $ 0 Cl) 

> -------------------
Cl) of contributions reported on line 1c) 

0::: ._ See Part IV, line 18 a 8 055 Cl) 
.c b Less· direct expenses b 3 833 0 

C Net income or (loss) from fundra1smg events .... 4 222 
9a Gross income from gaming act1v1ties 

See Part IV, line 19 a 0 
b Less· direct expenses b 0 
C Net income or (loss) from gaming activ1t1es .... 0 

10a Gross sales of inventory, less 
returns and allowances a 0 

b Less· cost of goods sold b 0 

C Net income or /loss) from sales of 1nventorv .... 0 
Miscellaneous Revenue Business Code 

11a Pnvous year wnte off _________________________ 6 491 6 491 

b 0 -----------------------------------------------
C 0 _______ ... _______________________________________ 
d All other revenue 0 
e Total-Add Imes 11a--11d ... 6,491 I 

12 Total revenue. See instructions .... 3 308 124 52403 0 6 845 

Fonn 990 (2018) 



Fonn 990 (2018) PLUS Fund· Paid Leave for the United States 81-0997990 Page 10 
liftiki Statement of Functional Expenses 
Section 501 (c){3) and 501 (c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A). 

Check 1f Schedule O contains a response or note to any line m this Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (DI 

Total expenses Program service Management and Fundralsmg 
Bb, 9b, and 10b of Part VIII. exoenses aeneral <>Ynenses exnenses 

1 Grants and other assistance to domestic organizabons 
domesbc governments See Part IV, line 21 . 24 359 24 359 

2 Grants and other assistance to domestic I md1v1duals See Part IV, line 22 0 
3 Grants and other assistance to foreign 

I organizations, foreign governments, and foreign 
md1v1duals See Part IV, Imes 15 and 16 0 

4 Benefits paid to or for members 0 I 
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 secbon 4958(f)(1 )) and 
persons descnbed in secbon 4958(c)(3)(B) 0 

7 Other salaries and wages . 781 082 635 900 65 330 79 852 
8 Pension plan accruals and contnbut1ons (include 

secbon 401 (k) and 403(b) employer contnbubons) 0 
9 Other employee benefits 58 985 43 649 6488 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 
C Accounting 50 039 50 039 
d Lobbying 0 
e Professional fundraismg services. See Part IV, line 17 34 812 34 812 
f Investment management fees 0 
g Other (If lme 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst lme 11g expenses on Schedule O) 391 545 369 842 10 045 11 658 
12 Adverbs1ng and promobon 70 685 68 141 381 2 163 
13 Office expenses 14 965 13 406 824 735 
14 lnformabon technology 33 959 26136 5 829 1 994 
15 Royalbes 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 affiliates 0 
22 Depreaabon, deplebon, and amort1zabon 0 0 0 0 
23 Insurance 4 925 1 624 2 916 385 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses 1n line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O ) 

a Other Personnel Costs 8 709 6 791 1 120 798 -----------------------------------------------------------
b Dues and Fees ------------------------------------------ 2 879 577 774 1 528 
C Other Pro_gram Costs------------------------------------ 3 028 2178 747 103 
d 0 -----------------------------------------------------------
e All other expenses 0 ----------- ------------ --- -------- --

25 Total functional expenses. Add lines 1 throuah 24e . 1 781 125 1 415 855 181 172 184 098 
26 Joint costs. Complete this line only rf the 

organization reported 1n column (B) joint costs 
from a combined educational campaign and 
fundra1s1ng solic1tahon Check here • [Kl If 
follow1na SOP 98-2 (ASC 958-720\ 

Fenn 990 (2018) 



Fomf990 (2018) PLUS Fund· Paid Leave for the United States 81-0997990 Page 11 
IUffiM Balance Sheet 

Check rf Schedule O contains a response or note to any line 1n this Part X D 
(A) (B) 

Begmmng of year End of year 

1 Cash-non-1nterest-beanng 700443 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 3964 4 61149 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 0 5 
6 Loans and other receivables from other d1squahfied persons (as defined under seclJon 

I 4958(n(1)), persons described in secbon 4958(c)(3)(B), and contnbubng employers and 

sponsoring orgamzabons of section 501 (c)(9) voluntary employees' beneficiary 
l!! organizations (see instrucbons) Complete Part II of Schedule L 0 6 a, 
U) 7 Notes and loans receivable, net 0 7 0 U) 

,c( 8 lnventones for sale or use 0 8 
9 Prepaid expenses and deferred charges 4586 9 5 946 

10a Land, buildings, and equipment cost or I other basis Complete Part VI of Schedule D 10a 0 
b Less accumulated depreciation 10b 0 0 10c 0 

11 Investments-publicly traded securibes 0 11 0 
12 lnvestrnents---0ther securibes See Part IV, line 11 0 12 0 
13 Investments-program-related See Part IV, 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 throuoh 15 (must equal line 34) 721 395 16 2 313 092 
17 Accounts payable and accrued expenses 26372 17 91 070 
18 Grants payable 0 18 
19 Deferred revenue 0 19 
20 Tax-exempt bond liab11ibes 0 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 

U) 22 Loans and other payables to current and former officers, directors, I ~ trustees, key employees, highest compensated employees, and 
:0 disqualified persons Complete Part II of Schedule L 0 22 Ill 

:J 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 
24 Unsecured notes and loans payable to unrelated third parbes 0 24 0 
25 Other liab11it1es (including federal income tax, payables to related third 

parbes, and other l1ab11it1es not included on lines 17-24) Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add Imes 17 throuoh 25 26372 26 91 070 

Organizations that follow SFAS 117 (ASC 958), check here ->[Rland 

I U) 
complete lines 27 through 29, and lines 33 and 34. a, 

0 
C 27 Unrestncted net assets 270 601 27 1 199 051 Ill 
Ill 28 Temporarily restricted net assets 424422 28 1 022 971 m 

I' 
! 

"O 29 Permanently restncted net assets 0 29 
C 
:J 

Organizations that do not follow SFAS 117 (ASC958), check here -> Oand I lL ... I complete lines 30 through 34. 0 
,J !!l 

30 Capital stock or trust pnncipal, or current funds . 0 30 (II 
U) 

31 Paid-in or capital surplus, or land, building, or equipment fund 0 31 U) 

' ,c( 
32 Retained earnings, endowment, accumulated income, or other funds 0 32 

\i 33 Total net assets or fund balances . 695 023 33 2 222 022 
I 

34 Total liab11ibes and net assets/fund balances 721 395 34 2 313 092 

Form 990 (2018) 



Fonn 990 (2018) PLUS Fund Paid Leave for the United States 81-0997990 Page 12 
•Ufflf3M Reconciliation of Net Assets 

Check ,t Schedule O contains a response or note to any hne in this Part XI . D 
1 Total revenue (must equal Part VIII, column (A), ltne 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 hne 2 from ltne 1 3 1526999 
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 695 023 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facd1t1es 6 
7 Investment expenses 7 
8 Pnor penod adJustments 8 
9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ltne 33, 
column (B)) 10 2 222 022 

·~1111119 .•• Financial Statements and Reporting 
Check ,t Schedule O contains a response or note to any hne in this Part XII . . . D 

Yes No 

1 Accounting method used to prepare the Form 990: Dcash ~ Accrual D Other J If the orgarnzabon changed ,ts method of accounting from a pnor year or checked "Other," explain ,n 
Schedule 0 - --

2a Were the orgarnzabon's financial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to md1cate whether the financial statements for the year were compiled or J reviewed on a separate basis, consohdaled basis, or both· 

D Separate basts D Consolidated basis D Both consolidated and separate basis ----
b Were the orgarnzabon's financial statements audited by an independent accountant? 2b X 

If "Yes," check a box below to md1cate whether the financial statements for the year were audited on a 

J separate bas,s, consolidated basts, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes" to hne 2a or 2b, does the orgarnzat,on have a committee that assumes respons1b1hty for oversight of ----
the audit, review, or comp1labon of tis financial statements and selection of an independent accountant? 2c X 
If the orgarnzabon changed either ,ts oversight process or selecbon process dunng the tax year, explain in LJ Schedule 0 ----Ja As a result of a federal award, was the orgarnzat,on required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. Ja X 

b If "Yes," did the orgarnzalton undergo the required audit or audits? If the orgarnzabon did not undergo the 
required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits Jb 

Fonn 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete of the organization Is a section 501(c)(3) organozabon or a sactoon 4947(a)(1) nonexsmp1 charrtable trust. 

.. Attach to Form 990 or Form 990-EZ. 
.. Go to www.irs. ov!Form990 for instructions and the latest Information. 

0MB No 1545-0047 

~®18 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

PLUS Fund· Paid Leave for the United States 
Reason for Public Chari Status 

81-0997990 
See instructions. 

The ~mzabon 1s not a private foundation because 111s (For Imes 1 through 12, check only one box) 

1 LJ A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 00 ~ 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 1 
3 D A hospital or a cooperabve hospital service orgamzabon described 1n section 170(b)(1)(A)(iii). 

4 D A medical research organizabon operated in conJunct1on with a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state· 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed 1n 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 DA federal, state, or local government or governmental umt descnbed in section 170(b)(1)(A)(v). 

7 ~ An organization that normally receives a substanbal part of its support from a governmental um! or from the general public 
described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

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

9 D An agncultural research organ1zabon descnbed 1n section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 
or university or a non-land-grant college of agnculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 D An organ1zatlonth~iiio-~ally~e-ce;;es-(1-)-;:,:;or~-than-331-,a-o;;iXiis-supportfio;:,:;-~ntnb-~bons:memberah1p-fees~and-gros_s ________ _ 
receipts from acbv1bes related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less secbon 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

11 D An orgamzat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D An organ1zat1on 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 orgamzallons 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 supporbng orgamzabon and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organ1zat1on operated, superv1sed,'or controlled by ,ts supported orgamzat1on(s), typically by g1v1ng 
the supported orgamzation(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 D Type II. A supporting organization supervised or controlled in connection with its supported orgamzat1on(s), by having 
control or management of the supporting orgamzat,on vested 1n the same persons that control or manage the supported 
orgamzat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporbng orgamzabon operated in connecbon with, and funcbonally integrated with, 
its supported orgamzallon(s) (see instrucbons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting orgamzabon operated 1n connection with its supported orgamzat1on(s) 
that 1s not functionally integrated The orgamzat1on generally must sabsfy a d1stnbubon requirement and an attenbveness 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the orgamzat1on received a written determinabon from the IRS that 111s a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting orgamzat1on 

f Enter the number of supported orgamzat1ons O I 
g Provide the follow,na information about the suooorted oraamzabon(s) 

(I) Name of supported organization (ll)EIN (Ill) Type of organization 
(descnbed on Imes 1-10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

(Iv) Is the orgamzabon (v) Amount of monetary (vi) Amount of 
listed on your govem,ng support (see other support (see 

document? onstrucbons) onstrucbons) 

Yes No 

. 0 0 
Schedule A (Form 990 or 99o-EZ) 2018 



Schedule A (Form 990 or990-EZJ 2018 PLUS Fund· Paid Leave for the United States 81-0997990 

•@iii 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 I or if the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

s ect1on A. Public Suooort 
Calendar year (or fiscal year beginning in) • (al 2014 (bl 2015 {cl 2016 {di 2017 {el 2018 

1 Grfts, grants, contnbutrons, and 

membership fees received (Do not 
include any "unusual grants ") 0 754 339 1030272 3 244 654 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on ,ts behalf 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge 

4 Total. Add Imes 1 through 3 0 0 754 339 1030272 3 244 654 

5 The portion of total contnbutlons by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

hne 1 that exceeds 2% of the amount 
shown on lme 11 • column (f) 

6 Public suooort. Subtract Ima 5 from line 4 

s ectlon BT ota IS UDDOrt 
Calendar year (or fiscal year beginning in) • (al 2014 (bl 2015 (C) 2016 (dl 2017 (el 2018 

7 Amounts from hne 4 0 0 754 339 1030272 3 244 654 

8 Gross income from interest. dividends, 

payments received on secunt1es loans, 

rents, royalties, and income from 

s1m1lar sources 2 

9 Net income from unrelated business 
activmes. whether or not the business ,s 

regularly earned on 

10 Other income Do not include gam or 
loss from the sale of capital assets 

(Explain m Part VI ) 

11 Total support. Add Imes 7 through 1 O 

12 Gross receipts from related act1vrt1es. etc (see instructions) 

13 First five years. If the Form 990 ,s for the organization's first. second, third. fourth. or fifth tax year as a section 501 (c)(3) 
organization. check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Pubhc support percentage for 2018 (line 6, column (f) d1v1ded by lme 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, lme 14 

12 I 

14 
15 

163 331/3% oupport tcct -2018. lftho org:m1zat1on did not chock the box on lme 13, and line 1~ ,s 331/3% or more, check this MY 
and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a. and lme 15 ,s 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2018. If the organizat10n did not check a box on lme 13, 16a, or 16b, and line 14 
10% or more, and ,f the organization meets the "facts-and-c1rcumstances· test, check this box and stop here. Explain m 
Part VI how the organization meets the "facts-and-circumstances· test The organization qualifies as a publicly supported 
organization .. 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a. 16b, or 17a. and lme 
151s 10% or more. and rfthe organization meets the "facts-and-circumstances• test. check this box and stop here. 
Explain m Part VI how the organization meets the "facts-and-circumstances· test The organ12at1on qualrfies as a publicly 
supported organization 

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

instructions 

6845 

Pa9e2 

(fl Total 

5 029 265 

0 

0 

5 029 265 

3 989 299 

1039966 

(fl Total 

5 029 265 

6 847 

0 

0 

5 036 112 

000% 

000% 

··D .. 

··D 
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Sched·u1e A (Fonn 990 or990-EZ) 2018 PLUS Fund· Paid Leave for the United States 81-0997990 

Support Sch dule for Organizations Described in Section 509(a)(2) 
(Complete onl rf you checked the box on line 10 of Part I or 1f the organization failed to qualify under Pa 
If the o amzati, n fails to uali under the tests listed below lease com lete Part 11 

Calendar year (or fiscal year beginnin in) 

1 

2 Gross receipts from admissions, merchand 
sold or services perfonned, or faclllbes 
furnished In any acbv,ty that Is related to the 
organization's tax-exempt purpose 

3 Gross receipts from ect1v1bes that are not an 

unrelated trade or business under section 513 

4 Tax revenues leVJed for the 

orgamzabon's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental umt to the 

orgamzabon without charge 

6 Total. Add Imes 1 through 5 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on Imes 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on hne 13 for the year 

c Add Imes 7a and 7b 

8 Public support (Subtract line 7c from 

line 6 

Sf BTtlS ec1on oa UPPO rt 
Calendar year (or fiscal year beginning In) 

9 Amounts from line 6 

10a Gross income from interest, d1v1dends, 

payments received on securlbes loans, rents, 

royalbes, and income from similar sources 

b Unrelated business taxable income (less 

secbon 511 taxes) from businesses 

acquired after June 30, 1975 

c Add Imes 1 Oa and 1 Ob 

11 Net income from unrelated business 

act1v1bes not included m line 10b, whether 

or not the business 1s regularly earned on 

12 Other income Do not include gam or 

loss from the sale of capital assets 

(Explain in Part VI ) 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12) .. 

• 

a 2014 b 2015 C 2016 d 2017 

0 

0 0 0 

(al 2014 (bl 2015 / \.(cl 2016 (dl 2017 

0 I 0 \ 0 0 

I \ 
I \ 

~ 
o' 0 0 \ 0 

I \ 
I \ 

I 
\ 

0 0 0 o\ 

(el 2018 

14 First five years. If the Form 990 1s for the 1rt!amzabon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) \ 

orgamzabon, check this box and stop her.!! . . . 

Section C. Com utation of Public Su ort Pcrccnta c 

0 

0 

0 

0 

0 

Pa e3 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

(fl Total 

0 

0 

0 

0 

0 

0 

0 

~· D 
000% 

0.00% 

15 Public support percentage for 2018 (linif 8, column (f), d1v1ded by lme 13, column (f)) 15 \ 
16 Public su rt rcenta e from 2011/schedule A Part Ill line 15 1--1'-6'--1---,..\-------"-.;..;;. 

17 

18 

000% 

\ 000% 

Investment income percentage fo/2018 (line 10c, column (f), d1V1ded by line 13, column (f)) . . 1--1_7_1----....;;..-----"-

\ ~ .. o 
.... o .... o 

lnvestment income percentage from 2017 Schedule A. Part Ill, line 17 . . . _1_8_~---....... ----
331/3% support tests-2018/lfthe organization did not check the box on lme 14, and line 151s more than 331/3%, and line 17 IS 

not more than 33 1/3%, checWth1s box and stop here. The orgamzabon qualifies as a publicly supported organization 

' b 331/3% support tests-2017. If the orgamzat1on did not check a box on line 14 or line 19a, and lme 16 1s more than 33 1/3%. and 

line 18 1s not more than 3:y{/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzabon 

Private foundation. lfth,e orgamzabon did not check a box on lme 14, 19a, or 19b, check this box and see instructions 

19a 

20 

J '"'""'" ,,.~ "' ~ ,!\ ,~, 



Schedule A (Form 990 or 990-EZ) 2018 PLUS Fund· Paid Leave for the United States 81-0997990 Page 4 
•ifl•N Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

S f A All S rt· 0 . f ec 10n UDDO ma raamza ions 
Yes No 

1 Are all of the organizabon's supported organizabons listed by name 1n the organizabon's governing _J documents? If "No,• descnbe m Part VI how the supported organizations are designated If designated by ----
class or purpose, descnbe the designation. If h1stor1c and contmumg relationship, explain. 1 

2 D1d the organizabon have any supported organizabon that does not have an IRS determ1nabon of status _J under secbon 509(a)(1) or (2)? If "Yes,• exp/am m Part VI how the organization determined that the supported ----
organization was descnbed in section 509(a)(1) or (2) 2 

3a D1d the organization have a supported organizabon described in secbon 501(c)(4), (5), or (6)? If "Yes,• answer ----_J 
(b) and (c) below 3a 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the ----
organization made the determmatJon. 3b 

C D1d the organizabon ensure that all support to such organ1zabons was used exclusively for secbon 170(c)(2) ----_J 
(B) purposes? If "Yes," exp/am in Part VI what controls the organization put m place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If --- _J 
"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 

b D1d the organ,zabon have ulbmate control and d1screbon in deciding whether to make grants to the foreign _J supported organization? lf"Yes," descrtbe m Part VI how the organization had such control and discretion - --
despite bemg controlled or superv,sed by or m connection with Ifs supported organizations. 4b 

C D1d the organizabon support any foreign supported organizabon that does not have an IRS deterrmnat1on J under secbons 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 exclus,vely for section 170(c)(2)(B) ----
purposes 4c 

Sa D1d the organization add, substitute, or remove any supported organizabons dunng the tax year? lf"Yes," 

J answer (b) and (c) below (1f appltcable). Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
(111) the authonty under the organization's orgamzmg document authorizing such actJon; and (1v) how the action ----
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ----_J 
designated in the organizabon's organizing document? Sb 

C Substitutions only. Was the subsbtut1on the result of an event beyond the organizabon's control? Sc 
6 D1d the orgamzabon provide support (whether 1n the form of grants or the prov1s1on of services or fac1llt1es) to J anyone other than (1) ,ts supported organizations, (11) 1nd1v1duals that are part of the chantable class benefited 

by one or more of its supported organizations, or (111) other supporbng organizabons that also support or ----
benefit one or more of the filing organization's supported organizabons? If "Yes,• provide detatl m Part VI. 6 

7 D1d the organization provide a grant, loan, compensabon, or other s1m1lar payment to a substanbal contnbutor _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled enbty ----
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 D1d the organization make a loan to a disqualified person (as defined in secbon 4958) not descnbed 1n line 7? ,_ --_J 
If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organizabon controlled directly or indirectly at any bme dunng the tax year by one or more _J disqualified persons as defined in section 4946 (other than foundabon managers and organizations descnbed ----
in secbon 509(a)(1) or (2))? /f"Yes," provide detail in Part VI. 9a 

b D1d one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enbty in which --- _J 
the supporting organization had an interest? lf"Yes," provide detail m Part VI. 9b 

C D1d a disqualified person (as defined in line 9a) have an ownership interest 1n, or denve any personal benefit ----_J 
from, assets in which the supporbng organizabon also had an interest? lf"Yes," provide detail m Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of secbon _J 4943(f) (regarding certain Type II supporting organizabons, and all Type Ill non-funcbonally integrated ----supporbng organizabons)? If "Yes,· answer 10b below 10a 
b D1d the organizabon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

I---_J 
determme whether the oraanization had excess business holdmas ) 10b 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule 'A (Form 990 or 990-EZ) 2018 PLUS Fund· Paid Leave for the United States 81 0997990 -... Suooorting Organizations (continued) 

11 Has the organ1zabon accepted a gift or contnbubon 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 orgarnzabon? 

b A family member of a person descnbed 1n (a) above? 

C A 35% controlled ent1tv of a oerson descnbed 1n (al or (bl above? If ''Yes" to a b or c orovide detail m Part VI. 
Section B. T 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJonty of the organization's directors or trustees at all bmes dunng the 
tax year? lf"No," describe in Part VI how the supported organization(s) effectwely operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctions, tf any, applted to such powers dunng the tax year 

2 D1d the organizabon operate for the benefit of any supported organizabon other than the supported 
organizabon(s) that operated, supel'Vlsed, or controlled the supporbng organizabon? If "Yes,· exp/am in Part 
VI how providing such benefit carried out the purposes of the supported organizat10n(s) that operated, 
su erv1sed, or controlled the su ortm on anizat1on. 

1 Were a majonty of the organization's directors or trustees dunng the tax year also a maionty of the directors 
or trustees of each of the organizabon's supported organ1zat1on(s)? lf"No." descnbe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

2 

3 

the su orted o anizat1on s 

D1d the organizabon proVJde to each of its supported organ1zat1ons, by the last day of the fifth month of the 
organizabon's tax year, (i) a wntten nobce descnbing the type and amount of support provided during the pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of nobfication, and (111) copies of the 
organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizahon(s) or (11) serving on the governing body of a supported organizahon? lf"No, • exp/am ,n Part VI how 
the organization maintained a close and continuous working relationship with the supported organizat1on(s). 

By reason of the relat1onsh1p descnbed 1n (2), did the organization's supported organizations have a 
significant voice in the organization's investment pohe1es and in directing the use of the organizabon's 

income or assets at all times during the tax year? lf"Yes," descnbe ,n Part VI the role the organization's 
su rted o anizabons la ed in this re and 

p 5 ·eae 

Yes No 

----_J 
11a 
11b 
11c 

Yes No 

__ J 
2 

Yes No _J 
Yes No 

J 
1 

__ _J 
2 

__ J 
3 

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 organizabon satisfied the Activities Test Complete line 2 below. 

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

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1bes Test Answer (a) and (b) below. Yes No 
a D1d substantially all of the organization's act1v1bes dunng the tax year directly further the exempt purposes of 

J the supported organizahon(s) to which the organizabon was responsive? lf"Yes," then ,n 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 substanbally all of its activities. 2a 

b D1d the act1v1bes described in (a) constitute acbvit1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged 1n? lf"Yes," exp/am in Part VI the 
reasons for the organization's position that its supported organizatton(s) would have engaged ,n these ----
act1vtt1es but for the organization's involvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a D1d the organizabon have the power to regularly appoint or elect a maionty of the officers, directors, or ----
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the orgarnzabon exerase a substanbal degree of d1recbon over the policies, programs, and acbv1bes of each _J 
of its sunnorted oraanizabons? If· Yes· descnbe ,n Part VI the role olaved bv the oraamzatlon in this reaard 3b 

Schedule A (Form 990 or 990,EZJ 2018 
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instructions. All other Tvoe Ill non-funcbonally mteorated support1nQ orQarnzat1ons must complete Sections A throuQh E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(oobonal) 
1 Net short-term capital Qa1n 1 
2 Recovenes of onor-vear d1stnbubons 2 
3 Other Qross income (see instructions) 3 
4 Add Imes 1 throuah 3 4 0 

5 Deorec1abon and deolellon 5 
6 Porbon of operating expenses paid or incurred for producbon or 
collection of gross income or for management, conservation, or 
maintenance of property held for producbon of income (see mstrucbons) 6 
7 Other exoenses (see 1nstrucbons) 7 
8 Adjusted Net Income (subtract Imes 5 6 and 7 from line 4) 8 0 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(oobonal) 
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 Averaae monthlv value of secunbes 1a 
b AveraQe monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add lines 1a 1b and 1c) 1d 0 
e Discount claimed for blockage or other 
factors (explain m detail m Part VI) 

2 Acau1s1t1on indebtedness annlicable to non-exempt-use assets 2 
3 Subtract lme 2 from line 1d 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 

6 Multiolv line 5 bv 035 6 0 
7 Recovenes of onor-year d1stnbubons 7 0 
8 Minimum Asset Amount (add line 7 to lme 6) 8 0 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for onor year (from Section A lme 8 Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for onor year (from Section B line 8 Column A) 3 
4 Enter Qreater of line 2 or lme 3 4 
5 Income tax 1moosed 1n onor year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emerQency temoorarv reducbon (see 1nstrucbons) 6 
7 D Check here 1f the current year 1s the orgarnzahon's first as a non-functionally integrated Type Ill supporbng orgarnzabon (see 

mstrucbons 

0 

0 

0 

0 

0 
0 

0 
0 

0 

0 
0 
0 

0 

0 

Schedule A (Form 990 or 990-EZ) 2018 
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Sch d I A (F 990 990-EZ) 2018 e ue orm or PLUS F d P d L un 81 f the U t d Stat eave or rn e es 81 0997990 - Peae 7 . . Tvoe Ill Non-Functionallv lntearated 509(a)(3 Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oa1d to suaaorted oraarnzabons to accomolish exemot ourooses 

2 Amounts paid to perform acbv1ty that directly furthers exempt purposes of supported 
oroanlzat1ons, m excess of income from acbVJtv 

3 Admm1strabve exoenses oa1d to accomolish exemot ourooses of suooorted oroarnzabons 

4 Amounts oa1d to acau1re exemot-use assets 

5 Qualified set-aside amounts (onor IRS aooroval reau1red) 

6 Other d1stnbubons ldescnbe m Part vn See 1nstrucbons 

7 Total annual distributions. Add Imes 1 throuoh 6 0 

8 D1stnbubons to attentive supported orgarnzabons to which the orgarnzabon 1s responsive 
(orov1de details m Part VI) See 1nstrucbons 

9 D1stnbutable amount for 2018 from Section C line 6 0 

10 Line 8 amount d1v1ded bv line 9 amount 0 000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions 
Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Secbon C line 6 0 

2 Underd1stnbutions, 1f any, for years pnor to 2018 
(reasonable cause required-explain 1n Part VI). See 

1nstrucbons 

3 Excess d1stnbut1ons carryover 1f any, to 2018 I 
a From 2013 0 I 
b From 2014 0 I 
C From 2015. 0 I 
d From 2016 0 I 
e From 2017 0 I 
f Total of Imes 3a throuoh e 0 I 
a Annlied to underd1stnbubons of onor vears 0 I 
h Aool1ed to 2018 d1stnbutable amount 0 

i Carrvover from 2013 not aoolied /see mstrucbons) I 
i Remainder. Subtract Imes 3o 3h and 31 from 3f 0 I 

4 D1stnbuhons for 2018 from I Section D, line 7 $ 0 

a Annlied to underd1stnbuhons of onor vears 0 I 
b Aoolied to 2018 d1stnbutable amount 0 

C Remainder Subtract Imes 4a and 4b from 4 0 I 
5 Remaining underd1stnbubons for years pnor to 2018, If 

any Subtract Imes 3g and 4a from Ima 2 For result 

oreater than zero, exolam m Part VI See mstrucbons 0 

6 Remaining underd1stnbubons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain m 
Part VI See 1nstruct1ons 0 

7 Excess distributions carryover to 2019. Add Imes 3J I and 4c 0 

8 Breakdown of line 7 l 
a Excess from 2014 0 l 
b Excess from 2015 0 I 
C Excess from 2016 0 I 
d Excess from 2017 0 J 
e Excess from 2018 0 

Schedule A (Fonn 990 or 990-EZ) 2018 



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

Supplemental Information. Provide the explanabons required by Part II, line 10, Part II, line 17a or 17b; Part 
111, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3, Part IV, Secbon E, lines 1c, 2a, 2b, 
3a, and 3b, Part V, line 1; Part V, Secbon B, line 1e; Part V, Secbon D, lines 5, 6, and 8; and Part V, Secbon E, 
lines 2, 5, and 6 Also complete this part for any additional information (See instructions ) 

Pae 8 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service • Go to www.irs. ov/Form990for Instructions and the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 

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) orgamzabons· Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) orgamzabons Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 orgamzabons Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) orgamzat1ons that have filed Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part 11-B 

• Section 501 (c)(3) orgamzat1ons that have NOT filed Form 5768 (election under secbon 501 (h))· Complete Part 11-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 

Name of organization 

PLUS Fund Paid Leave for the United States 

letePart Ill 
Employer identification number 

81-0997990 
Com lete if the or anization is exem t under section 501 c or is a section 527 or anization. 

Provide a descnpt1on of the organ1zat1on's direct and 1nd1rect polibcal campaign acbv1bes in Part IV 
definibon of "polibcal campaign acbv1bes") 

(see instructions for 

2 Political campaign acbvity expenditures (see 1nstruct1ons) 

Volunteer hours for olibcal cam a, n acbv1t1es see 1nstruct1ons 
.. $ -----------------------------· 

Com lete if the or anization is exem t under section 501 c 3 . 
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 secbon 4955 ... $ 

3 If the organization incurred a secbon 4955 tax, did 1t file Form 4 720 for this year? Oves 0No 

4a Was a correcbon made? Oves 0No 

b If "Yes," descnbe in Part IV •iff•H Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for secbon 527 exempt function 

acbv1bes .... $ 

2 Enter the amount of the filing organizabon's funds contnbuted to other organizations for section 
527 exempt funcbon acbv1bes .... $ -----------------------------· 

3 Total exempt funcbon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 

4 D1d the filing organization file Form 1120-POL for this year? 

.... $ 

Oves 0No 

5 Enter the names, addresses and employer 1dent1ficabon number (EIN) of all secbon 527 polibcal organizations to which the filing 
orgamzabon made payments For each organization listed, enter the amount paid from the filing organ1zat1on's funds Also enter 
the amount of polibcal contnbubons receJVed that were promptly and directly delivered to a separate political organizabon, such 
as a separate segregated fund or a polibcal action committee (PAC) If add1t1onal space 1s needed, provide information in Part IV 

(a) Name (b) Address (c)EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(d) Amount paid from 
filing organlzallon·s 

funds. If none, enter -0-

(e) Amount of poilllcal 
contnbullons received and 

promptly and directly 
delivered to a separate 
polrt1cal organlzallon If 

none, enter -0-

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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81-0997990 PLUS Fund Paid Leave for the United States 
Schedule C (Form 990 or 990-EZ) 2018 Pe e2 

Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 (election 
under section 501(h)). 

A Check IJJJ>, D 1f the fihng organization belongs to an affiliated group {and hst in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures) 

B Check IJJJ>, D if the fihng organization checked box A and "limited control" provisions apply 

1a 

b 
C 

d 

e 

f 

g 
h 

i 

2a 

b 

C 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 
(The term "expenditures" means amounts paid or incurred.) organization's totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 

Total lobbying expenditures to influence a leg1sla!Jve body (direct lobbying) 0 

Total lobbying expenditures (add Imes 1a and 1b) 0 

Other exempt purpose expenditures 1 781 125 

Total exempt purpose expenditures (add Imes 1c and 1d) 1 781 125 

Lobbying nontaxable amount Enter the amount from the following table m both 

columns 239 056 

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 bu1 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 olus 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 

Grassroots nontaxable amount (enter 25% of line 1f) 59 764 

Subtract line 1g from line 1a If zero or less, enter -0- 0 

Subtract line 1f from line 1 c If zero or less, enter -0- 0 

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4 720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(bl Affiliated 
group totals 

Oves 0No 
(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) 

Lobbying nontaxable amount 
0 

Lobbying ceiling amount 
(150% of hne 2a, column(e)) 

Total lobbying expenditures 
0 

Grassroots nontaxable amount 
0 

Grassroots ceiling amount 
(150% of hne 2d, column (e)) 

Grassroots lobbying expenditures 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Schedule C (Fonn 990 or 990-EZ) 2018 



81-0997990 PLUS Fund· Paid Leave for the United States 
Schedule C (Form 990 or 990-EZ) 2018 Pae 3 

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

For each ''Yes," response on Imes 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. Yes No Amount 

Dunng the year, did the filing orgarnzabon attempt to influence foreign, nabonal, state, or local 
leg1slabon, including any attempt to influence public opinion on a leg1slabve matter or 
referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensabon m expenses reported on Imes 1c through 1i)? 

c Media advertisements? 

--_J 
d Mailings to members, legislators, or the public? 

e Publicabons, or published or broadcast statements? 
f Grants to other orgarnzat1ons for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a leg1slabve body? 

h Rallies, demonstrabons, seminars, convenbons, speeches, lectures, or any s1m1lar means? 
Other act1v1bes? 
Total Add lines 1c through 11 0 -----------

2a Did the acbv11ies in line 1 cause the orgarnzabon to be not described m secbon 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 

If "Yes," enter the amount of any tax incurred by organization managers under secbon 4912 --------------, 
If the fil1n or arnzallon incurred a secbon 4912 tax did 11 file Form 4720 for this ear? 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? i--1:........i------
2 Did the orgarnzabon make only in-house lobbying expenditures of $2,000 or less? 1--2 ____ _ 

Did the or amzabon a ree to ca over lobb n and ohbcal cam a1 n acbv1 e end1tures from the nor ear? 3 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 
2 Section 162(e) nondeductible lobbying and polibcal expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported in secbon 6033(e)(1)(A) nobces of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what porbon of the 
excess does the orgarnzat1on agree to carryover to the reasonable esbmate of nondeducbble 
lobbying and political expenditure next year? 

2a 

2b 
2c 
3 

4 
5 

Provide the descnpt1ons required for Part 1-A, line 1; Part 1-8, line 4; Part 1-C, lme 5, Part II-A (affiliated group list), Part II-A, lines 1 and 

2 (see mstrucbons); and Part 11-8, line 1 Also, complete this part for any add1t1onal 1nformabon 

0 

0 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No 1545-0047 

Department of the Treasury 
lntemal Revenue Service 

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

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

Open to Public 
Inspection 

Name of the organization Employer Identification number 

PLUS Fund Paid Leave for the United States 81-0997990 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t f th t d ''Y F 990 P rt IV I' 6 omp1ee 1 e orqaniza 10n answere es on orm a me 

(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 orgamzabon inform all donors and donor advisors 1n wnbng that the assets held 1n donor advised 

funds are the orgamzabon's property, subject to the orgamzabon's exclusive legal control? 0 Yes O No 
6 Did the orgamzabon inform all grantees, donors, and donor advisors m wnbng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confemng 1mperm1ss1ble pnvate benefit? 0 Yes O No 

1@111 Conservation Easements. 
Complete 1f the organization answered ''Yes" on Form 990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the orgamzat1on (check all that apply) 
D Preservabon of land for public use (e g , recreation or educabon) D Preservabon of a historically important land area 

D Protecbon of natural habitat D Preservation of a cerbfied h1stonc structure 

D Preservabon of open space 
2 Complete Imes 2a through 2d If the orgamzat1on held a qualified conservabon contnbubon 1n the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements 
b Total acreage restncted by conservation easements 
c Number of conservabon easements on a cerbfied historic structure included m (a) 
d Number of conservabon easements included m (c) acquired after 7/25/06, and not on a 

historic structure listed m the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, exbngu1shed, or terminated by the orgamzat1on dunng 

the tax year .. -----------------
4 Number of states where property subject to conservation easement is located • ------------------
5 Does the orgamzabon have a written policy regarding the penod1c momtonng, mspecbon, handling of 

v1olat1ons, and enforcement of the conservation easements 11 holds? 0 Yes O No 
6 Staff and volunteer hours devoted to momtonng, inspecting, handling of v1olabons, and enforcing conservation easements dunng the year 

7 Amount of expenses incurred in monrtonng, inspecting, handling of violations, and enforcing conservation easements during the year 
... $ 

8 Does each conservabon easement reported on line 2(d) above sabsfy the requirements of secbon 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, descnbe how the orgamzabon reports conservation easements m its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the orgamzat1on's financral statements that descnbes the 
or amzabon's accountrn for conservabon easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 9901 Part IV, lme 8. 

1a If the orgamzatron elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 
works of art, hrstoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide, 1n Part XIII, the text of the footnote to ,ts financial statements that descnbes these items 

2 

b If the orgamzatron elected, as permitted under SFAS 116 (ASC 958), to report m ,ts revenue statement and balance sheet 
works of art, histoncal treasures, or other s1m1lar assets held for public exh1b1bon, education, or research 1n furtherance of 
public service, provide the following amounts relabng to these items 

(i) Revenue included on Form 990, Part VIII, line 1 • $ ------------------------
(ii) Assets included 1n Form 990, Part X • $ ------------------------
If the orgamzat,on received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gam, 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 
b Assets included m Form 990 Part X 

• $ ------------------------
• $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule D (Form 990) 2018 PLUS Fund Paid Leave for the United States 81-0997990 Pa e 2 
Or anizations Maintaining Collections ot~r.t..1..!:Estori~al _ _!reasures, or Other Similar Assets (conlif?ued)_ ____ _ 

3 Using the orgamzalton's acqu1s11ton, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a D Public exh1b1bon d D Loan or exchange programs 

b D Scholarly research e D Other ---------------------------------------------------------
c D Preservation for future generabons 

4 Provide a descnpt1on of the orgamzat,on's collections and explain how they further the orgamzabon's exempt purpose m Part 
XIII 

5 Dunng the year, did the orgamzabon sohc1t or receive donations of art, h1stoncal treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the orgamzat1on's collection? D Yes D No 

•@•Mi 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 
1 a Is the orgamzabon an agent, trustee, custodian or other intermediary for contnbut1ons or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table· 

c Beginning balance 1c 
d Additions dunng the year 1d 
e D1stnbut1ons dunng the year 1e 
f Ending balance 1f 

2a D1d the organization mdude an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 

b If "Yes," explain the arrangement m Part XIII Check here If the explanabon has been provided on Part XIII 

•@iij Endowment Funds. 
C I f h ed "Y F 990 P IV I 1 0 omp1 ete I t e oroarnzat1on answer es on orm art me 

0Yes0 No 

Amount 

0 

0 

0Yes~ No 

D 

(a) Current year (b) Pnor year (c) Two years back ( d) Three years back (e) Four years back 

1a Beginning of year balance 0 0 

b Contnbubons . 

C Net investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facihbes 

and programs 

f Admm1strabve expenses 

g End of year balance 0 0 0 

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

a Board designated or quasi-endowment .. --------------~-

b Permanent endowment .. ----------------- % 
c Temporarily restricted endowment .. -------------- % 

The percentages on hnes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the orgamzabon that are held and administered for the 

orgamzabon by 

(i) unrelated orgamzabons 

(ii) related orgamzaltons 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Descnbe 1n Part XIII the intended uses of the or amzalton's endowment funds 

Land, Buildings, and Equipment. 

0 0 

Yes No 
3a(i) 

3aliil 

3b 

C I t 'f th t ed "Y " F 990 P rt IV I' 11 S F omo1e e 1 e oroarnza 10n answer es on orm . a , me a ee orm a , me 990 P rt X I' 10 
Descnptlon of property (a) Cost or other bas,s (b) Cost or other basis (c) Accumulated (d) Book value 

~nvestment) (other) deprec,abon 

1a Land 0 0 0 
b Bu1ld1ngs 0 0 0 0 
C Leasehold improvements 0 0 0 0 
d Equipment 0 0 0 0 
e Other 0 0 0 0 

Total. Add hnes 1a throuah 1e (Column (d) must eaual Form 990 Part X column (BJ. lme 10c.l . 
0 

Schedule D (Fonn 990) 2018 



Schedule D (Fonn 990) 2018 PLUS Fund Paid Leave for the United States 

•Uffli§i• Investments-Other Securities. 
Comolete if the oraarnzat1on answered "Yes" on Form 990 
(a) Descr,pbon of security or category 

(including name of security) 

(1) Financial denvabves 
(2) Closely-held equity interests 

(bl Book value 

0 
0 

81-0997990 Page 3 

Part IV line 11 b See Form 990 Part X hne 12. 
(c) Method of valuation 

Cost or end-of-year market value 

(3) Other ----------------------------------------------1---------+-------------------
___ iAJ __________________________________________________ +-----------+-----------------
___ lBJ __________________________________________________ +----------+-----------------
___ jCJ __________________________________________________ +-----------+-----------------
___ jDJ __________________________________________________ +--------+-----------------
___ iEJ __________________________________________________ +-----------+-----------------
___ (_F) __________________________________________________________________________ _ 

___ .(GJ __________________________________________________ +----------+-----------------
(Hl 

Total. (Column (bJ must equal Form 990, Part X, col (BJ Ima 12 J :, 0 

·~ ,._ .• ,,_ Investments-Program Related. 
C I f h d"Y omo1ete I t e oroarnzat1on answere es on F orm 990 P IV I art me C ee 11 S F orm 990 P XI art me 13 

(a) Descrlpbon of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

141 

15) 

161 
(7) 

(8) 

19) 

Total. (Column (bJ must aqua/ Form 990, Part X, col (BJ Ima 13 J .. 0 

-· Other Assets. 
C f h omo1ete I t f e oroarnza 10n answer ed "Y es on F orm 

' 
a , me 990 P rt IV I' 11d S ee F orm 990 P art XI , me 15 

(a) Descnpbon (b) Book value 

(1) 

121 
(3) 

141 

15) 

161 
(7) 

(8) 

19) 

Total. Column (b) must equal Form 990, Patt X, col (BJ /me 15.). .. 
. . Other Liabilities . 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

1. (a) Descrlpbon of llab1lrty (b) Book value 

(1) Federal income taxes 0 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must aqua/ Form 990, Part x; col (BJ Ima 25 J ·- 0 
2. L1ab1hty for uncertain tax posmons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

orgamzat1on's hab1hty for uncertain tax posmons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII [R] 

0 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 PLUS Fund Paid Leave for the United States 81-0997990 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the or arnzat1on answered "Yes" on Form 990 Part IV line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12· 

a Net unrealized gains (losses) on investments 
b Donated services and use of fac11ibes 

c Recovenes of prior year grants 

d Other (Descnbe m Part XIII) 
e Add Imes 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 · 

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

b Other (Descnbe in Part XIII ) 

c Add Imes 4a and 4b 

2a 2b 
2c 
2d 

1 

2e 
3 

~4a-l 4b 
4c 

5 Total revenue Add lines3 and 4c. his must e ual Fonn 990, Part I, /me 12 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anizat1on answered "Yes" on Form 990, Part IV hne 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac11ibes 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe m Part XIII) 
e Add Imes 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

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

b Other (Descnbe m Part XIII) 
c Add lines 4a and 4b 

Total ex enses Add lines3 and 4c. This must ual Fann 990, Part I, /me 18 

lemental Information. 

2a 

2b 
2c 

2d 
2e 
3 

-:a-b------2-tl 
4c 
5 

Pee 4 

3 366 118 

57 994 

3 308 124 

0 
3 308 124 

1 839 117 

57 994 
1 781 123 

2 

1 781 125 

Provide the descnpbons required for Part II, Imes 3, 5, and 9; Part Ill, Imes 1a and 4; Part IV, Imes 1b and 2b; Part V, line 4, Part X, line 

2, Part XI, Imes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformabon 

Part X Line 2 "The Orgamzabon has analyz5!d tax pos1t1ons taken for fihn_g with the----------------------------------------------------------

_Internal Revenue Service and all stateJ1msd1ct1ons where it oeerates _The Or9.amzabon ____________________________________________________ _ 

believes that income tax filing eos1llons will be sustained upon exam1nat1on and does not __________________________________________________ _ 

anltc1pate any adjustments that would result 1n a matenal adverse effect on the _____________________________________________________________ _ 

Org_amzalton's financial cond11Jon, results of operations or cash flows·-----------------------------------------------------------------------

Part VI I Line 4b Round1n9. __ ------------- __________ ------------------- __ -------- _ ------------------ __________ -------------------------- ______ _ 

Schedule D (Form 990) 2018 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.irs. ov/Fonn990 for Instructions and the latest Information. 

0MB No 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

PLUS Fund Paid Leave for the United States 81-0997990 

Fundraising Activities. Complete 1fthe 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 orgarnzabon raised funds through a~ of the following act1v1t1es Check all that apply 

a O Mail solicitabons e ~ Solicitation of non-government grants 

b us] Internet and email solic1tabons f D Solicitation of government grants 

c us] Phone solic1tat1ons g us] Special fundra1smg events 

d us] In-person sol1c1tat1ons 

2a D1d the organ1zat1on have a wntten or oral agreement with any 1nd1v1dual (including officers, directors, trustees, 

key employees listed in Form 990, Part VII) or entity in connection with professional fundra1smg services? us] Yes O No 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the orgarnzabon 

(Ill) D1d fundra1ser have (v) Amount paid to (vi) Amount paid to (I) Name and address of lnd1v1dual (Iv) Gross receipts (or retained by) 
or entity (fundra1ser) (II) Activity custody or control of from activity fundra1ser hsted 1n (or retained by) 

contr1bubons? col (I) organization 

Yes No 
1 Parker Blackman Fundraismg 

6 Apollo Rd Tiburon CA 94920 Consultant X 0 6,143 

2 Lindsey Schulte Consulting, LLC Fundra1smg 

4215 49th St NW Washmaton DC 20016 Consultant X 0 28669 

3 
0 0 

4 
0 0 

5 
0 0 

6 
0 0 

7 
0 0 

8 
0 0 

9 
0 0 

10 
0 0 

Total 0 34 812 

3 List all states 1n which the orgarnzabon 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from 

reg1strabon or licensing. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Ql 
::J 
C 
Ql 
> 
Ql 
0:: 

"' Ql 

"' C 
Ql 
C. 
X 
w 
u 
~ 
ci 

1 

2 
3 

4 

5 

6 

7 

8 

9 

Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1smg event contributions and gross income on Form 990-EZ, Imes 1 and 6b List 
events with aross rece1 pts oreater than $5 000 

Gross receipts 

Less· Contributions 
Gross income (hne 1 minus 
line 2) 

Cash pnzes 

Noncash pnzes 

Rent/fac1hty costs 

Food and beverages 

Entertainment 

Other direct expenses 

(a) Event#1 

Fundra1smg Event 
(event type) 

8 055 

8 055 

1600 

1 037 

512 

684 

(b) Event#2 

(event type) 

(c) Other events 

NONE 
(total number) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(d) Total events 
(add col (a) through 

col (cl) 

8 055 

0 

8 055 

0 

0 

1 600 

1 037 

512 

684 

10 Direct expense summary Add Imes 4 through 9 m column (d) ( 3 833) 
11 Net income summarv Subtract hne 10 from line 3 column Id) 4 222 

DIIIDI Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

... 
' . ... 

... 
ll 

"' Ql 

"' C 
Ql 
C. 
X 
w 
u 
~ 
c5 

than $15 000 on Form 990-EZ line 6a . 

(a) Bingo 

1 Gross revenue 

2 Cash pnzes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct exoenses 

0Yes % ·----------
6 Volunteer labor . 0No 

(b) Pull tabs/instant 
bingo/progressive bingo 

0Yes --------% 

0No 

7 Direct expense summary Add Imes 2 through 5 1n column (d) 

8 Net aamma income summarv. Subtract hne 7 from hne 1 column Id) 

(c) Other gaming 

0Yes % - -----------
0No 

1, 

(d) Total gaming (add 
col. (a) through col (c)) 

0 

0 

0 

0 

0 

0) 

0 

9 Enter the stale(s) m which the organization conducts gaming acbv11les 

a Is the orgamzallon licensed to conduct gaming act1v11les 1n each of these stales? . . . . . D Yes D No 

b If "No," explain- --------------- __ -------- __ ----------------- ------- _ ---------------- ------------- ______________________________________ _ 

10a Were any of the orgamzabon's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 
b If •yes,· explain· _________________________________________________ ------- _________________________ ---------------- ______________________ _ 

Schedule G (Form 990 or 990-EZ) 2018 
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~edule G (Form 990 or 990-EZ) 2018 PLUS Fund· Paid Leave for the United States 81-0997990 Page 3 

11 Does the organization conduct gaming act1v1bes with nonmembers? 

12 Is the orgarnzabon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enbty 

formed to administer chantable gaming? 

Oves 0No 

Oves 0No 
13 Indicate the percentage of gaming acbv1ty conducted in· 

a The organizabon's facility ~..:.1-=-Ja=-+1-------'-0/c::...o 

b An outside facility L...:.1.:c;3b:::...J. _____ ___:.0
1c::..o 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and 

records· 

Name· 

Address · 

15a Does the organization have a contract with a third party from whom the organ1zabon receives gaming 

revenue? 
b If "Yes," enter the amount of gaming revenue received by the organization $ 0 and the 

amount of gaming revenue retained by the third party $ _______________ (!_ 

c If "Yes," enter name and address of the third party· 

Name 

Address 

16 Gaming manager 1nformabon· 

Name 

Gaming manager compensabon $ ______________________ Jl_ 

Descnpbon of services provided 

D Director/officer 0 Employee D Independent contractor 

17 Mandatory d1stnbut1ons· 
a Is the organizabon required under state law to make chantable d1stnbubons from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of d1stnbubons required under state law to be distributed to other exempt organizations or 

s ent 1n the or anizabon's own exem t acbv1t1es dunn the tax ear $ 

Oves 0No 

Oves 0No 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11i) and (v); and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional 1nformat1on 
See instructions. 

0 

Schedule G (Fonn 990 or 990-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
1emal Revenue S 

Name ot U,e organwnion 

PLUS Fund Paid Leave for the United States 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete rf the organization answered "Yes" on Form 990, Part IV, line 21 or 22 

"'Attach to Form 990 

"' Go to wwwJrs. v/Form990 or the latest information 

General Information on Grants and Assistance 

0MB No 1545-0047 

Employer ldanttflca1Son number 

81-0997990 

Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' eilg1b1ilty for the grants or assistance, and 
the selectoon cntena used to award the grants or assistance? D Yes ~ No 
Descnbe 1n Part IV the o anlzabon's rocedures for monitor, the use of rant funds 1n the United States 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 
990, Part IV, lme 21, for any rec1p1ent that received more than $5,000 Part II can be duplicated 1f addrtJonal space 1s needed 

1 (a) Name and address cf organ1Zabm 

or government 

(1) _DC Action Labs ________________ _ 

2034 First St NW Washm<Jton DC 20! 
(2) _ OUR Fund at New Wo~d Foundal1 

(b) EIN 

302 W 91st St New York NY 10024 13-1919791 

(3) ----- --- --- -------- - -- --- --------

(4) --- ----- --- -------- - -- ----- - -- - --

(SJ----- --- --- --- -- --- --- ----- ------

(6) ----- - -- - -- ----- - ---------- --- - --

(7) --- -- - -- --- ----- - ----------------

(8) -------------- -- - --- -- --- -- - -- ---

(9) --- -------- --- -- --- ------ --- -----

110) ------------- ----------- --- --_ --

111) -- -- _ -- _ -- --- -------------------

112) -- --- --_ -- --- ---------------- --

(c) IRC section 

frtappl,cable) 
(d) Amo.Im ot cash 

gram 

4 359 

20000 

(a) Amount ot non­
cash BSS1stenc:e 

2 
3 

Enter total number of sechon 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other ownozabons listed in the lone 1 table 

For Paperwork Reducllon Act Notice, see the lnstrucllons for Form 990. 
HTA 

(I) Method ot valuanon 
(book. FMV, appra,sal, 

other) 

(g) Desa,pbon ot 
noncash asS1Stnnce 

... 

{h) Purpose ot grant 
oreSS1stance 

Paid Family Leave for 
the US 

Paid Family Leave for 
the US 

... 2 

Schedule I (Form 990) (2018) 

•, 



PLUS Fund· Paid Leave for the Unrted States 81-0997990 

Pee 2 
Grants and Other Assistance to Domestic Individuals. Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, hne 22 
Part Ill can be duplicated If addrt1onal space is needed 

(a) Type of grant or asststmlce (b) Number of (c) Amount or (d)Amount or (e) Method or valuation (book. (f) DescrfptJa, of noncash assistance 
reaplents cash grant noncash SSS1stance FMV. appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l::1,l3lT.a Supplemental Information. Provide the information reauired m Part I, hne 2, Part Ill, column (b), and anv other addrt10nal information 

Schedule I (Form 980) (2019) 



SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organwrtion answered "Yes" on Form 990, Part IV, line 23. 

•Attach to Form 990. 
• Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

81-0997990 

1a Check the appropnate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Secbon A, lme 1a Complete Part Ill to provide any relevant mformabon regarding these items 

D 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 mdemn1ficat1on and gross-up payments D Health or social club dues or initiation fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on lme 1a are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain 

2 Did the organizabon require substantiation pnor to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, mciud1ng the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, 1f 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 compensabon of the CEO/Execubve Director, but explain m Part Ill 

D Compensabon committee D Written employment contract 

D Independent compensation consultant ~ Compensation survey or study 

~ Form 990 of other organizations ~ Approval by the board or compensabon committee 

4 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 organizabon-

a Receive a severance payment or change-of-control payment? 
b Part1c1pate 1n, or receive payment from, a supplemental nonqualified rebrement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensabon arrangement? 

If "Yes" to any of Imes 4a-c, list the persons and provide the applicable amounts for each item m Part Ill 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 
S For persons listed on Form 990, Part VII, Secbon A, line 1a, did the organizabon pay or accrue any 

compensabon contingent on the revenues of· 
a The organization? . 
b Any related orgarnzabon? 

If "Yes" on line 5a or 5b, descnbe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net eam1ngs of 

a The organizabon? 
b Any related orgarnzabon? 

If "Yes" on lme 6a or 6b, descnbe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization proVJde any nonfixed 
payments not descnbed on lines 5 and 6? If "Yes," descnbe m Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the 1n1t1al contract exception descnbed m Regulations section 53 4958-4(a)(3)? If "Yes," descnbe 
m Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumpbon procedure descnbed 1n 

Re ulations secbon 53 4958-6 c ? 

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

Yes No 

1b 
__ _J 

2 

4a X 
4b X 
4c X 

__ J 
Sa X 
Sb X 

__ J 
6a X 
6b X 

__ _J 
7 X 

8 X 
__ _J 

9 

Schedule J (Form 990) 2018 



PLUS Fund Paid Leave for the United States 81-0997990 P 2 
Directors Trustees Ke Em lo ees and Hi 1es 1f additional s ace 1s needed 

For each individual whose compensabon must be reported on Schedule J, report compensabon from the orgamzabon on row (1) and from related orgamzabons, descnbed in the 
lnstrucbons, on row (11) Do not fist any individuals that arenl fisted on Form 990, Part VII 

Note· The sum of columns IB)!IHm) for each listed 1ndlv1dual must eQual the total amount of Form 990 Part VII. Section A line 1a, applicable column (D) and El amounts for that 1nd1V1dual 

(A) Name and Tnle 

Briana Cayo Cotter (1) 

H,ahest Comoensated Emolovee 111) 

(1) 

2 111) 

(I) 

3 (11) 

(1) 

4 1111 

(I) 

5 (II) 

(1) 

6 (Ill 

(I) 

7 (u) 

(I) 

8 (11) 

(1) 

9 (11) 

(1) 

10 (11) 

(1) 

11 lhl 
(1) 

12 1111 

(1) 

13 1111 

(1) 

14 (II) 

(1) 

15 (II) 

(1) 

16 (11) 

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

(II Base 
compensation 

!DI Bol"PJS & """'""" 
compensation 

QIQ Other 
reportable 

compensation 

(C) Relln!men1 and 
other deterred 
c:anpensauon 

(DI Nontaxable 
benefits 

(El TOlal al columns 
(B)(i}-{01 

---------- 125,066 ------------------- ------------------- ------------------- ------------- 3,600 __________ 128,666 
2 359 2 359 

(F) Compensat,on 
in column (B) reported 

as deferred on pnor 
Fonn 990 

------------------- ------------ ------ - ------------------- ------------------- ------- ----- ------- ------------------- ------------- --- ----
' 

Schedule J (Form 990) 2018 



Provide the mfonnatlon, explanation, ordescnptlons required for Part I, Imes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
for any addibonal mfonnat1on 

81-0997990 Pa a 3 

Also complete this part 

Schadula J (Form 990) 2018 



SCHEDULE L Transactions With Interested Persons 
(Form 990 or 990-EZ} • Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
Department of the Treasury • Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service • Go to www.irs. ov/Form990for instructions and the latest information. 

0MB No 1545-0047 

Open To Public 
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 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 
(b) Relationship between d1squahfied person and 

(c) Descnpbon of transacbon 
(d) Corradad? 

(a) Name of d1squahfied person organizanon Yes No 

(1) 

(2} 

131 
(4} 

(5) 
(6} 

2 Enter the amount of tax incurred 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 .. $ ____ _ 

liflll• Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22 

(a) Name of Interested person (b) Relabonsh1p (c) Purpose of (d) Loan to or (e) Original 
with organization loan from the principal amount 

organizanon? 

To From 

(1) 

(2} 

(3} 

14} 
(5} 

161 
(7} 

(8) 
(9} 

(10) 

Total • . . Grants or Assistance Benefiting Interested Persons . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27 

(a) Name of Interested person (b) Relat,onshlp between interested (c) Amount of assistance 
person and the organization 

(1} 

(2) 
13} 
(4} 

151 
(6} 

(7) 
(8) 

(9) 
(10) 

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

(f) Balance due (g) In default" (h) Approved (!)Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

$ 0 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2018 
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Schedule L (Fonn 990 or 990-EZ) 2018 PLUS Fund· Paid Leave for the United States 81-0997990 Page 2 
Business Transactions Involving Interested Persons. 
Complete 1f the orgarnzabon answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c 

(al Name of interested person (bl Relab0nsh1p between (cl Amount of (di Descnpt1on of tmnsacbon (el Sharing of 
interested person end the trensacbon organization's 

organization revenues? 

Yes No 

(11 Bnana Cavo Cotter Former Board Member 125 066 Amount Paid as Staff Member 2011 
(21 
(3) 

(4) 

(51 
(6) 

(7l 

(81 
(9) 

10 . Supplemental Information . 
Provide additional 1nformahon for responses to questions on Schedule L (see instructions) 

Schedule L (Form 990 or 990-EZI 2018 
,., 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. ~@18 

'"" Attach to Form 990 or 990-EZ. 
... Go to www.irs.gov/Form990 for the latest information. 

PLUS Fund· Paid Leave for the United States 

I UIIII .:1::ru, ra, L VI, '-'CULIUII u, LIIIC IL\,. \.,Ulllll\,L UI IIILCIVO,L IVIUIIILUllll~UULY LU UIO:,l,IU.,CIII 

Open to Public 
Inspection 

Employer Identification number 

81-0997990 

connection with any actual or possible conflict of mterestL an Interested Person must ________ ·-------------------------------------------· 

disclose the existence of the F1nanc1al Interest and be gwen the op_eorturno/ to disclose all ----------------------------------------------

matenal facts to the directors and members of the committees with g_ovem1n9.board-deleg_ated _________________________________________ _ 

_eowers cons1denn.9 the pr~osed transacbon_or arrang_ement_ In an effort to aid such--------------------------------------------------­

disclosure, each member(!loard, committee, or staf!l shall comp1ete a conflict-of-interest -----------------------------------------------· 

questionnaire as circumstances warrant, but no less frequently than annually Determining 

whether a conflict of interest exists The board shall review each member quesbonna1re and any 

other disclosures reg!1rd1n.9 the Financial Interests of ,ts members After disclosure of the -----------------------------------------------· 

Financial Interest, the Interested Person shall leave the board meebng while the remaining _____________________________________________ _ 

board members discuss and vote on whether a conflict of interest exists Procedures for 

addressing the conflict of mterestAfter exerc1s1ng due diligence, the governing board or 

committee shall determine whether the or:garnzat1on can obtain with reasonable effort a more-------------------------------------------· 

advantag~ous transaction or arrang_ement from a p~rson or entity that would not produce a---------------------------------------------· 

conflict of interest_ The_lnterested Person shall not be _present 1n the room dunn_g the----------------------------------------------------· 

determ1nabon If an altemabve transacbon or arrangement 1s not possible, the governing 

board or committee shall determine by a ma1or~ty vote of the d1s1nterested directors whether -------------------------------------------­

the transaction or arrangement 1s in the best interests of the org_arnzabon, for its own-------------------------------------------------·--· 

benefit, and fair and reasonable _Based on these determmabonsL the board or committee shall __________________________________________ _ 

make its decision on whether to enter into the transaction or arrangement D1sc1plinary 

act1onlf the committee has reason to believe an 1nd1v1dual has failed to disclose actual or 

_potential conflicts of interest 1t will inform the member and allow him/her to e~lam the--------------------------------------------------· 

alleg_ed failure to disclose_ If the committee sbll has reason to believe a conflict of -------------------------------------------------------· 

interest exists after the alle_ged conflict 1s e~la1ned, 1t will take correcbve action --------------------------------------------------------­

Form 990, Part VI, Section B, L1ne _ 15c·_ The annual P!Ocess for determining_ com_eensallon 1s as ----------------------------------------· 

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. 
HTA 

Schedule O (Form 990'or 99D-EZ) (2018) ·, 

•.J 



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

Name of the organization 

PLUS Fund Pard Leave for the Unrted States 

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

President of the Board of Directors will obtarn research and rnformabon to make a 

Pa e 
Employer Identification number 

81-0997990 

2 

--------------------------------------------------------------------------------------------------------------------------------------------

recommendabon to the full_ board for the compensation (salary and benefits) of the Execubve -------------------------------------------

D1rectorCand other h!fJh.!Y comp~nsated em_plo_1ees or consultantsl based on a review of------------------------------------------------

comp33rab1ltty data _For example, the President of the Execubve Board will secure data that ____________________________________________ _ 

documents compensabon levels and benefits for s1m11ar1_1 qualrfied_rnd1v1duals rn comAarable ___________________________________________ _ 

pos1t1ons at s1m1lar organrzabons This data may rnclude the following Salary and benefit 

compensation studies by rndependent sources;Wntten Job offers for positions at s1mrlar 

organrzabons;lnformabon obtarned from the IRS Form 990 filings of srmrlar organrzabons 

_Form 990,_Part VI, Sectron_B, Lrne_11b· The 990 rs revrewed by the Execubve Drrector and the _________________________________________ _ 

Form_990, Part VI, Sectron C,_ Lrne 18 & 19 _ The org33nrzat1on's 1023form, 990s, financial _______________________________________________ _ 

statements, .9.ovemrn.9. documents, and other _polraes req_u1red to be available to the public are------------------------------------------

available upon request --------- -------- - - - - - -- - - -- -- -- -- -- ----- - ----------------------- ------ - - - - - - --- - --- -- -- -- -- ------- - - - --- - --- - -----

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



SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, lone 33, 34, 35b, 36, or 37 

: • Attach to Form 990 
Department of the Treasury 
Int al ewnue Service 

Name of the orgaruzauon 

PLUS Fund Paid Leave for the United States 

·, Go to www.lrs. ov/Fonn990for Instructions and the latest information 

•Affl•• Identification of Disregarded Entities. Complete 1f the organ,zataon answered "Yes" on Form 990, Part IV, line 33 

(a) 
Name, address, end EIN (d appllcable) of disregarded enttty 

_IJL ____________________________________________________________________________ _ 

JJJ_ _____________________________________________________________________________ _ 

J~J_ _____________________________________________________________________________ _ 

J~J_ _ -- --- --- ------ ------- --------- -- - ----- -- --- --- --- --- ----- ------ -- -- --- --- ----

-~J ______________________________________________________________________________ _ 

J~J_ _____________________________________________________________________________ _ 

(b) 
Primal)' actMty 

(C) 

Legal domlcile (state 
or fore,gn countty) 

(d) 
Total income 

0MB No 1545-0047 

Employer lden11flcetlon number 

81--0997990 

(o) 
End-of-year assets 

(I) 
Direct controlling 

enllly 

14fflill Identification of Related Tax-Exempt Organizations. Complete If the orgamzat10n answered "Yes• on Form 990, Part IV, line 34 because II had 
one or more related tax-exemot oraamzatlons dunna the tax vear 

(B) 
Name, address, and EIN of related organ1ZDtJon 

(b) 
Pnmaryac11Vlly 

JjJ_PLUS Action Fund 81-1205696 --------------------------------- Advocacy 
PO Box 411075 San Francisco CA 94110 
JJJ_ _________________________________________________________________ _ 

J~J_ _________________________________________________________________ _ 

-~J_ ------------ ------------------------------------------------------
-~) __________________________________________________________________ _ 

J~J_ _________________________________________________________________ _ 

_ 17)_ -----------------------------------------------------------------

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 
HTA 

(c) (d) 
Legal dorrucile (state Exempt Code secbon 
o, foreign countty) 

TX 501 c4 

(a) 
Public ctumty status 
(d sedlon 501(cX3)) 

(I) 
D1rcd. contrnlhng 

entrty 

N/A 

(g) 
Section 512(b)(19) 

controlled 
..... ly? 

Yes No 

X 

Schedule R (Form 990) 2018 
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Sdledule R (Fonn 990) 2010 PLUS Fund Paid Leave for the Unrted States 81-0997990 Pege2 
~ Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34 
ILi&llUIII because 1t had one or more related oraamzations treated as a cartnersh10 dunna the tax vear 

(a) (b) (c) (d) (e) (I) (el (h) 0) 
Name, address, and EIN of Prima,y acbvrty Legal Otrect controlling Predominant Share of total Sham ot end-of- Dlsprqlolta,am 

~) 
~V-UBI 

amount 111 box 20 
of Sdledule K-1 

(Fonn 1065) 

General or 
manag,ng 
partner? 

(k) 
Percentage 
O'M"lershlp related crgamzation domiale entrty ncome (related, Income year assets ak13cns7 

(smte or unrelated, 
foreign excluded Iran 
countlYl tax under 

sedlons 512-514) 

Yes No Yes No 

-~ J __ ----------------- -----------
-~) _____________________________ _ 

_ .@)__ ----------- --- --- --- -- ------

-1.4) __ --- --- -- --- -----------------

-~)_ ____________________________ _ 

-~)__ ------ -- --- --- --------------

_ i.7) __ ------ -- --- -----------------

mm Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 
IV, line 34 because it had one or more related oraamzat1ons treated as a corcorabon or trust dunna the tax vear 

(a) (b) (c) (dl (o) (I) 
Name, oddress, end EIN of related orgaruatlon Pnma,y ectMty Legal domicle Direct controDing Type ct entity Share of total 

(state orftrclgn coml!y) enttty (C a,rp, 5 a,rp. orlrusl) incane 

-~) _________________________________________________ _ 

-~)_ __ ------------- ----- --- --- -------- --- ----------- -

_.@)_ ________________________________________________ _ 

_ i.4J _________________________________________________ _ 

-~) _________________________________________________ _ 

-~) _________________________________________________ _ 

_ i.7) _________________________________________________ _ 

(el 
S\areof 

en::1-011earassel\ 

(hl 
Percentage 
ownership 

(ll 
5edlon 512lbX13) 

CCJllroled 
.., Iv? 

Yes No 

Schedule R (Fonn 990) 2018 
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Schedule R (Fonn 980) 2018 PLUS Fund Paid Leave for the United States 81-0997990 Page 3 

lllllJ Transactions With Related Organizations. Complete If the organization answered "Yes" on Fann 990, Part IV, hne 34, 35b, or 36 

Note Complete line 1 1f any entity Is listed in Parts II, Ill, or IV of this schedule Yes No 
1 Dunng the tax year, did the organization engage in any of the following transactions wrth one or more related orgamzat,ons lasted m Parts II-IV? I 

a Receipt of (1) interest, (i1) annuities, (111) royalbes, or (iv) rent from a controlled entity 1a 
b Gift, grant, or capital contnbubon to related orgamzabon(s) 1b 
C Gift, grant, or capital corrtnbubon from related organlzabon(s) 1c 
d Loans or loan guarantees to or for related orgamzabon(s) 1d 
e Loans or loan guarantees by related orgamzatlon(s) 1e 

----_J 
f Dividends from related orgamzabon(s) 1f 
g Sale of assets to related orgamzat1on(s) 1a 
h Purchase of assets from related orgamzat1on(s) 1h 
i Exchange of assets wrth related orgamzabon(s) 1i 
J Lease of facilrt1es, equipment, or other assets to related orgamzat1on(s) 11 X 

----_J 
k Lease of facilrt1es, equipment, or other assets from related orgamzat1on(s) 1k 
I Performance of seMces or membership or fundra1smg sollcitabons for related organ1zat1on(s) 11 X 
m Performance of services or membership or fundra1smg solicitations by related organlzat1on(s) 1m 
n Shanng of facilities, equipment, mailing lists, or other assets with related organ1zabon(s) 1n X 
0 Sharing of paid employees with related orgamzatlon(s) 1o X 

--- l__J 
p Reimbursement paid to related orgamzat1on(s) for expenses 1D 
q Reimbursement paid by related organ1zat1on(s) for expenses 1a X 

----_J 
r Other transfer of cash or property to related orgamzabon(s) 1r 
s Other transfer of cash or aroaertv from related oraamzatlon(sl 1s 

2 If the answer to anv of the above Is "Yes" see the mstrucbons for 1nformat1on on who must complete this line mciudma covered relabonsh1ps and transaction thresholds 
(a) (b) (c) (d) 

Name of related orgamzetion Transaction Amoun1: Dlvolved Method of detennimng amount Involved 
type(a-s) 

percent per corrtract 
(1) Plus Action Fund I 683 

actual bme worked 

121 Plus Action Fund 0 24 782 
percent per contract 

13) Plus Action Fund n 5837 
per actual invoice 

141 Plus Action Fund a 36 761 
researched list sales 

151 Plus Action Fund I 45912 

{61 
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•itfff1• Unrelated Organizations Taxable as a Partnership. Complete 1fthe orgamzabon answered "Yes" on Form 990, Part IV, hne 37 

Provide the following 1nfom,abon for each entlty taxed as a partnership through which the organlzabon conducted more than five percent of rts activities (measured by total assets 
or gross revenue) that was not a related organlzabon See instructions regardina exclusion for certain investment oartnersh1os 

(o) (b) (cl (cl) (e) (I) (g) 
Name, address, and BN of entity Prunary actNlty Legal domicile Predormnant Pre oD partners Share of Shere of 

(sta1e or foreign 1ncano (related, section total income end-of-year 
country) unrelated, excluded 501(cX3) assets 

from tax under organtunions? 
secoons512-514) 1--...----t 

Yes No 

_f!J__. ----- -- . --· ----- -- . --· -- -- ·--. -- --

_j~J ____________________________________ _ 

_j~J_ ___________________________________ _ 

-~J_ ___________________________________ _ 

-~J_ ___________________________________ _ 

-~J_ ___________________________________ _ 

_ j!J_ ___________________________________ _ 

_ j!IJ__. ----- --• -------------- -- -- ·-------

_j~J_ ___________________________________ _ 

f!Ol ___________________________________ _ 

f! 1.L. ----- --. --------------------------

f! 21_. -------. ---------------- --·--·----

f! 31_. -------. --. ----------. -- --. --·----

f! ~L. -- --- --. --. ·---- --· --. -- --·--. -- --

f! 51 _______ --. --. ----------. -- --·--. -- --

f! 61_. -- --- --. --. -- -----. --. ----. --. -- --

Yes No 

CodeV-UBI 
amount In box 20 
ol Schedule K-1 

(Form 1065) 

U) 
General or 
managu,g 
partner? 

Yes No 

(II) 
Percentage 
ownership 

Schedule R (Fonn 990) 2018 



Schedule R (Form 990) 201a PLUS Fund· Paid Leave for the United States 81-0997990 Page 5 

f..fflflil Supplemental Information. 
Provide additional information for responses to questions on Schedule R See instructions. 
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