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0MB No 1545-0047 

(Rev January 2020) 

D<,pal1m0nl of Iha Treasury 
lntcrnol Rovon"" Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), m, 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 publl ) 

• Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

A For the 2019 calendar ear or tax ear andendln 
8 Check II applicable 

D Address change 

C Name of organlz.atJon 

Doing business as 

D Name change 

D 1n1bal return 

Number and street (or PO box rlmall ls not delivered to street address) Room/sulle 81-0997990 
a:P..;O:;..;;;Bo=x..;4..;.1..;.1.;;.07'-"5;.... _______________ .__ _____ -I E Telephone number 

State ZIP oode Cllyortown 

San Francisco 
206-650-1333 

D Fnal relwMeminated 
CA 94141 

Foreign country name Foreign provlnc:e/state/ocutty Foreign postal oode 

D Amended return G Gmssr tsS 4313131 

D Appllcatlon pending F Name and address of princ:tpal ofllcer. H(a) ts Oise !JOUPrallm forsubordinales? DYos[fil No 

Katie Bethell PO Box 411075, San Francisco, CA 94141 

I Tax-exempt status ~ S0t(cl(3)D SOl(c) ( ) 4 (insert no) D 4947(a}(1) or 

0Yos0No 
II "'No," a11ach a list (see Instructions) 

J Wobslto: • aidleave.us number• 

K Fonn or organization· [R] Corporation O Trust D Association D Olher • M Slate of legal domicile. TX 
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Here 

Paid 
Preparer 
Use Only 

Summa 
Bnefly describe the orgamzat1on's mission or most significant activitl _Pl +US:Paid leave for the US's sing)e ---------------­

mission is to win p~ld fam1lyJeave for everyone In the United States·---------------------------------------------------------

Check this box • D If the organization drscontmued rts operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . 3 7 
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . 4 7 
Total number of individuals employed in calendar year 2019 (Part V, line 2a). . . . . . . . 5 28 
Total number of volunteers (estimate 1f necessary) . . . . . . . . . . . . . . . . 6 0 
Total unrelated business revenue from Part VIII, column (C), line 12. 7a O 
Net unrelated business taxable income from Form 990-T. line 39 . . . . . . 7b 0 

Prior Year Currem Year 

Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . 3 244,654 4,160 942 
Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . 45,912 132,000 
Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . . . 6 845 13 261 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). . . . 10,713 -2.145 
Total revenue-add lines 8 lhrou h 11 must ual Part VIII, column A, line 12 . . 3,308,124 4,304,058 
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 24,359 300,000 
Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . 0 0 

Salanes, other oompensabon, employee benefits (Part IX, c&luiQ,~). ~Jb;; 10J ·g-.:n.i::-·::--::--____ 1. ___ oo=-6--:,2'."".'3~4 t-------1.4~3~0-=,2~63~ 
Professional fundralsing fees (Part IX, column (A), lineli?RQer.ied US 8~1< :r11,1·~-----=34.:,j•.:8..:..:12=+-----.....:.1..:..:13~,9::::.:95::.:, 
Total fundraising expenses (Part IX. column (0), line 25) • --------303-2~:91_~...,_0 __________________ 1 
Other expenses (Part IX, column (A), lines 11&-11d, 11f-24e). . . . . . . 715,720 1,023,630 

Total expenses. Add lines 13-17 (must equal Part IX, columiwc>vlln' 2~) 202D i------1a..:.,7""'8""'1.._1;,;;2;;a.5t-----....;2;;.:.,8;a.;6;;,a.7_.888a=-
Revenue less ex nses. Subtract line 18 from line 12 ... 1 ... ~ " 1,526,999 1,436 170 

Total assets (Part X, line 16) . . . . . . . . 
Total liab,litles (Part X, line 26) . . . . . . . . 
Net assets or fund balances Subtract line 21 from hne 20 

Srgnature of officer 

Katie Bethell 
Type or print name and tiUe 

PrlnVType preparer's name 

._ Ogden, UT 
Beginning o1 CumJnt Yoar End of Year 

2,313,092 3,772.188 
91 070 114 000 

2,222,022 3,658,188 

11/15/20 
Date 

Executive Director 

Date 

11/15/2020 
Check @r1 
sell-employed 

Firm'sEIN. 

PTIN 

P01279892 

Phone no 925-979-1998 

May the IRS discuss this return with the preparer shown above? (see instructions) . @ves 0No 
For Paperwork Reduction Act NoUce, see the separate Instructions. 
HTA 

Form 990 (2019) 



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

1 Bnefly describe the organization's mission 

PL +US·Paid_ Leave for the US's si119le mission is to win _paid fami~ leave for eve~one in ------------------------------------------------
the United States The Organization's strae_gy layers _Qubllc _ education, advocacy and ___________________________________________________ _ 

accountability campatgns with state-of-the-art communications and d!9ital _grassroots ---------------------------------------------------­
engagement to win ambitious solutions for working people in the United States. 

2 Did the organization undertake any significant program services dunng the year which were not fisted on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . D Yes (K] No 
If ''Yes," describe these new services on Schedule o. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . D Yes [g) No 
If ''Yes," descnbe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program seMces, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program seMce reported. 

4a (Code --------------- ) (Expenses$ ______ J,?~J . .?..~~- including grants of$ ________________ <;,>_ ) (Revenue$ _________________ Q ) 
Education & Outreach - Building_awareness of paid family and medical leave and hi9..hlight1n9 the _______________________________________ _ 
stones of impacted _people throu_gh or!9inal reports and earned media that identify the complexity ________________________________________ _ 
and broad impact of this issue. ____________________________________________________________________________________________________________ _ 

4b (Code. --------------- ) (Expenses$ ---------~9Q,QQ9_ induding grants of$ ---------~@...Qq<;,l_ ) (Revenue$ _________________ Q ) 
Pubhc Sector Enga.9.ement - Educating_policy_ makers and other key decision makers on _paid fami~-------------------------------------­
and medical leave, and advocating that they support high quah!}'.public policy to provide paid-------------------------------------------­

leave and address the car~1vin.9 crisis m the US.-----------------------------------------------------------------------------------------

4c (Code. --------------- ) (Expenses$ __________ !J.~~9- including grants of$ ________________ g_ ) (Revenue$ __________________ (! ) 
Campa!9ns - Reaching_ k!!Y deetsion makers with timely and targeted campaig_ns and petitions ur_gin_g ___________________________________ _ 

them to act on expand1ng_pa1d leave_---------------- _____ --------------------------------------------------------------------- ___________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 21,942 including grants of $ 0 ) (Revenue $ 0) 

4e Total program service expenses • 21177.281 

Form 990 (2019) 



FO!Tl1 990 (2019) PLUS Fund· Paid Leave for the United States 8118 . . Checklist of Reaulred Schedules 
Yes No 

1 Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Sehedule or Contributors (see tnstruct1ons)? . 2 X 
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or m opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes, " complete Schedule C, Part II . 4 X 
5 Is the organization a section 501{c)(4), 501{c){5), or 501{c){6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 6 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distnbution or investment of amounts m such funds or accounts? If 
"Yes," complete Schedule D, Part I . 6 X 

7 Dad the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . 8 X 

9 Dad the organization report an amount m Part X, line 21, for escrow or custodial account habihty, serve as a 
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV. 9 X 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts Vi, _J VII, VIII, IX, or X as apphcable. -- --
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI . . 11a X 
b Did the organization report an amount for investments-other secunties m Part X, hne 12, that is 5% or more 

of ats total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII . . 11b X 
C Did the organization report an amount for investments--program related in Part X, line 13, that is 5% or more 

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D. Part VIII . . 11c X 
d Did the organization report an amount for other assets m Part X, hne 15, that 1s 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X 
e Did the organization report an amount for other habilities m Part X, line 25? If "Yes," complete Schedule D. Part X. . 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, 0 complete 

Schedule D, Parts XI and XII. 12a X 
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "Non to line 12a, then completmg Schedule D, Parts XI and XII is optional . 12b X 
13 Is the organization a school described in section 170{b)(1)(A)(ii)? If "Yes," complete Schedule E. 13 X 
14a Dad the organization maintain an office, employees, or agents outside of the United States? . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If ''Yes," complete Schedule F, Parts I and IV 14b X 

15 Dad the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. 16 X 

16 Did the organization report on Part IX, column {A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If ''Yes," complete Schedule F, Parts Ill and IV. 16 X 

17 Dad the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II. 18 X 

19 Dad the organization report more then $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, n complete Schedule G, Part Ill 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X 
b If ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX column CA). line 1? If "Yes "comolete Schedule I Parts I and II. 21 X 

Fonn 990 (2019) 



Form 990 (2019) PLUS Fund· Paid Leave for the United States 

•:.: ..... _ Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals 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 compensation of the 
organizatJon'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 principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If ~Yes," answer lines 
24b through 24d and complete Schedule K. If "No, • go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's 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 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II. 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
( employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions). 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?/f 
lf'Yes, "complete Schedule L, Part IV. 

b A family member of any individual described in hne 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more ind1v1duals and/or organizations d~scr1bed in Imes 28a or 28b? If 
lf'Yes, • complete Schedule L, Part IV. 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M. 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contnbutions? If "Yes," complete Schedule M. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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 organization under Regulations 

sections 301.7701-2 and 301 7701-3? lf"Yes," complete Schedule R, Part I 

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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 
b If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 

entrty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

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

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are reauired to complete Schedule 0 .. 

•·. ,. Statements Regarding Other IRS Flllngs and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . . . . . . 

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . I 1a I 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . \ I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gamblina) winnings to prize winners? 

" 81--0997990 
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Form 990 (201_0 ... > __ __.P .. L.U .. S .. F ... u .. n .. d .. · ... P..,ai .. d.L.e.a .. ve .... for .... th .. e...,U .. n .. 1te.d ... S .. t .. a_.te.s.._ __________________ 8..,1-0..,.9..,9 ... 799 __ 0..._ .... P ... a
6
a,e ... 5 ... 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

7 
a 

b 
C 

d 
e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

C 

14a 
b 

15 

Statements Reaardina Other IRS Filinas and Tax ComDllance fcontinuedJ 
Yea No 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or within the year covered by this retum . r...;;;2a""-'-----'2;:;.;8"'4-- _ 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 
If ''Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 
At any time during 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, secunties account, or other financial account)? 

If ''Yes," enter the name of the foreign country • ----------------------------------------------------------------------· 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank ahd Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . ' 
If ''Yes" to line Sa or Sb, did the organization file Form 8886-T? . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

.) 

If ''Yes," did the organization include with every sohe1tat1on an express statement that such contributions or 
gifts were not tax deductible? . 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 
If ''Yes," did the orgamzat1on 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 it was 

2b X __ _J 

3a X 
3b 

4a X 

__ _J 
Sa X 
Sb X 
Sc 

6a X 

6b 

__ _J 
7a X 
7b 

required to file Form 8282? . 7c X 
If ''Yes," indicate the number of Forms 8282 filed during the year. l._7_· d_._l _________ _J 
Did the orgamzabon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. i--i7a ___ _ 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ...-7h--T" __ __, 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ _J 
sponsoring organization have excess business holdings at any time dunng the year? . i--;8~----. 
Sponsoring organizations maintaining donor advised funds. ____ _J 
Did the sponsoring organization make any taxable d1stnbubons under section 4966?. .......s .... a..,._ __ _ 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . _s_b..,._ __ __, 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contnbut1ons included on Part VIII, lme 12. 
Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilities . 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other sources 

l1oal 
10b 

11a 

against amounts due or received from them ) . ...1_1_b~-------1,-- __ _ 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. ...1_2 ..... a..,._ __ _ 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . l._1.;.;2""b'-'I ______ ...,....~ I 
Section 501(c)(29) qualified nonprofit health insurance Issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note: See the 1nstruct1ons for addibonal information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization 1s licensed to issue qualified health plans ... 1_3_b _____ _ 

Enter the amount of reserves on hand . ._1"""3_c....._ ____ _,,t----+--+--' 
Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
If ''Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 14b 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year ... 15 X 

If ''Yes," see instructions and file Form 4720, Schedule N. __ _J 
' ' '16 Is the organizabon an educational institution subJect to the section 4968 exetse tax on net investment income?. 16 X 

If ''Yes" comolete Form 4720 Schedule 0. 
Form ~90 (2019) 
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Fomi 990 (2019) PLUS Fund: Paid Leave for the United States 81-0997990 Pape 6 
•®QI Governance, Management, and Disclosure For each •yesn response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [R) 

Section A. Governina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body. or 
1f the governing body delegated broad authonty to an executive committee or similar 
committee, explain on Schedule 0 

1a 7 

b Enter the number of voting members included on fine 1a, above, who are independent. .......,1_b ______ 7 

Yes No 

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

____ ,_ 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Ar~ any governance decisions of the organization reserved to {or subJect to approval by) members, 

stockholders, or persons other than the governing body? . 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

~ 8 Did the organization contemporaneously documen_t the meetings held or written actions undertaken during 
the year by the following: __ _J 

a The governing body? . Sa 
b Each committee with authority to act on behalf of the governing body? . Sb 

9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A. who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? . 
b If ''Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a 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 Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 

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

13 
14 
15 

describe in Schedule O how this was done 
Did the organization have a written whistleblower policy? . 
Did the organization have a written document retention and destruction policy? 
Did the process for determ1mng compensation of the following persons include a review and approval by 
independent persons, comparab1hty data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 
, b Other officers or key employees of the organization 

16a 

b 

If ''Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
Did the organization invest in, contnbute assets to, or participate in a Joint venture or similar arrangement 
with a taxable entity during the year? 
If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ,ts 
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 

10a 

10b 
11a 

--
12a 
12b 

12c 
13 

- 14 

-15a 
15b 

--
16a 

--
16b 

X 
X 

X 

Yes No 

X 

X 

--_J 
X 
X 

X 
X 
X 

--_J 
X 

X 

--_J 
X 

--_J 

;' 

17 List the states with which a copy of this Form 990 1s required to be filed • .Q~-----------------------------------------------------~:- \ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 1 1 

..@ls only) available for public inspection Indicate how you made these available. Check all that apply. 
LJ Own website D Another's website [RJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 
-----------Katie Bethell _______ ---------------- _______ · ________ --------- -------------- ______ 206-650-1333 _________________ _ 

PO Box 411075 San Francisco CA 94110 
Form 990 (2019) 



Form 990 (2019) PLUS Fund. Paid Leave for the United States 81-0997990 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, 1f any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organizabon's fonner 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 
See instructions for the order m which to 11st the persons above 
D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

PosrtJon 
(A) (B) (do not check more than one (D) (E) 

Pae 7 

D 

(F) 
Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

hours 
per week 
(list any 
hours for 
related 

organlzabons 
below 

dotted hne) 

_J1L Kathryn Bethell·-·------------------------···- __________ 40.00 
Kev Employee & Board Member 1.25 

_J2L ApoJmar Gonzales---------------------------- --------- 40 00 
H1ahest Comoensated Emolovee 1.00 
_J3L Swati_M_xlavarapu _____________________________ ----------- 1.00 
Board Memeber 0.00 

_J4L_ Enn Thorton ---------------------------------- ---------·· 1.00 
Board Memeber 0.00 

_.{SL Tolu Lawrence···-····--·--·····-------------- ----------- 1 00 
Board Memeber 0.00 

_J6L Nicholas Allard1ce ---------------------------- ----------- 1.00 
Secretary 1.00 

_J7L Kara Gustafson---··-···--------------·--····· ·--------·- 1.00 
Treasurer · 0.00 
_.{BL Parker Blackman ______________________________ ----------- 1 00 
President 0.00 

__ {9} __________________________________________________ -----------··-·· 

l10} __________________________________________________ ----------------

l11} __________________________________________________ ----------------

l12} __________________________________________________ ----------------

{13} __________________________________________________ ----------------

l14} __________________________________________________ ----------------

officer and a d1rector/trusteel 
0 - 5' 0 § (D ::c ,, 
~~ 3 ,o 0 

I 31 3 - < fl! 
'O =r 

@ a: (D 0~ !!I SJ. C: 3 '< -0 ms 0 !!!. :, "O 

~ - !!!. ~ 2 3 
2 (D 

al "' "' Iii "' :, 
(D S" "' a, 

(D 

~ 

X X 

X 

X 

X 

X 

X 

X 

X 

compensabon compensabon of other 
from the from related compensatJon 

organization orgenizabons from the 
(W-2/1099-MISC) (W-2/1099-MISC) organizabon and 

related orgamzabons 

143 115 4845 338 

121654 3 213 7178 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2019) 



-----------

Form 990 (2019) PLUS Fund· Paid Leave for the United States 81-0997990 Page 8 
Section A. Officers, Directors Trustees, Key Em )lovees, and Hlahest Compensated Emplovees (continued) 

(C) 

Posmon 
(A) (B) (do not check more than one (D) (E) (F) 

Nameandtrtle Average box, unless person rs both an Reportable Reportable Estlmated amount 
hours officer and a d1nictor/trusteel compensation compensation of other 

per week Q 5" s 0 I (I) ::i: .,, from the from related compensation 
(hstany i 3l 3 (Q 0 from the Q. 9, 3 orgamzabon orgamzabons 

- < @ i:, :r 
hours for a; a: (I) 0 5! CN-211099-MISC) CIJ-211099-MISC) orgamzabon and 3 ~ 
related n C 0 )g related organlzaflons 8' e!. :J i:, 

orgamzatJone ~ - !l!. ~ 2 3 
below !f 2 m ~ 

dotted hne) i :J 

K: 
ni 
Q. 

{15} __________________________________________________ ----------------

{16} __________________________________________________ ----------------

{17} __________________________________________________ ----------------

{18} __________________________________________________ ----------------

{19} __________________________________________________ ----------------

{20} __________________________________________________ ----------------

{21} __________________________________________________ ----------------

~2} __________________________________________________ ----------------

{23} __________________________________________________ ----------------

(.24} __________________________________________________ ----------------

(.25} __________________________________________________ ·---------------

1b Subtotal. . . . . • 264 769 8 058 7 516 1--------...._ ....... ___ __..__-+---'"'""'--'-"-
c Total from continuation sheets to Part VII, Section A . . . . • ______ o ______ o ______ o 
d Total (add lines 1b and 1c) . . . . . . . . • 264 769 8 058 7 516 

2 Total number of rnd1v1duals (including but not limited to those listed above) who received more than $100,000 of 
rt bl b fr th tJ ... repo a e compensa on om e organiza on 2 

Yes No 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ----_J 

employee on line 1a? If "Yes," complete_ Schedule J for such individual 3 X 
4 For any 1nd1vidual listed on hne 1a, 1s the sum of reportable compensation and other compensation from J the organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such ----

ind1v1dual . 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---- _J 

for services rendered to the oraanizat1on? If "Yes," complete Schedule J for such person . 5 X 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensat1on fr i om the orQamzabon. Report compensation or the calendar vear endrna wrth or within the oraanization's tax vear 
(A) (B) (C) 

Name and business address Oescnption of sel'VICBs Compensabon 

0 
o 
0 
0 
o 

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

Form 990 (2019) 



Form 990 (2019) PLUS Fund: Paid Leave for the United States 81-0997990 Paga 9 
IUMWOI Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part VIII .. D 
(AJ (BJ (C) (D) 

Total revenue Related or exempt Unrelated Revenue exduded 
function revenue business revenue from tax under 

sections 512-514 

lls 1a Federated campaigns . 1a 0 
CC b Membership dues . 1b 0 1!! ::I 

C> 0 C Fundraising events . 1c 42 482 • E 
!cC d Related orgamzat1ons 1d 0 - ... 
C) 111 e Government grants (contributions) . 1e 0 c,; .E 
C: - f /\II othor contnbutions, g1tts, grants, arid oUJ - ... similar amounts not included above . 1f 4 118 460 --4.T- ...II - GJ -
~f; 

g Nont:..:1sh contributions included in :iO 
Ci, li11e:s 1a-1f 1a $ 0 0 C 
O ca 

h Total. Add lines 1a-1f ... 4160 942 
Buehle&S Code . I 

CD 2a Consulting __________________________________ . 211120 132 000 132,000 u 
-~ a, b 0 ----------------------------------------------· CD ::I 
U) C C 0 
E~ ----------------------------------------------· 
ca GI d ----------------------------------------------· 0 
t» 0:: e 0 e ----------------------------------------------· 
a. f All other program service revenue . 0 

a Total. Add Imes 2a-2f . ... 132 000 I 
3 Investment income (including dividends, interest, and 

other similar amounts) . ... 13 261 13,261 
4 Income from investment of tax-exempt bond proceeds . ... 0 
5 Royalties ... 0 

(1)Real (11) Personal 

_J &a Gross rents 6a 
b Less· rental expenses . 6b 
C Rental income or (loss) 6c 0 0 
d Net rental income or (loss) . ... 0 

7a Gross amount from (I) Securities (ti) Other 

sales of assets 
' other than inventory . __ 7~ o. 0 ··------G> b Less. cost or other baSts ::I 

C and sales expenses 7b 0 0 GI 
;... ---
GI C Gain or (loss) 7c 0 0 0:: ... d Net gain or (loss) . . ... 0 
CII 

_J 
..c 8a Gross income from funuraismg .. 
0 events (hot mciuding $ _________ 42,482_ . . 

of contnbut1ons reported on line 1c). 

-' See-Part IV, line 1fi 8a __ - 6 319 

' . b Less direct expenses Sb 9073 
C Net income or (loss) from fundraising events ... -2 754 

9a Gross income from gaming activities _J See Part IV, hne 19. 9a 0 
b Less. direct expenses 9b 0 
C Net income or (loss) from gaming activities . ... 0 

10a Gross sales of inventory, less _J ' returns and allowances . 10a 0 . b Less cost of goods sold 10b 0 , 
' . 

C Net income or {loss) from sales of inventorv. ... 0 
Ill Bu&mess Code 
::I 11a Other Income 609 609 0 CD 
CII ::I ----------------------------------------------· ;5; b 0 ----------------------------------------------· => C 0 GI GI 
~o:: ----------------------------------------------· 

d All other revenue r 0 ~ .. 
i e Total.Add lines 11a-11d. . ... 609 I 

12 Total revenue. See instructions .. ... 4 304 058 132 609 0 13 261 

Form 990 (2019) 



Form 990 (2019) PLUS Fund· Paid Leave for the United States 81-0997990 Page 10 
•@IN Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4J organizations must complete all columns. All other organizations must complete column (A). 

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

Do not Include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundra1srng 

Sb, 9b, and 10b of Part VIII. exoenses aeneral 8l<Denses expenses 
1 Grants and other assistance to domestic organizations I domestic governments. See Part IV, line 21 . 300 000 300 000 
2 Grants and other assistance to domestic I md1v1duals See Part IV, line 22 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals 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 I 142 264 86069 19 418 36777 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 0 . 

7 Other salaries and wages 1095924 839634 161 964 94326 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) . 0 
9 Other employee benefits . 89480 64034 18870 6576 

10 Payroll taxes 102 595 77 050 14 520 11 025 
11 Fees for services (nonemployees): 

a Management 194 988 188 925 5997 66 
b Legal 17 981 17 981 
C Accounting . 22270 22270 
d Lobbying. 0 
e Professional fundraising services. See Part IV, line 17 . 113 995 113 995 
f Investment management fees . 0 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list lme 11g expenses on Schedule O) . 318 507 251 690 60450 6 367 
12 Advertising and promotion . 92120 91,314 806 
13 Office expenses . 16 353 12 960 2842 551 
14 Information technology 80012 69019 9141 1852 
15 Royalties 0 
16 Occupancy . •' 33023 26849 1 830 4344 
17 Travel. 127 156 106 703 9468 10985 
18 Payments of travel or entertainment expenses. 

for any federal, state, or local public officials . 0 
19 Conferences, conventions, and meetings . 44982 38972 4914 1 096 
20 Interest 0 
21 Payments to affiliates 0 
22 Deprectat1on, depletion, and amortization. 0 0 0 0 
23 Insurance 4690 1 725 2 701 264 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 

' (A) amount, list hne 24e expenses on Schedule O ) 
a Other Personnel Costs ___ --------------- _________ -------- 53 789 11 442 40326 2021 
b Dues and Fees ------------------------------------------ 4842 1194 3648 
C Other Pro_gram Costs-----------------------------------· 12 917 10895 1 751 271 
d 0 ----------------------------------------------------------~ e All other expenses 0 -----------------------------------· 26 Total functional exoenses. Add lines 1 throuah 24e . 2 867 888 2 177 281 395637 294 970 

26 Joint costs. Complete this hne only if the 
organization reported in column (8) joint costs 
from a combined educational campaign and . 
fundrais1ng solicitation. Check here "" [Kl If 

, 

followina SOP 98-2 (ASC 958-720). 
Form 990 (2019) 



Fonn 990 (2019) PLUS Fund: Paid Leave for the United States 

IUMD Balance Sheet 
Check if Schedule O contains a response or note to any hne 1n this Part X . 

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, dtredor, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled enbty or family member of any of these persons 

. 6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons descnbed tn section 4958(c)(3)(B) 

I 7 Notes and loans receivable, net . 
Cl> 8 Inventories for sale or use u, 
c( 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment' cost or 

other basis Complete Part VI of Schedule D 10a 0 

. b Less accumulated depreciation . 10b 0 
11 Investments-publicly traded securities. 
12 lnvestments--Other secunt1es See Part IV, line 11 . 
13 Investments-program-related. See Part IV, line 11 . 
14 Intangible assets 

'- 15 Other assets See Part IV, line 11 . ' 
16 Total assets. Add Imes 1 throuah 15 <must eQual line 33) . 
17 Accounts payable and accrued expenses . 
18 Grants payable 
19 Deferred revenue . 
20 Tax-exempt bond liabilities . 
21 Escrow or custodial account liability Complete Part IV of Schedule D 

= 22 Loans and other payables to any current or former officer, director, 
~ trustee, key employee, creator or founder, substantial contnbutor, or 35% 
:s controlled entity or family member of any of these persons CD 
:::; 23 Secured mortgages and notes payable to unrelated third parties . 

24 Unsecured notes and loans payable to unrelated third parties . 
25 Other liab1lit1es (including federal income tax, payables to related third 

parties, and other hab1hbes not included on lines 17-24). Complete 
Part X of Schedule D 

26 Total liabllities. Add lines 17 throuah 25. 
Cl> Organizations that follow FASB ASC 958, check here • 00 3 
C and complete lines 27, 28, 32, and 33. 
Ill 

27 Net assets without donor restrictions ii m 28 Net assets with donor restncbons . 
"D •Ci C Organizations that do not follow FASB ASC 958, check here :::J 
~ and complete lines 29 through 33 . .. 
0 29 Capital stock or trust principal, or current funds 
J9 

: 

a, 30 Paid-in or capital surplus, or land, building, or equipment fund . u, 

~ 31 Retained earnings, endowment, accumulated income, or other funds . - 32 Total net assets or fund balances a, 
z 33 Total liabilities and net assets/fund balances 

} 

(A) 
Beginning of year 

919 497 1 
0 2 

1325000 3 
61149 4 

0 5 

0 6 
0 7 
0 8 

5946 9 

0 10c 
0 11 
0 12 
0 13 
0 14 

1500 15 
2 313 092 16 

91 070 17 
0 18 
0 19 
0 20 
0 21 

0 22 
0 23 
0 24 

0 25 
91 070 26 

1199 051 27 
1022971 28 

0 29 
0 30 
0 31 

2 222 022 32 
2 313 092 33 

81-0997990 Page 11 

D 
(B) 

End of year 

' 

1 396457 

2 093 092 
178 597 

I 
I 

0 

2 542 

I 
0 
0 
0 
0 
0 

101 500 
3 772 188 

114 000 

0 
0 

0 
114 000 

3 058 583 
599605 

3 658188 
3 772 188 

Fonn 990 (2019) 

,, 
1 

I 

I 

I 



Form 000 c201s) PLUS Fund· Paid Leave for the United States 
•@ill Reconciliation of Net Assets 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 
. 

2a 

b 

C 

3a 

b 
' 

(' 

. ,-

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

Total revenue (must equal Part VIII, column (A), line 12). 
Total expenses (must equal Part IX, column (A), line 25) . . . 
Revenue less expenses Subtract line 2 from line 1 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
Net unrealized gains (losses) on investments . . . . 
Donated services and use of facilities . . . . . . . 
Investment expenses . . . . . . . . . . . . . . . 
Prior period adjustments . . . . . . . . . . . . 
Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column B . . . . . . . . . . . - . . · · · · · · · · · 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . 

Accounting method used to prepare the Form 990: Ocash 0 Accrual D Other 
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. 
Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consohdated basis, or both. 

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

Were the organization's financial statements audited by an independent accountant? . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both· 

[fil Separate basts 0 Consolidated basts 0 Both consolidated and separate basis 

If ''Yes" to line 2a or 2b, does the organization have a committee that assumes respons,bihty for oversight of 
the audit, review, or compilation of its financial statements and selectton of an independent accountant? . 
If the organization changed either ,ts oversight process or selection process during the tax year, explain on 
SCheduleO. 
As a result of a federal award, was the orgamzat1on required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? . 
If ''Yes," did the organization undergo the required audit or audits? If the organization dtd not undergo the 
reau1red audit or audits exolain whv on Schedule O and describe anv steos taken to underao such audits 

) 

81-0997990 Page 12 

0 
1 4 304 058 
2 2 867 888 
3 1436170 
4 2,222 022 
5 
6 
7 
8 
9 -4 

10 3658188 

D 
Yea No 

----J 
2a X 

----J 
2b X 

J ----

.., 

2c X 

----_J 
3a X 

3b 
• Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organlZatlon la II secnon 801(cl()) organlzaUon or a section 4947(111(1) nonaxemp1 charttable trust. 

• Attach to Form 990 or Fonn 990-EZ. 
• Go to www./rs. ov/Form990 for Instructions and the latest information. 

0MB No 1545-0047 

~@19 
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 o~nization is not a private foundation because it 1s. (For lines 1 through 12, check only one box) 
1 LJ A church, convention of churches, or association of churches described In section 170(b)(1 )(A)(I). 

2 DA school described in section 170(b)(1)(A)(II). (Attach Schedule E (Fonn 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iil). 

4 D A medical research organization operated in conjunction wrth a hospital described in section 170(b)(1)(A)(lli). Enter the 

hospital's name, city, and state: ___ -------------------- ________ ---------------------- ------------------- ------------------- __________ _ 
5 D An organizabon operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(lv). (Complete Part II) 

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

" 7 1K] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc 
described in section 170(b)(1)(A)(vl). (Complete Part II.) 

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

9 D An agricultural research organizabon described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college J 

or umversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

D 
un1vers1ty. ------------------------------------------------------------------------------------------------------------------------------

- 10 An orgamzation that nonnally receives· (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross · ... 

\ 

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

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

12 D An orgamzation orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations descnbed in section 609(a)(1) or section 609(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting 
orgamzation. You must complete Part IV, Sections A and B. 

' b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
orgamzation(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A supporting orgamzat1on operated in connection with, and functionally integrated with, 
') its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported orgamzat1on(s) 
that is not functionally integrated. The orgamzat1on generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the orgamzation received a written determination from the IRS that rt 1s a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . 
g Provide the followinQ infonnation about the suooorted orQanizabon(s) 

(I) Name of supported organization (II) EIN (Ill) Type of organ1Zebon (Iv) Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on Imes 1-10 lrsted in your governing support (see other support (see 
above (see 1nstrudlons)) document? instructions) instrvellone) 

-
Yes No 

(A) 

(B) 
' 

(C) 
\ 

(D) 

(E) 

Total 0 

al 

0 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 PLUS Fund: Paid Leave for the United States 81-0997990 
iiifijjj 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 f A P bll S rt ec1on . u C UDDO 

Calendar year (or fiscal year beginning in) • (al 2015 (b) 2016 (cl 2017 (d) 2018 (e) 2019 

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

include any "unusual grants.") 0 754 339 1030272 3244 654 4160 942 
2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to the 
f organization without charge . 

.4 Total. Add lines 1 through 3 . 0 754 339 1 030,272 3244654 4160 942 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 
' shown on line 11, column (f) . 

6 Public sun.,...rt. Subtract line 5 from line 4 

S ti B T tal S ec on 0 unno rt 

Pa9e2 

(f) Total 

9190 207 

0 

.... 

0 
9 190 207 

7 165 388 
2 024 819 

Calendar year (or fiscal year beginning In) • (8) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from fine 4 a 754 339 1 030272 3244 654 4160 942 
8 Gross income from interest, dividends, 

payments received on securities loans, 
- rents, royalties, and income from 

similar sources . 2 6845 13 261 
9 Net income from unrelated business 

activ1tres, whether or not the business 1s 

regularly carried on . 

10 Other income. Do not include gain or 
, 

loss from the sale of capital assets ' 
(Explain in Part VI.) 

11 Total support. Add lines 7 through 1 O 

12 Gross receipts from related activities, etc. (see instructions) . 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) . 

15 Public support percentage from 2018 Schedule A, Part II, line 14. . . . 

12 I 

14 
15 

16a 33 1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . 

' b 331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . 

b 10%-facts-and-clrcumstances test-2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain rn Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

609 

9190 207 

20108 

0 

609 
9 210 924 

- 132 000 

000% 
0.00% 

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

Instructions . . . . . . . , . . . . ~ ....... •C:., 
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Support Schedule for Organizations Described In Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. ;· 
If the oraanization fails to aualifv under the tests listed below olease comolete Part II.) 

Section A. Public Suooort I 
Calendar year (or fiscal year beginning In) .... (a) 2015 (b) 2016 (C) 2017 (d) 2018 (el 2019 (f) Tot.fl 

1 Gifts, grants, contnbubons, and membership fees I received (Do not mdude any "unusual grants i 0 
2 Gross receipts from admissions, merchandise 

/ _____ o 
sold or seMces performed. or facdrties 
furnished m any activity that 1s related to the 

Ol'Qanlzatlon's tax.exempt purpose .. ~.,..,.,~, ... ,. ~·"'"'""' ........... .:. -·· . ...---- ··-··· .. 
3 Gross receipts from actMbes that are not an I unrelated trade or business under sedlon 513 . 0 

4 Tax revenues levied for the I organization's benefit and either paid to 
or expended on Its behalf 0 

.5 The value of services or facilities I/ furnished by a governmental unit to the 
organization without charge . 0 ,. 

6 Total. Add lines 1 through 5 0 0 0 0 0 ·o 
,..__.,,~ .. 

7a Amounts included on lines 1, 2, and 3 r/ received from disqualified persons . 0 

b Amounts included on lines 2 and 3 I received from other than disqualified . 
... 

' . 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 0 

C Add Imes 7a and 7b . 0 0 o' 0 0 0 

8 Public support (Subtract line 7c from /' line 6). ' 0 
Section B. Total Suonort / 
Calendar year (or fiscal year beginning in) .... (al 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 . 0 0 / 0 0 0 0 

10a Gross income from interest, d1v1dends, ,/ payments received on secunbes loans, rents, 

royalbes. and income from similar sources 0 

· b Unrelated business taxable income (less I section 511 taxes) from businesses 
acquired after June 30, 1975 0 

c Add Imes 10a and 10b. 0 / 0 ' 0 0 0 0 

11 Net income from unrelated business I ' activities not included in line 1 Ob, whether , 

or not the business is regularly carried on . 0 

12 Other income Do not include gain or 
, 

I 
_, 

~ 

loss from the sale of capital assets l 

(Explain In Part VI.) . --~~ 
13 Total support. (Add hnes 9, 10c, 11, I and 12). 0 0 0 0 0 0 
14 First ~ve years. If the Form 990 is for the organ/~io~·s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

. 

-~C organization, check this box and stop here . . . . . . . . . . . . , . . . . . . . . . . . . .. ' 
Section C. Computation of Public SuoD'ort Percentaae 
15 Public support percentage for 2019 (line 8i61umn (f), divided by line 13, column (f)) 15 I 0.00% 

16 Public sunnort oercentaae from 2018 Sch dule A Part Ill line 15 . . . . . 16 I 0.00% 
Section D. Computation of Investment Income Percentaae 
17 Investment income percentage for ~(9 (line 10c, column (f), divided by line 13, column (f)) 17 I 0.00% 

18 Investment income percentage fro 2018 Schedule A, Part Ill, line 17. . . . . . . . . 18 I 0,00% 
19a 331/3% support tests-2019. ~e organization did not check the box on line 14, and hne 15 is more than 33 113%, and hne 17 is 

, ; not more than 33 1/3%, check ~tils box and stop here. The organization qualifies as a publicly supported organization . . . • . 
,, b 33 1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 1s not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ·. . .' · :• . , 

20 Private foundation. If thE}lorganizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . 

r ........ c 
., 
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Schedule A (Form 990 or 990-EZ) 2019 PLUS Fund: Paid Leave for the United States 81-0997990 Page 4 
•ifJifj Supporting Organizations 

I 

(Complete only if 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 A All S I O I ti ecton UDDOrt na ,raan za ons 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," describe m Part VI how the supported organizations are designated If designated by ----
class or purpose, descnbe the designation. If historic and continuing relattonshtp, explain. 1 

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer ----_J 
(b) and (c) below. 3a 

b Did 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,• describe in Part VI when and how the ----
organization made the determination 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ----_J 
, 

(B) purposes? lf"Yes," explain m Part VI what controls the organization put in place to ensure such use 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If ----_J 

"Yes," and ff you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign _J supported organization? lf"Yes," describe m Part VI how the organization had such control and d1scret1on ----

despite being controlled or supervised by or m connection with its supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501(c)(3) and 509(a)(1) or (2)? lf"Yes," explain m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for sect,on 170(c)(2)(B) ----purposes. 
~ 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 

J answer (b) and (c) below (tf applicable). Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; 
(Iii) the authority under the organization's organizing document authonzmg such action; and (iv) 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 organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the provision of services or faciht1es) to 

anyone other than (1) ,ts supported organizations, (11) individuals that are part of the chantable class benefited 
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or J ----1·' 
benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor _J (as defined in section 4958(c)(3)(C)), a ~m1ly member of a substantial contnbutor. or a 35% controlled entity ----
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? ----_J 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). B 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J d1squahfied persons as defined in section 4946 (other than foundation managers and organizations described ----
in section 509(a)(1} or (2))? lf"Yes," provide detail m Part VI. ' 9a 

b Did one or more d1squahfied persons (as defined in line 9a) hold a controlhng interest in any entity in which ----_J 
the supporting organization had an interest? Jf"Yes," provide detail m Part VI. 9b 

C Did a disquahfied person (as defined in hne 9a) have an ownership interest m, or derive any personal benefit _J ----
from, assets in which the supporting organization 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 section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----
supporting organizations)? If "Yes," answer 10b below 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - _J --
determine whether the organization had excess business holdings J 10b 
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Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

--.1 

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

b A family member of a person described in (a) above? 
c A 35% controlled ent1 of a rson descnbed in a or b above? If "Yes" to a b or c rov1de detail in Part VI. 

1 Did 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 times during the 
tax year? If "No," describe m Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? lf"Yes," exp/am in Part 
VI how providing such benefit carried out the purposes of the supported organizatJon(s) that operated, 
su ervised, or controlled the su ortm or, anization 

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

1 

the su orted o anization s 

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

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

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and m directing the use of the organization's 
income or assets at all times dunng the tax year? lf"Yes," describe in Part VI the role the organization's 
su rted o anizations la ed in this re ard 

11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

__ _J 
2 

3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the lntegrel Part Test during the year (see Instructions). 
a O The organization satisfied the Act1vit1es Test. Complete line 2 below 

b O The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

J the supported organization(s) to which the organization was responsive? lf"Yes," then in Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined · ----
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organizat1on(s) would have engaged in these ----
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a ma1ority of the officer:.. director:;, or / --.- --
i trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each _J ----
of its sunnorted oraanizations? lf"Yes" describe in Part VI the role olaved bv the oroanization in this reaard. 3b 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Fonn 990 or 990-EZ) 2010 PLUS Fund: Paid Leave for the United States 81-0997990 
•iflii Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Pe9e6 

I 

1 0 Check here 1f the organization satisfied the Integral Part Test as a quallfying trust on Nov 20, 1970 {explain in Part VI). See 
Instructions. All other Type Ill non-functionally intearated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year . 

cootlonan 
1 Net short-term caoital aain 1 
2 Recoveries of onor-vear distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 through 3. 4 0 
5 Deorec,abon and deolet1on 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of oropertv held for oroduction of income (see Instructions) 6 
7 Other exoenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4). 8 0 

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

(ootional) 
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 secunties 1a 
b Averaae monthly cash balances 1b 
c Farr 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 ,n detail ,n Part VO: 

2 Acnuis1tion indebtedness aoollcable to non-exemot-use assets 2 
3 Subtract line 2 from hne 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-exemot-use assets {subtract hne 4 from line 3) 5 0 
6 Multiply hne 5 by .035 6 0 
7 Recoveries of orior-vear distributions 7 0 
8 Minimum Asset Amount <add line 7 to line 6) 8 0 

Section C - Distributable Amount Current Year 

1 Ad,usted net income for prior year (from Section A line 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 areater of line 2 or line 3. 4 
5 Income tax ,moosed in onor year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeroencv temporary reduction (see instructions) 6 
7 0 Check here _if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions) 

0 

0 

0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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•:.::tii ··-
Tvoe Ill Non-Functlonallv lntearated 509(a)(3) Sunnortlna Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted oraanizations to accomplish exempt purooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 
3 Admintstr~tive exeenses gaid to accomplish exempt purposes of suooorted oraan1zabons 
4 Amounts oaid to acauire exemot-use assets 
5 Qualified set-aside amounts (prior IRS aooroval reauired) 
6 Other distributions (describe in Part VI). See instrucbons. 
7 Total annual distributions. Add Imes 1 throuah 6. 0 
8 D1stnbut1ons to attentive supported organizations to which the organization is responsive 

(provide details 1n Part VI). See Instructions. 
9 Distributable amount for 2019 from Secbon C line 6 0 

10 Line 8 amount d1v1ded bv line 9 amount 0000 

(I) 
(ii) (iii) 

Section E • Distribution Allocations (see instructions) Excess Distributions 
Underdlstrlbutlons Distributable 

Pre-2019 Amountfor 2019 

1 Distributable amount for 2019 from Section C line 6 0 
2 Underd1stnbut1ons, if any, for years prior to 2019 

(reasonable cause required-explain in Part VI) See 
instructions 

3 Excess d1stnbutions CH11vuvtlf ir anv lo 2019 I 
\ a From 2014 0 .. I 

b From 2015. 0 
> ---· .··-··· .----- ... -. ·-·--·-·--·-·! From 2016 0 --

C 

d From 2017 0 I 
e From 2018. 0 I 
f Total.of lines 3aJhrouah e 0 I 
a Aoolied to underd1stributtons of pnor years 0 I 
h Aoolied to 2019 distributable amount 0 
I Carryover from 2014 not aoolied (see 1nstruct1ons) I 
i Remainder Subtract lines 3a 3h and 3i from 3f 0 I 

4 D1stribubons for 2019 from 1 SP.r.t1on n hnl'! 7· $ 0 ........... 
a Annlied to underd1str1butions of orior vears 0 
b Aoolied to 2019 distnbutable amount 0 
C Remainder. Subtract lines 4a and 4b from 4 0 I 

5 Remaining underd1stribut1ons for years pnor to 2019, if 
any. Subtract lines 3g and 4a from line 2 For result 
areater than zero, explain m Part VI. See instructions 0 

6 Remaining underd1stribut1ons for 2019 Subtract Imes 3h 
and 4b from lme 1. For result greater than zero, explain m 
Part VI. See instructions. 0 

7 Excess distributions carryover to 2020. Add lines 3J I and4c 0 
- -- -···-····--·-·-··-- --··--· .... l 8 Breakdown of line 7· " . --------

a Excess from 2015. 0 . 
-- - -

I b Excess from 2016 0 ---· -- - -- --
-···-··-··-------...1 C Excess from 2017 0 

~ -H••--·-··---···-----·-·-------
d Exr..ess from 2018 n . -1 ··------· .. ·-·-··········· __ _....._.,._,,.,,.,. .. ,.,. ..... u ..... _,.._,. ~,.' 

fl, Exc.ess from 2019 Cl 
. . 

- - - -
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Sctiedule A (Form 990 or 990-EZ) 2019 PLUS F nd: Paid Leave for the United States 81-0997990 
Supplemental Information. Provide the explanations required by Part II, hne 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, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
Imes 2, 5, and 6 Also complete this part for any addrtlonal information. ,(See Instructions.) 

Pa e8 

Part II Section B Line 10 The other income was from the sale of a non-cap1tal asset. ________________________________________________________ _ 

--~------------------------------------------~--------------------------------------------------------------------------------------------------

..... 

I' 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

0MB No 154S-0047 

~@19 
Department of the Treasury "' Complete If the organization Is described below. "' Attach to Fenn 990 or Form 990-EZ. 
Internal Revenue Sennce "' Go to www.lrs. ov!Form990 for Instructions and the lates infonnation. 

Open to Public 
Inspection 

If the organization answered "Yes," on Form 990, Part IV, llne 3, or Form 990-EZ, Part V, llne 48 (Political Campaign Activities), then 

• Section 501{c)(3) organizations· Complete Parts 1-A and B Do not complete Part 1-C 
• Section 501{c) (other than section 501{c)(3)) organizations. Complete Parts 1-A and C below Do not complete Part 1-8. 

• Section 527 organizations Complete Part 1-A only. 

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

• Section 501 {c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part II-A Do not complete Part 11-8 

• Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-8. 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, llne 35c 
(Proxy Tax) (see separate instructions), then 

1 

2 

1 

2 

3 

Enter the amount of any excise tax incurred by the organization under section 4955 
Enter the amount of any excise tax incurred by organization managers under section 4955 
If the organization incurred a sedion 4955 tax, did it file Form 4720 for this year? . 

4a Was a correction made? 

b If ''Yes," describe in Part IV. 

Employer Identification number 

81-0997990 

.... $ -----------------------------· 

.... $ ------------------------------

.... $ 

Oves 0No 
Oves O No 

•ilfl•H Complete If the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the fihng organization for section 527 exempt function 

ad1v1ties. . . . . . ..... 
.... $ ------------------------------

2 Enter the amount of the filing organizabon's funds contributed to other organizations for section 
527 exempt fundion ad1V1t1es . . . . . . .... $ 

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

4 Did the filing organizabon file Form 1120-POL for this year?. . . . . . . . . 0 Yes O No 
5 Enter the names, addresses and employer ident1ficabon number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the 3mount paid from the filing organiz::rt,on'o funds Aloo enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If addrtional space ,s needed, provtde information in Part IV. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
.. 

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

(d) Amount paid from 
fdmg organization's 

funds If none, enter -0-. 

(e) Amount of polibcal 
contnbutJons received end 

promptly and directly 
delivered to a separate 
polrtical organization If 

none, enter -0-

Schedule C (Fonn 990 or 990-EZ) 2019 



PLUS Fund: Paid Leave for the United States 81-0997990 
Schedule C (Form 990 or 990-EZ) 2019 Page 2 

•@NIEi Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check Ill- 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Check Ill-0 if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) orgamzatJon's to1Bls group totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying}. 20224 0 
b Total lobbying expenditures to influence a legislative body (direct lobbying} 191 000 0 
C Total lobbying expenditures (add lines 1a and 1b). 211 224 0 
d Other exempt purpose expenditures . 2656664 0 
e Total exempt purpose expenditures (add lines 1c and 1d}. 2 867 888 0 
f Lobbying nontaxable amount Enter the amount from the following table in both 

columns. 293 394 0 
If the amount on line 1 e, column (a) or (b) is: The lobbying nontaxable amount Is: 
Not over $500 000 20% of the 'amount on line 1 e 
Over $500 000 but not over $1,000 000 $100 000 olus 15% of the excess over $500 000. 
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000. 
Over $1500000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000. 
Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of hne 1f} 73 349 0 
h Subtract hne 1g from hne 1a. If zero or less, enter -0- 0 0 
I Subtract hne 1f from hne 1c If zero or less, enter -0-. 0 0 

If there is an amount other than zero on either line 1 h or hne 1 i, did the organization file Form 4720 reporting 
section 4911 tax for this year? . . . . . . . . . . . . . . . Oves D No 

4-Year Averaging Period Under Section 601(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate Instructions for lines 2a through 2f.) 

Lo bb I Ex 1yng pend tures D urlng 4-Year Averaging Peri od 

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
beginning in) 

2a Lobbying nontaxable amount 
0 293 394 293 394 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 440 091 

C Total lobbying expenditures 
0 191 000 191 000 

d Grassroots nontaxable amount 
0 73 348 73348 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 110 022 

f Grassroots lobbying expenditures 
0 20224 20224 

r Schedule C (Fonn 990 or 990-EZ) 2019 
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PLUS Fund: Paid Leave for the United States 
Schedule C (Form 990 or 990-EZ) 2019 

81-0997990 
Pa e3 

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 lines 1a through 1i below, provide in Part /Va detailed 
description of the lobbying activity. 

a 

Yes No 

b 

Amount 

. 

1 

a 
b 
C 

d 
e 
f 
g 
h 
I 
j 

2a 
b 

During the year, did the fihng organization attempt to influence foreign, national, state, or local 
legislation, including any attempt to influence pubhc opinion on a legislative matter or 
referendum, through the use of: 
Volunteers? . . . . . . . . 
Paid staff or management (include compensation in expenses reported on hnes 1 c through 1 i)? 
Media advertisements? . . . . 
Mailings to members, legislators, or the public? . . . . 
Pubhcattons, or published or broadcast statements? . . 
Grants to other organizations for lobbying purposes? . . . . . . 
Direct contact with legislators, their staffs, government officials, or a legislative body? 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 
Other activities? . . . . . . . . . . . . . . 
Total Add lines 1c through 1i. . . . . 
Did the activities in line 1 cause the organization to be not desaibed in section 501(c)(3)? 
If "Yes," enter the amount of any tax incurred under section 4912. . . . . . 
If "Yes," enter the amount of any tax incurred by organization managers under section 4912. 
If the filin or anizat1on incurred a section 4912 tax did it file Form 4720 for this ear? . . . 

- __ ,_ ________ o 

----1--------, 
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? . _1 ____ _ 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ,__2__.. ___ _ 

1 
2 

a 
b 
C 

3 

Did the o~ anization a ree to car over lobb in and olitical cam ai n activi e enditures 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." 

Dues, assessments and similar amounts from members . 1 
Section 162(e) nondeductible lobbying and poht1cal expenditures (do not Include amounts of 
polltlcal expenses for which the section 527(f) tax was paid). --
Current year 2a 
Carryover from last year . 2b 
Total. 2c 0 
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 3 

( 4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible --
lobbying and pohtical expenditure next year? 4 

5 Taxable amount of lobbvina and cohtical excend1tures (see instructions) 5 -~ .......... Sunolemental lnfonnation 
Provide the descr1pt1ons required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5; Part II-A (affiliated group hst), Part II-A, lines 1 and 
2 (see instructions), and Part 11-B. line 1 Also, complete this part for any additional information. 

0 

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

Schedule C (Fonn 990 or 990-EZI 2019 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

.,. 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. 

0MB No 1545-0047 

~®19 
Department of the Treasury 
Internal Revenue SeMce .,. Go to www.lrs.gov/Form990 for Instructions and the latest infonnatlon. 

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 f h · r d ''Y " F 990 P rt 1v r s amp ete i t e organiza ,on answere es on arm a me 

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

1 Total number at end of year. 
2 Aggregate value of contribu!Jons to (dunng year) . 
3 Aggregate value of grants from (dunng year) . . 
4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors in wnting that the assets held ,n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?. . D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors rn wr1trng that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring imperm1ss1ble private benefit? . . . . . . . . . . . . 0 Yes D No 

lifi•II Conservation Easements. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education)O Preservation of a h1stoncally important land area 

0 Protection of natural habitat D· Preservation of a certified histonc structure 

D Preservation of open space 
2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. 
a Total number of conservabon easements 
b Total acreage restricted by conservation easements 
c Number of conserva!Jon easements on a certified historic structure included in (a) . . . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year • -----------------
4 Number of states where property subject to conservabon easement is located .,. ·------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements 1t holds? . . . 0 Yes D No 
6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of violations, and enforcing conservation easements during the year 

... 
7 Amount of expenses incurred in monrtonng, inspecting, handling of v1olat1ons, and enforcing conservation easements dunng the year 

.. $ ------------------· 
8 Does each conservabon easement reported on hne 2(d) above sabsfy the requirements of sec!Jon 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(u)? . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII, descnbe how the organizabon reports conservation easements rn its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
or anization's accountin for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 
works of art, histoncal treasures, or other similar assets held for public exhib1t1on, education, or research in furtherance of 
pubhc service, provide in Part XIII the text of the footnote to rts financial statements that describes these items 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of 
pubhc service, provide the following amounts relating to these items: 
(I) Revenue included on Form 990, Part VIII, hne 1 . . . . . . . . . . . . . . . . . . . . .,. $ -----------------------­
(11) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . .,. $ ------------------------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, hne 1 . . . . . . . . . . . 
b Assets included in Form 990

1 
Part X . . . . . . 

For Paperwor1< Reduction Act Notice, see the Instructions for Fonn 990. 
HTA 

... $ ------------------------.. $ 
Schedule D (Form 990) 2019 
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3 

4 

o.- anizations Maintainin Collections of Art Historical Treasures or Other Similar Aooots continued 
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply). 

a D Pubhc exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other ---------------------------------------------------------

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII 

5 Dunng the year, did the organization soliett or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's colledion? D Yes D No 

•@•Lti Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990 Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . 

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

C 

d 
8 

f 

Beginning balance . 
Additions during the year . 
Distributions during the year . 
Ending balance . . . . . 

1c 
1d 
1e 
1f 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If ''Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 

hiffld Endowment Funds. 
c I t ·t h · r d "Y " F 990 P rt 1v r 1 o omo e e I t e oraaniza 10n answere es on orm a me 

D Yes D No 

Amount 
0 

0 

0Yes[Rl No 

D 

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

. 

1a Beginning of year balance . 0 0 0 
b Contributions . 
C Net investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for facihties 

and programs 
f Adm1mstrat1ve expenses . 
g End of year balance . 0 0 0 

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

a Board designated or quasi-endowment • --------------- % 

b Permanent endowment • ----------------- % 
C 

3a 

b 

Term endowment • ----------------- % 
The percentages on Imes 2a, 2b, and 2c should equal 100%. 
Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by. 
(I) Unrelated organizations . 
(ii) Related organizations . . 
If ''Yes" on line 3a(h), are the related organizations listed as required on Schedule R? . 
Describe in Part XIII the intended uses of the or anization's endowment funds 

Land, Buildings, and Equipment 

0 0 

Yes No 
3a(I) 
3a(II) 

3b 

C I t ·t th . f omoe e 1 e oraaniza 10n answere d ''Y II es on F orm 990 P rt IV r a me 11 a. s ee F orm 990 P art X r me 10 
Oescnption of property (al Cost or other bBSJs (bl Cost or other basis (c) Accumulated (di Book value 

(investment) (other) depreaatron 

1a Land. 0 0 0 
b Buildings 0 0 0 0 
C Leasehold improvements 0 0 0 0 
d Equipment. 0 0 0 0 
8 Other. 0 0 0 0 

Total. Add lines 1a throuah 1e. (Column (dJ must eaual Form 990 Part X column (BJ. line 10c.J. .. 0 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 PLUS Fund: Paid Leave for the United States 81-0997990 Page 3 

llfilM• Investments-Other Securities. 
Complete if the oraanization answered "Yes" on Form 990 Part IV line 11b. See Form 990 Part X line 12. 

(a) Descnptlon of secunty or category 
(mdud1ng name of secunty) 

(1) Flnanclal derivatives 
(2) Closely held equity interests . 

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

0 
0 

(3) Other ------------------------------------------------+---------,1------------------­
___ J..A.J ---------------------------- ·------------------------"P"------------+-----------------------------~ 
___ (!3) ------------------------ ----------------------------+---------------t---------------------------------

- ___ lC) -----------------------------------------------------+---------------t---------------------------------
---lD) -----------------------------------------------------~--------,1--------------------
___ J..EJ -----------------------------------------------------+-------------+------------------------------­
--- (f) -----------------------------------------------------~--------,1--------------------
---~C,J ------------------------------------------------ ~ --+---------------t-------------------------------

(H) 

Total. (Column (bJ must eaual Fonn 990 Part X col. (8) line 12 J • 0 
,. Investments-Program Related. ) 

C I 'f h "Y II F omp1ete I t e organization answered es on orm art ine C. ee 990 P IV r 11 S F orm ,, a me 990 P rt X r 13 
. (a) Descnptlon of investment (b) Book value (c) Method of valuation 

Cost or enlklf-year market value 

(1) 

(2) ' 
(3) 
14) 
(5) -
(6) 

m 
(8) 

(9) 

Total. Column (bJ mustaauat Fonn !J!JO Part X col. (8) lino 13.J. • 0 - . . .. . Other Assets . . 
C I t 'f th omoe e 1 . r e oroamza ,on answere es on d ''Y II F orm a me ee 990 P rt IV I' 11 d S F orm a me 990 P rt X I' 15 

11) 
(2) 

m 
(4) 
(5) 
(6) 

m 
18) 
(9) 

Total. . 

1. 

(a) Description (bl Book value 

-

Column (bJ must eaual Form 990 Part X col. (BJ line 15.J. • 
Other Liabilities . -
Complete if the organization answered ''Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line25 

(a) DescnptJon of habllrty (bl Book value 

(1) Federal income taxes 
(2) 
(3) 

(4) 
(5) ' 

(6) 
(7) ' 
(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X col. (BJ line 25.) . •• 
2. Liabtlity for uncertain tax posrtions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FA.SB A.SC 740. Check here 1f the text of the footnote has been provided in Part XIII 

-

0 

0 

0 

' Schedule D (Fonn 990) 2019 

' 

I 

' 

j 
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Schedule o (Fonn 990) 2019 PLUS Fund: Paid Leave for the United States 81-0997990 Pae 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
c , ·t h d "Y " F 990 P 1v r 12 omp1 ete I t e oraarnzation answere es on Orm art me a. 

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

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1hties .. . . 2b 
C Recovenes of prior year grants 2c 
d Other (Describe in Part XIII ) 2d 
e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 . 3 
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, hne 7b . 4a 
b Other (Describe in Part XIII ) . 4b 
C Add lines 4a and 4b . 4c 

5 Total revenue. Add hnes3 and 4c. (This must equal Form 990, Part I, line 12.). I 5 
• !Efi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 

Com lete if the or anization answered "Yes" on Form 990 
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 fac1hbes . 
b Pnor year adJustments . 
c Other losses . 
d Other (Descnbe in Part XIII ) 
e Add lines 2a through 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Descnbe in Part XIII.). . . 

Add lines 4a and 4b . . . . 

Part IV line 12a. 

2a 
2b 
2c 
2d 

4a 
4b 

Total ex nses. Add hnes3 and 4c. This must e ual Form 990, Part I, line 18 . . 

lemental Information. 

1 

2e 
3 

4c 
6 

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

0 
0 

0 
0 

0 
0 

0 
0 

Part IV Line 11f"The Oi:gamzabon_has ana)lzed tax positions taken for filing_ with the-------------------------------------------------------

Internal Revenue Service and all statelurisdictlons where it operates._ The Or.9..an1zation ____________________________________________________ _ 

believes that the income tax filing_posit1ons will be sustained upon examihnabon and--------------------------------------------------------

, does not antici_pate an_y agj_ustments that would result in a material advers effect on the ----------------------------------------------------­

Or.9.anization's financial condition, results of operations or cash flows. Accordrng!Y, the ------------------------------------------------------
~ 

Or.9.anization has not recorded_any reserves
1 

or related accruals for interest or _penalties ____________________________________________________ _ 

for uncertain income tax positions at December 31, 2019 " ___ ·-------------------------------------------------------------------------------

-------------------------' ------------------------------------------------------------ ·--------------------------------------------------------

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

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

Schedule D (Fonn 990) 2019 
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SCHEDULE G 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complet8 If the organlzaUon answered "Yea" on Form 990, Part IV, llne 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, llne ea. 
• Attach to Form 990 or Form 990-EZ. 

• Go to www./,s, ov/Form99D for lnatrucUons and the latest lnformaUon. 

0MB No 1545-0047 

~®19 
Open to Public 
Inspection 

Name of the organization Employer ldentificaUon number 

PLUS Fund. Paid Leave for the United States 81-0997990 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a~ of the following activities Check all that apply 
a D Mail solicitations e l2Ll Solicitation of non-government grants 

b (K] Internet and email solicitations f O Solicitation of government grants 

c (K] Phone soliettations g [K] Special fundraising events 
d [K] In-person solicitations 

2a Ord the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
key employees listed in Fonn 990, Part VII) or entity in connection with professional fundraising services? [K] Yes O No 

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

(Ill) Did fundraiser have (v) Amount paid to (vi) Amount paid to (II Name and address of lndMdual (II) ActMty custody or control of (Iv) Gross receipts (or retained by) (or retained by) or enbty (fundraiser) contnbutlons? from acbv1ty fundraiser hsted in orgamzabon col (I) 

Yes No 
1 Beth Grupp Associates Fundra1sing 

Box 60185 Caoitol Surtes Washinaton DC Consultant X 0 77 800 
2 Lindsey Schulte Consulting, LLC Fundra1sing 

4215 49th St NW Washinaton DC 20016 Consultant X 0 5000 
3 Patneta Myers Fundraising 

4802 Gladevrew Dr Austin TX 78745 Consultant X 0 21195 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 

0 0 
10 

0 0 

Total. • 0 103 995 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork ReducUon Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 

Schedule G (Form 990 or 990-EZ) 2019 
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Q) 
::::, 
C 
Q) 
> 
Q) 

a:: 

U) 
Q) 
U) 
C: 
Q) 
C. 

J1 
u 
I!? 
c 

,, 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List 
events with aross recei :>ts areater than $ 5 000. 

(a) Event#1 (b) Event#2 (c) Other events (d) Total events 
Fundra1sing Events NONE (add col (a) through 

(event type) (event type) (total number) col (c)) 

Gross receipts . 48,797 0 48,797 

Less: Contributions . 42478 0 42478 
Gross income (line 1 minus 
lme2) 6319 0 6 319 

Cash prizes . 0 0 

Noncash prizes . - 0 0 

Rent/facility costs . 5677 0 5677 

Food and beverages . 48 0 48 

Entertainment . 0 0 

. 
Other direct expenses 3348 0 3348 

Direct expense summary. Add lines 4 through 9 1n column (d). • ( 9073) 
11 Net income summarv. Subtract line 10 from line 3 column Cd) . • -2754 

DIIIJII Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

CD 
(a) Bingo (b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add ::::, 

bingo/progressive bingo col (a) through cot (c)) C: 
Q) 

a; 
a:: 1 Gross revenue . 0 

U) 2 Cash prizes 0 Q) 
U) 
C: 
CD 
C. 3 Noncash prizes . 0 
J1 
u 4 Rent/facility costs . 0 I!? 
c 

5 Other direct excenses . 0 

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

7 Direct expense summary Add Imes 2 through 5 in column (d) • ( 0) 

8 Net aamina income summarv. Subtract line 7 from line 1, column Cd) . • 0 

9 Enter the state(s) m which the organization conducts gaming activities. 

a Is the organization licensed to conduct gaming activities m each of these states? . . . . . . .- D Yes D No 

I 

b If "No," explain· _______ ------------------------------ _____ ---------- --------- -------------------- --------------- _________ ---------- ____ -· 

10a Were any of the organization's gaming licenses revoked, suspended, or terrmnated during the tax year? . 0 Yes D No 
b If "Yes," explain:------------------------------------------------------------------_----------------------- ______ --------- _______________ _ 

Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Fonn 990 or 990-EZ) 2010 PLUS Fund· Paid Leave for the United States 

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . 

81-0997990 Page 3 

Oves D No 

Oves D No 

13 Indicate the percentage of gaming activity conducted 1n: 
a The organization's facility. . . . . . . . . . . . . . . ~-

1
1
3
3_ba-l ______ o/c_o 

b An outside facility . . . . . . . . . . . . . . . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records 

!'Jame•-------------------------------------------------------------------------------------------------------------------------------­

.A.ddress • -----------------------------------------------------------------------------------------------------------------------------

15a Does the organizabon have a contract with a third party from whom the organization receives gaming 
revenue? ..... Oves D No 

b If ''Yes," enter the amount of gaming revenue received by the organizabon • $ _______________ er and the 

amount of gaming revenue retained by the third party • $ -------------- 0_ 
c If ''Yes," enter name and address of the third party: 

Name• 

.A.ddress • ·---------·------------------------------------------------------------------------·-----------------------------------------

16 Gaming manager 1nformat1on· 

Name• 

Gaming manager compensation • $ -----------------------0 

Description of services provided 

0 Director/officer D Employee D Independent contractor 

, 17 Mandatory d1stnbut1ons 
a Is the organization required under state law to make charitable d1stnbutions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . D Yes O No 
b Enter the amount of distributions required under state law to be dtstnbuted to other exempt organizations or 

s nt In the o anization's own exam t activities durin the tax ear • $ O 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Fonn 990 or 990-EZ) 2019 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMce 
Name of the organization 

PLUS Fund· Paid Leave for the United States 

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

• Attach to Form 990. 

• Go to www.lrs.gov/Form990 for the latest !nfqnna1i_gn. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~®19 
Open to Public 

Inspection 
Employer ldantlflcatlon number 

81-0997990 

1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' eligib1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . D Yes (R] No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant 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, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of orgamzabon 
or govemment 

(1) PLUS Action Fund 

(b)EIN 

PO Box 411075 San Francisco, CA 94' 81-1205696 
(2) ________________________________ _ 

~ ------------------------------------

~ --~---------------------------------

~ ------------------------------------

~ ------------------------------------

(7) ________________________________ _ 

(8) 

~ ------------------------------------

(10) 

(11) 

(12) 

(c) IRC section 
(If applicable) 

501 (C) (4) 

(di Amount of cash 
grant 

300,000 

(e) Amount of non­
cash assistance 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. 
3 Enter total number of other or.9.anizations listed in the hne 1 table . 

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

(f) Method of valuabon 
(book. FMV, appraisal, 

other) 

(g) Descnpbon of 
noncash assistance 

• 

(h) Purpose of grant 
or assistance 

Advocacy & Education 
on Paid Leave 

.• 1 

Schedule I (Fonn 990) (2019) 



•, 

PLUS Fund Paid Leave for the United States 81-0997990 
Page 2 Schedule I (Fonn 990) (2019) 

WWW 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ''Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of (e) Method of valuabOn (book. (f) Oescnption of noncash assistance 
reclptenls cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 

ml Suoolemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

Schedule I (Form 990) (2019) 

'-



SCHEDULE L 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMC8 

Transactions With Interested Persons 
• Complete If the organization answered "Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c, or Fonn 990-EZ, Part V, line 38a or 40b. 
• Attach to Fonn 990 or Form 990-EZ. 

• Go to www.irs. ov/Form99D for Instructions and the latest information. 

0MB No 1545-0047 

~©19 
Open To Public 
lnspect,on 

Name of the organization Employer ldenttfleatlon number 

PLUS Fund Paid Leave for the United States 81 -0997990 

1 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 

Excess Benefit Transactions (section 501(c)(3), secbon 501(c)(4), and section 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. 

(a) Name of d1squalrfied parson 
(b) Relabonsh1p between disqualified person and 

(c) Description of transactJon organization 

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

(di Corrected? 

Yea No 

under sedion 4958 . . . . . . . . . • $ _____ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization . 
• $ _____ _ 

14@111 Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, lme 26; or if 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 

organization? 

To From 

(1) 

(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

Total. •• -· 1• Grants or Assistance Benefiting Interested Persons. 
Complete 1fthe organization answered "Yes" on Form 990, Part IV, hne 27. 

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance 
person and the organization 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
(10) 

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

(f) Balance due (g) In default? (h) Approved (I) Wntten 
by board or agreement? 
committee? 

Yee No Yes No Yea No 

$ 0 

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

Schedule L (Fonn 990 or 990-EZ) 2019 

I 



Schedule L (Fann sso or 990-EZ) 2019 PLUS Fund. Paid Leave for the United States 81-0997990 Page 2 
14Mjijj Business Transactions Involving Interested Persons. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c. 

(a) Name of Interested person (b) Relabonshlp between (c) Amount of (d) Descrtption of transaction (e) Shanng of 
interested person and the transaction organization's 

organizallon revenues? 

Yes No 

(1) Briana Cayo Cotter Formem Board Member 45829 emolovee comoensation for 2019 X 
(2) Parker Blackman Board Member 8275 X 
(3) Viv Ben1amin Soouse of Board Member 10 021 X 
(4) 
(6) 
(6) 
(7) 
(8) 

(9) 
(10) -~-..-·- Supplemental lnfonnatlon. 

Provide add1t1onal information for responses to questions on Schedule L (see instruc:trons) 

--------------------------------------------~-----------------------------------------------------------.-----------------------------------------

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

Schedule L (Fonm 990 or 990-EZ) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99Q.EZ or to provide any additional Information. 

0MB No 1545-0047 

~@19 
• Attach to Form 990 or 990-EZ. 

• Go to www.lrs.gov/Form990 for the latest Information. 

PLUS Fund. Paid Leave for the United States 

Open to Public 
Inspection 

Employer Identification number 

81-0997990 

Form 990, Part 111 .. Line 4d: _Pro_gram Service Expenses. 21 L942_._ Grants and allocations· 0, ---------------------------------------------· 

Revenue: 0 _ Workplace Advocac.x_ - Levera_ging and ampltfyjng the voices of working peo_ple, ------------------------------------------­

investors, and emp)oyers who su_pport paid fam1~ and medical_leave to win new and e>5.Panded -----------------------------------------· 

_polietes at both small businesses and some of the lai:gest U.S. employers·---------------------------------------------------------------· 

Form 990, Part XI, Line 9· Other changes in net assets - rounding-----------------------------------------------------------------------· 

Form_990, Part VI, Section B~ Line 11b: The 990 is reviewed by the Executive Director and the------------------------------------------· 

Director of Finance --------------------------------------------------------------------------------------------------------------------------------------------· 
Form 990, Part VI, Section C_._Line 18 & 19· The organization's 1023

1 
990 forms, financial _______________________________________________ _ 

statements, _govemin.9. documents, and other _policies required to be available to the public are------------------------------------------· 

available upon request. __________________________________________________________________________________________________________________ -· 

Form 990, Part Vl1 Section B~ Line 15c: The annual P!Ocess for determining com_pensation is as---------------------------------------­

follows: The Nonprofit shall have the full board annuall)'. evaluate the Executive Director on ---------------------------------------------· 

his/her performance_._and ask for his/her input on matters of_Qerformance and compensation.The---------------------------------------· 

President of the Board of Directors will obtain research and information to make a-------------------------------------------------------· 

recommendation to the full board for the compensation {salary and benefitsJ_of the Executive-------------------------------------------· 

Director~nd other h!.Qh~ compensated emplo,1ees or consultant~ based on a review of------------------------------------------------· 

comparabiltty data _For example, the President of the Executive Board will_secure data that _____________________________________________ _ 

documents_compensation levels and benefits for similart,1 qualified individuals in comparable ___________________________________________ _ 

_positions at similar oi:ganizations This data may include the following:Salary and benefit ________________________________________________ _ 

compensation studies by independent sources;Written Job offers for pos1t1ons at similar-------------------------------------------------· 

organizations,lnformat1on obtained from the IRS Form 990 filing_s of similar organizations.-----------------------------------------------· 

Form 990, Part VI, Section B,_Line 12c:_Conflict of Interest Monitoring Duty to disdose - In----------------------------------------------· 

onnection with any actual or possible conflict of interest, an Interested Person must disclose--------------------------------------------· 

the existence of the Financial Interest and be given the op_portun1ty to disclose all material ---------------------------------------------­

facts to the directors and members of the committees with .9.ovemin.9. board-dele_gated powers------------------------------------------· 

cons1denn9 the proposed transaction or arrangement. In an effort to aid such disclosure, each 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule O (Fonn 990 or 990-EZ) (2019) 



Schedule O (Fonn 990 or 990-EZ) (2019) 

Name of the organization 

PLUS Fund: Paid Leave for the United States 

Pae 2 
Employer Identification number 

81-0997990 

member {board, committee, or staff} shall complete a confhct-of-mterest questionnaire as-----------------------------------------------

circumstances warrant, but no less frequently than annually~_ Determinin_g whether a conflict ___________________________________________ _ 

of interest exists -The board shall_review each member q_uestionnaire and any other disclosures----------------------------------------

regarding_ the Financial Interests of its members. After disdosure of the Financial Interest, ______________________________________________ _ 

the Interested Person shall leave the board meeting while the remaining board members discuss--------------------------------------­

and vote on whether a conflict of interest exists.Procedures for addressing_the conflict of_-----------------------------------------------

interest After exerasin_g due diligence, the _govemin.9. board or ommittee shall determine _______________________________________________ _ 

whether the organization can obtain wrth reasonable effort a more advanta_geous transaction or----------------------------------------­

arrang_ement from a person or entity that would not produce a conflict of interest The---------------------------------------------------

_lnterested_Person_shall not be present 1n the room during the determination If an alternative ____________________________________________ _ 

transaction or arrangement is not_poss1ble, the _govemin.9. board or committee shall determine __________________________________________ _ 

by a maiority vote of the disinterested directors whether the transaction or arrangement is in--------------------------------------------

the best interests of the organizationJ for its own benefit, and fair and reasonable. Based on ____________________________________________ _ 

these determinations, the board or committee shall_make its decision on whether to enter into __________________________________________ _ 

the transaction or arrangement. Disci_plinary action - If the committee has reason to believe ____________________________________________ _ 

an ind1v1dual has failed to disclose actual or _Rotential conflicts of interest, it will inform--------------------------------------------------­

the member and allow him/her to exptain the alleged failure to d1sclose._lf the committee-----------------------------------------------­

still has reason to believe a conflict of interest exists after the alleged conflict is----------------------------------------------------------

expJained, it will take corrective action. -------------------------- ---------- --------------- ------------------------ _______________ ---------

Form 990, Part IX, Line 11g Polhn.9. & Research Consultants $17,263; Marketing/PR_Consultant _______________________________________ _ 

$164L695J Other Professional Fees $136,548 ----------------------------------------------------------- ----------------------- _________ _ 

Form 990, Part IV
1 

Lme 11f. ''The Or9.anization has analyzed tax _positions taken for fifing _______________________________________________ _ 

with the ilnternal Revenue Service and all state Lurisdictions where 1t op~rates. The ----------------------------------------------------­

Or9.anization beleives that income tax filing positions will be sustained u_pon examination and------------------------------------------­

does not anticipate any agj_ustments that would result in a matenal adverse affect on the-----------------------------------------------­

Or.9.anization's financial condition, results of operations or cash flows. According!}'. the--------------------------------------------------­

Or.9.anization has not recorded any reserves, or related accruals for interest and penalties for------------------------------------------­

uncertain income tax positions at December 31
1 
2019" 

Schedule O (Fonn 990 or 990-EZ) (2019) 



SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Department of the Treasury 
lntemal Revenue SeMCe 

• Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

• Attach to Form 990. 

• Go to www.lrs.s_ovlFonn990 for instructions and the latest information. 
Name of the orgamzabon 

PLUS Fund Paid Leave for the United States •@•• Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, end EIN (rf applicable) of d1Sregarded entity 

_j1) ------------------------------------------------------------------------------

_j2) ------------------------------------------------------------------------------

_j3) ------------------------------------------------------------------------------

_j4) ------------------------------------------------------------------------------

_j5) ------------------------------------------------------------------------------

_j6) ------------------------------------------------------------------------------

(b) 
Pnmary acbvrty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

0MB No 1545-0047 

~®19 
Open to Public 

Inspection 
Employer Identification number 

81-0997990 

(8) 
End-of-year assets 

(f) 

Direct controlhng 
entity 

•AMIii Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the ta~ear. 

(8) 
Name, address, and EIN of related orgamza!Jon 

(b) 
Pnmary activrty 

j1) PLUS Action Fund 81-1205696 --------------------------------_]Advocacy 
PO Box411075 San Francisco, CA 94110 

_j2) ------------------------------------------------------------------

_j3) --------------------------------·---------------------------------

_j4) ----------------------------------------·-------------------------

_j6) ------------------------------------------------------------------

_j6) ------------------------------------------------------------------

_j1) ------------------------------------------------------------------

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

,c, I (d) 
Legal domiClle (state Exempt Code secbon 
or foreign country) 

TX 501 c4 

(8) 
Public chanty status 
(rf section 501 (c)(3)) 

(f) 

D11ect controlling 
entity 

N/A 

(g) 
Seclion 512(b)(13) 

conb'olled 
enbly? 

Yes I No 

X 

Schedule R (Form 990) 2019 



Schedule R (fonn 990) 2019 PLUS Fund: Patd Leave for the United States 81-0997990 Page 2 

lciMfu Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
· · ·· had one or more related oraanizations treated as a oartnershio durina th -

(a) (b) (C) (d) (8) (f) (g) (h) (I) 01 (k) 
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Share of total Share of end-of- llisproportlona CodeV-UBI General or Percentage 

related orgamzabon domicile entrty income (related, mcome year assets allocallons? amount in box 20 managmg ownership 
(state or unrelated, of Schedule K-1 partner? 
foreign exduded from (Form 1065) 
country) tax undar 

secbons 512-514) 

Yes No Yes No 
_j1) ______________________________ 

_ j2) ______________________________ 

_ j3) ______________________________ 

_ j4) ________________ . _____________ 

_ jS) ______________________________ 

_ j6) ______________________________ 

_ j7)_ __ ---------- ------ -----------

•#fi•itJ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 
• IV L~r,_e 34_,_be~ustlhag_ cme or_m9re r~lat~ C>l"Q~n_g~tions treated as a ~<>!]_Oration or trust during the tax year. 

(a) I (b) I (c) I (d) I (e) I (f) 
Name, address, and EIN of related orgamzabon Pnmary acbvity Legal domicile Direct contmn1ng Type of enbty Share of total 

(slate or foreign country) enbty (C COIJ>, S corp, or bust) income 

_j1) ------- -----------------------------------------

_j2) -------------------------------------------------

_j3) -------------------------------------------------

_j4) -------------------------------------------------

_jS) -------------------------------------------------

_j6) -------------------------------------------------

_j7) -------------------------------------------------

• I" . ~ 
·""- ~ 

(g) 
Shared 

end-of-year assets 

(h) 
Percentage 
ownership 

(I) 
Section 512(b)(13) 

conlrolled 
entlt}'_? 

Yes I No 

Schedule R (Fonn 990) 2019 
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Schedule R (Fonn 990) 2019 PLUS Fund· Paid Leave for the United States 81-0997990 Paae 3 ' 

j@fj Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, hne 34, 35b, or 36 

Note: Complete hne 1 1f any entity 1s listed in Parts II, Ill, or IV of this schedule Yes No 
1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations fisted in Parts II-IV? I 

a Receipt of (I) interest, (Ii) annu1t1es, (iii) royalties, or (Iv) rent from a controlled enbty . . . .. 1a X 
b Gift, grant. or capital contJibutJon to related organizabon(s) . 

, 
1b X . . . . . . . . . .... . . 

C Gift, grant, or capital contribubon from related organization(s) . . . . . .. . . 1c X 
d Loans or loan guarantees to or for related organization(s). . . .. . . 1d X 
e Loans or loan guarantees by related organization(s) . . . . . . . / . . .. . . 1e X 

... ----__J 
f Dividends from related organization(s) . . . . . . . .. . . 1f X 
g Sale of assets to related organization(s) . . . . 

"\," 
. . . . . . . . . . . . .. ... . . 1g X 

h Purchase of assets from related orgamzation(s) . - 1h X ... . . . . . . . . 
I Exchange of assets with related orgamzabon(s). - 11 X . . . . . . .. . . 

j Lease of facilities, equipment, or other assets to related orgamzatJon(s) . . . . . . . .. .. 11 X 
- _J ----

k Lease of facilities, equipment, or other assets from related organization(s) .. . . . . 1k X 
I Performance of services or membership or fundraising solic1tat1ons for related organization(s) . . . .. . . 11 X 
_m Performance of services or membership or fundra1sing solicitations by related organization(s) . ... . . . . 1m X 
n Sharing of fac1hties, equipment, mailing lists, or other assets wrth related organization(s) .. . . . . 1n X 
0 Sharing of paid employees with related organization(s) . . . . . . . . . .. . . 10 X 

~ ----_J 
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . ... .. ' 1p X 
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . .. 1q X 

._,,,. __J ----
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . ... ... 1r X 
s Other transfer of cash or property from related orQanization(s) . 

~ 18 X . . . . . ... 
2 lfthe answer to any of the above is ''Yes," see the instructions for information on who must complete this line, including covered relationshios and transaction thresholds d hreshold 

(a) (b) (C) (d) 
Name of related orgenizebon Transaction Amount mvolved Method of detenn1ntng amount involved 

type (e-s) 

tracking of hours 
(1) Plus Action Fund 0 213,448 

per actual invoice 
(2) Plus Action Fund a 4,205 

percent of square footage used 
(3) Plus Action Fund j 3,721 

actual amount given 
(4) Plus Action Fund b 300,000 

(5) 

,,.. 
(6) 

Schedule R (Form 990) 2019 

r .,. 



Schedule R (Form 990) 2019 PLUS Fund· Paid Leave for the United States 81-0997990 Paj!!4 •iffll~• Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following infonnation for each entity taxed as a partnership through which the organization conducted more than five percent of ,ts activities (measured by total assets 
or gross revenue}thaj 111a~s not a related organization. ~Se~ jn~tructions regarding excll!sion 1(.)f'~certain investment partnerships. 

(a) I (b) I (c) (di (e) (f) (g) 
Name, address, and EIN of entrty Pnmary activity Legal dom1ctle Predominant Are all partners Share of Share of 

(stats or foreign Income (related, section total Income end-of-year 
country) unrelated, exduded 501 (c)(3) assets 

from tax under orgamzabons? 

secbons 512-514) -------1 
Yest No 

_j1) ------------------------------------

_j2) ------------------------------------

_j3) ------------------------------------ '--

_j4) ____________________________________ _ 

_ j5) ------------------------------------

_j6) ____________________________________ _ 

_ j7) ------------------------------------

_j8) ------------------------------------

_j9) ____________________________________ _ 

j1 OJ ___________________________________ _ 

CJ 'tl_ __ -- ---- --- ---- -- ----- --------------

j1 ~ ------------------------------------

j13) __ ----------------------------------

j1~------------------------------------

(15) ____ -- -- --- ____________ --- ______ -- --

j16) ----------------- ---- ---------- -----

) 
~ 

(h) 
Disproportionate 

allocaUons? 

Yest No 

(I) 
CodaV-UBI 

amount m box 20 
of Schedule K-1 

(Form 1065) 

OJ 
General or 
managing 
partner? 

Yest No 

(k) 
Pen:entage 
ownership 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 PLUS Fund: Paid Leave for the United States 81-0997990 Page5 
•4fliflil Supplemental Information 

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

\ 

-------------------------------------------------------------------------------------------------------------------------------------------------1 

Schedule R (Form 990) 2019 


