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Fo�,r, 990 0MB No 1545 0047 

2019 (Rev January 2020) 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 
Department of the Treasury "" Do not enter social security numbers on this form as 1! may be made public 
Internal Revenue Service .. Go to www irs gov/Form990 for instructions and the latest information. 
A For the 2019 calendar year, or tax year beginning 7 / O 1 , 2019, and ending 6 / 3 O , 2020 
B Check 1f applicable C D Employer 1denbficat1on number 

J 
K 

Address change PLOUGHSHARES FUND INC 
Name change 3"l."5--BAY STREET, 4 TH FLOOR 
Initial return 

Final return/terminated 

Amended return 

SAN FRANCISCO, CA 94133 

Application pending F Name and address of principal officer 

) .. (insert no) 
Website: .. 

Other "" 

527 

94-2764520 
E Telephone number 

415-668-2244 

G Gross receipts $ 
H(a) Is this a group return for subordinates' 
H(b) Are all subordinates included' 

If "No." attach a hst (see instructions) 

H(c) Group exemption number � 

L Year of formation 19 81 M State of legal domicile 

No 

CA 
P.artll 

Briefly describe the organization's m1ss1on or most significant act1v1t1es REDUCE THE NUCLEAR THREAT. 
PLOUGHSHARES FUND WORKS TO BUILD A SAFE, SECURE, NUCLEAR WEAPON-FREE WORLD BY 
DEVELOPING AND INVESTING IN INITIATIVES TO REDUCE AND ULTIMATELY ELIMINATE THE 
_!JQ�Q:_S_ !J��LE� _§'!_Q_C��I_L_&�,_ b�D_ JQ J>B-QM_OJ� ABILITY IN REGIONS OF _C_Q�F_L_!�T_. _ _ _ _ _  _ 

2 Check this box .. 0 1f the organization discontinued ,ts operations net assets 
3 Number of voting members of the governing body (Part VI, line la) 3 22 

,__ _________ _ 4 Number of independent voting members of the governing body (Part � me 1 f--4cc-+--
------

-=2.:e..1 
5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V. 

C\J 
2a) 

MAY 1 7 ZOZf 
5 25 

6 Total numbe1 of volunteers (estimate 1f necessary) 0 f--5
=-+---------=-2

-=-
5 

7a Total unrelated business revenue from Part VIII. column (C), line 12 f--7-a-+--------""o
=-
. 

b Net unrelated business taxable income from Form 990· T. line 39 7b O • 
Current Year 

a, 8 Contributions and grants (Part VI 11, line 1 h) 7,543,575. 
� 9 Program service revenue (Part VIII, line 2g) 
� 10 Investment income (Part VIII. column (A). lines 3, 4, and 7d) 
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be. 9c, 10c, and 1 le) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

,,, 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 
QI "' 
C 

8. 
in 

16a Professional fundra1s1ng fees (Part IX, column (A), line 1 le) 
b Total fundra1s1ng expenses (Part IX. column (D). line 25) "" ____ ___:_9....:8....:9'-'---0;;;..4.;;;..;;;4-'-. 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 

Revenue less expenses Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total l1ab11it1es (Part X, line 26) 
Net assets or fund balances Subtract line 21 from line 20 

Signature Block 

1,881,611. 350,887. 
-88,449. -13, 929. 

6,534,084. 7,880,533. 
4,194,700. 4,645,500. 

2,491,977. 2 406 190. 

1,500,245. 1 346,563. 
8,186,922. 8,398,253. 

-1,652,838. -517, 720. 
Beginning of Current Year End of Year 

29,812,871. 28,535,171. 
1,507,996. 1,247,308. 

28,304,875. 27,287,863. 

ud1ng accompanying schedules and statements. and to the best of my knowledge and belief. 1t 1s true. correct and 
rmahon of which p,eparer has any knowledge 

Sign 
Here 

�������=-""':::::.l..c--------�,:....=�'.ll../-�--­

AUDIT COMM. CHAIR � ..,Ty_p_ e _ o_r p-r -
1n,-t n...,.a_m_e-an-d'"'t""1t1e----------------------------------------

Paid 
Preparer 
Use Only 

PnnUT ype preparer's name Preparer's signature
� L ,(?,d 

JENNIFER L. RUTH 
Firm's name "" BREGANTE + COMPANY LLP, CPA I S 
Firm's address ""301 BATTERY ST, 2 MEZZANINE 

SAN FRANCISCO, CA 94111 
May the IRS discuss this return with the preparer shown above? (see mstruc.t1ons) 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Dale 

3/26/21 
Check 11 PTIN 

self-employed PO O 8 5 4 2 4 0 

Firm sEIN "" 94-2861940 
Phone no ( 415 ) 7 7 7 -1 0 0 1 

TEEAOIOll 01/21/20 



F rm 990 (2019) PLOUGHSHARES FUND INC 94-2764520 Page 2 

l!WL:=a.:=!!11!!!1 Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

Briefly describe the orgarnzat1on's m1ss1on 
SEE_ SCHEDULE O _____________________________________________________ _ 

2 Did the organization undertake any s1gmf1cant program services during the year which were not listed on the prior 
Form 990 or 990-EZ' 
If 'Yes,' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1grnf1cant changes in how 1t conducts, any program services' 
If 'Yes," describe these changes on Schedule 0 

0 Yes IB] No 

0 Yes IB] No 

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

4a (Code ) (Expenses $ 6,530,726. including grants of $ 4, 8 00, 22 9. ) (Revenue $ 
-------

PLOUGHSHARES FUND DEVELOPED AND INVESTED IN INITIATIVES TO REDUCE AND ULTIMATELY 
-----------------------------------------------------------------

ELIMINATE THE THREAT OF NUCLEAR WEAPONS,_ INCLUDING EFFORTS TO DECREASE THE WORLD' S __ _ 
NUCLEAR STOCKPILES AND TO _PROMOTE_STABILITY IN REGIONS OF CONFLICT SO THAT A NUCLEAR _ 
WEAPON WILL NEVER BE USED AGAIN·------- _________________________________ _ 

4b (Code 

4c (Code 

) (Expenses $ including grants of $ ) (Revenue $ 
---- -------- -------- --------

) (Expenses $ 1nclud1ng grants of $ ) (Revenue $ ---- -------- -------- --------

4 d Other program services (Describe on Schedule O ) 
(Expenses $ including grants of $ 

4 e Total program service expenses • 6, 53 0, 7 2 6 . 
BAA TEEA0102L 07/31119 

) (Revenue $ 

Form 990 (2019) 



vc.orcfi5° 
� 94-2764520 Page 3 Form 990 (2019) PLOUGHSHARES FUND INC • 

Checklist of Required Schedules 

Is the organ1zat1on described 1n section 501 (c)(3) or 4947(a)(l) (other than a private foundation)' If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)' 
3 D1d the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 

for public office' If 'Yes,' complete Schedule C, Part I 
4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1ties, or have a section 501 (h) election 

in effect during the tax year' If 'Yes,' complete Schedule C, Part II 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organ1zat1on that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19' If 'Yes,' complete Schedule C, Part Ill 
6 D1d the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts' If 'Yes,' complete Schedule D, 
Part I 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures' If 'Yes,' complete Schedule D, Part IL 

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets' If 'Yes,' 
complete Schedule D, Part Ill 

9 D1d the organ1zat1on report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
services' If 'Yes,' complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 
or 1n quasi endowments' If 'Yes,' complete Schedule D, Part V 

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

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 10' If 'Yes,' complete Schedule 
D, Part VI  

b D1d the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of its total 
assets reported in Part X, line 16' If 'Yes,' complete Schedule D, Part VI I  

c D1d the organization report an amount for investments - program related 1n Part X,  line 13, that 1s 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI I I  

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

e D1d the organization report an amount for other liabilities in Part X, line 25' If 'Yes,' complete Schedule D, Part X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)' If 'Yes,' complete Schedule D, Part X 
12 a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year' If 'Yes,' complete 

Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year' If 'Yes,' and 

if the organ,zat,on answered 'No' to /me 12a, then completing Schedule D, Parts X I  and XI I  ,s opt,onal 
13 Is the organization a school described 1n section 170(b)(l)(A)(11)' If 'Yes,' complete Schedule E 

14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States' 
b D1d the or9anizat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 

business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
al $100,000 or more' If 'Yes,' complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization' If 'Yes.' complete Schedule F, Parts If and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duals' If 'Yes,' complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 1 le' If 'Yes,' complete Schedule G, Part I (see 1nslrucllons) 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines le and 8a' If 'Yes,' complete Schedule G, Part I I  

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a' If 'Yes,' 
complete Schedule G, Part Ill 

20a D1d the organ1zat1on operate one or more hospital facilities' If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return' 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1' If 'Yes,' complete Schedule I, Parts I and If 

BAA TEEA0103L 07/31/19 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11 b X 

11 c X 

11 d X 
11 e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2019) 



Form 990 (2019) PLOUGHSHARES FUND INC 94-2764520 
Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 2' If 'Yes, ' complete Schedule I, Parts I and Ill 

23 D1d the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes,' complete 
Schedule J 

24a D1d 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 Imes 24b through 24d and 
complete Schedule K If 'No, 'go to lme 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception' 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow al any time during the year to defease 
any tax-exempt bonds' 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding al any time during the year' 

25a  Section 50 1(cX3), 5 01(cX4), and 5 01(cX29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year' If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ' If 'Yes,' complete 
Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or 
former officer, director, trustee, key emplovee, creator or founder, substantial contnbulor, or 35% controlled entity 
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part I I  

2 7  D1d the organ1zat1on provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (1nclud1ng 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 
1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor' If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described in line 28a' If 'Yes,· complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described in lines 28a or 28b' If 
Yes,' complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contnbutions7 If 'Yes,' complete Schedule M 

3 0  D1d the organization receive conlnbullons of art, h1sloncal treasures, or other s1m1lar assets, or qualified conservation 
contributions' If 'Yes,' complete Schedule M 

31 D1d the organization l1qu1date, terminate, or dissolve and cease operations' If 'Yes,· complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If 'Yes,· complete 
Schedule N, Part II 

33  D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3' If 'Yes,' complete Schedule R, Part l 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Part I I, Ill, or IV, 
and Part V, /me 7 

3 5 a  D1d the organization have a controlled entity within the meaning of section 512(b)(13)' 

b If 'Yes' lo line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity within the meaning of section 512(b)(l3)' If 'Yes, ' complete Schedule R, Part V, lme 2 

36 Section 50 1(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization' If 'Yes, · complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its activities through an entity that 1s not a related organ1zat1on and that 1s 
treated as a partnership for federal income tax purposes' If 'Yes, ' complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 1 lb and 19' 
Note: All Form 990 filers are required to complete Schedule 0 

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 
b Enter the number of Forms W-2G included in line la Enter -0· 1f not applicable 

1 a 
1 b 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' 

BAA 

22 
0 

Page 4 

Yes No 

22 X 

23  X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30  X 

31  X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 



Form 990 (2019) PLOUGHSHARES FUND INC 94-2764520 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2 a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending w ith or w1th1n the year covered by this return c__2_a-'---------"'= 

b If at least one 1s reported on line 2a, d id the organization file all required federal employment tax returns' 
Note: If the sum of Imes l a  and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3 a  D1d the organization have unrelated business gross income of $1 ,000 or more during the year' 
b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to /me 3b, provide an explanation on Schedule 0 

4 a  At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
f1nanc1al account in a foreign country (such as a bank account, securities account, or other financial account)' 

b If 'Yes, '  enter the name of the foreign country• .:.KY
=...'--U=S

-<-_,,U:.:
K

.:..L---'S
"'-

E
:.L__,,&

=--=
S
"-'

G
"'--

------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 1 14, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

S a  Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year' 
b D1d any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction' 
c If 'Yes,' to l ine 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization 
sol1c1t any contributions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor; 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided' 
c D1d the organization sel l ,  exchange, or otherwise dispose of tangible personal property for which 1t was required to file 

Form 8282' 
d If 'Yes,' 1nd 1cate the number of Forms 8282 filed during the year 7 d  
e D1d the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract' 
f D1d the organization, during the year, pay premiums, d i rectly or indirectly, on a personal benefit contract' 
g If the organization received a contribution of qualified intel lectual property, did the organ1zat1on file Form 8899 

as required' 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1 098-C? 
8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year' 
9 Sponsoring organizations maintaining donor advised funds. 

a D1d the sponsoring organization make any taxable d1stribut1ons under section 4966' 
b D1d the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person' 

1 0  Section 50l(c)(7) organizations. Enter 
a I nitiation fees and capital contributions included on Part V I I I ,  line 1 2  
b Gross receipts, included o n  Form 990, Part V I I I ,  line 12 ,  for public use of club fac11it1es 

11 Section 501 (c)(l 2) organizations_ Enter 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 

1 0 a  
1 0 b  

1 1  a 

against amounts due or received from them ) c_l_l_b-'----------
12a Section 4947(a)(l ) non-exempt charitable trusts. Is the organization filing Form 990 in l ieu of Form 1 04 P 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year c_1_2-'-b-'----------
1 3  Section 50l (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qual1f1ed health plans in more than one state7 

Note: See the instructions for additional 1nformat1on the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states in 

which the organization 1s licensed to issue qual ified health plans 1 3 b  
c Enter the amount of reserves o n  hand 13c  

14a  D1d the orgarnzat1on receive any payments for indoor tanning services during the tax year7 

b If 'Yes,' has 11 flied a Form 720 to report these payments' If 'No. · provide an explanation on Schedule 0 
1 5  Is the organization sub1ect to the section 4960 tax on payment(s) of more than $1 ,000,000 1n remuneration or 

excess parachute payment(s) during the year' 
If 'Yes,' see instructions and Ille Form 4720, Schedule N 

1 6  Is the organization an educational 1nst1tut1on subJect to the section 4968 excise tax on net investment income' 
If 'Yes,' complete Form 4720, Schedule 0 

BAA TEEA01 05L 07/31/19 

S a  
S b  
Sc 

6a X 

6b 

7 g  

7 h  
l',l;!.:i'�lillt1 1.,l!li �li:ililill' 

8 



F�rm 990 (2019) PLOUGHSHARES FUND INC 94-2764520 Page 6 

l Rirh.VIB) Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to l!(le Ba, Bb, or /Ob below, descnbe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI [x] 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain on Schedule 0 

l a  22 

b Enter the number of voting members included on line la, above. who are independent ,__l_b....._ _______ 2
--;
1 

2 Did any officer, director. trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p 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 superv1s1on 
of officers, directors, trustees, or key employees to a management company or other person' 

4 Did the organization make any s1gnif1cant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body7 

b Each committee with authority to act on behalf of the governing body? 

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

3 X 

4 X 
5 X 
6 X 

7 a  X 

7 b  X 

S b  X 

organization's mailing address? If 'Yes.' provide the names and addresses on Schedule O 9 X 

Section B. Policies (This Section B requests mformat,on about pol1c1es not reqwred by the Internal Revenue Code ) 
Yes No 

10 a Did the organization have local chapters, branches, or affiliates? 10 a X 
b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, aff11iates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process. 1f any, used by the organization to review this Form 990 SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy' If 'No, · go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy' If 'Yes,' describe m 
Schedule O how this was done SEE SCHEDULE 0 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy' 
1 5  Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al SEE SCHEDULE 0 
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 1 5b, describe the process in Schedule O (see instructions) 
16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity during the year ? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pation in Joint venture arrangements under applicable federal tax law. and take steps to safeguard the 
organization's exempt status with respect to such arrangements7 

Section C. Disclosure 

10 b 
11 a X 

--
12a X 

12b X 

12c X 

13 X 

14 X 

17 List the states with which a copy of this Form 990 1s required to be filed .. SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 50l(c)(3)s only) 

available for public 1nspect1on Indicate how you made these available Check all that apply 
0 Own website O Another's website [RI Upon request O Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year SEE SCHEDULE 0 

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

MARY BYRNE 315 BAY STREET , 4TH FLOOR SAN FRANCISCO CA 94133  415-668-2244 
BAA TEEA0106L 07/31/19 Form 990 (2019) 



FQrm 990 (2019) PLOUGHSHARES FUND INC 94-2764520 Page 7 
I: P.artMIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

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 w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 11 any See 1nstruct1ons for def1nit1on 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 
organ1zat1on and any related organizations 

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

• List all of the organization's former directors or trustees that received, 1n 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 1n which to 11st the persons above 

D Check this box 11 neither the organization nor any related organization compensated any current officer, director, or trustee 
(C) 

(A) (B) 
Pos,t,on (do not check more (D) (E) than one box. unless person 

Name and title Average 1s both an officer and a Reportable Reportable 
hours director/trustee) compensation from compensation from 

(1 ) JOSEPH CIRINCIONE 
- - - PRESIDENT - - - - - - - - - - - - - - - -

(2) PHILIP YUN - - - - - - - - - - - - - - - - - - - - - - - - - -
EXC . DIR . & coo 

(3) TOM Z COLLINA - - - - - - - - - - - - - - - - - - - - - - - - - -
DIR . OF GVMT AFFRS 

_ (4) ELIZABETH WARNER _ _ _ _ _ _ _ _ _ _ _  
MANAGING DIR . 

_(5) MARY_BYRNE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
DIR . OF FINANCE 

(6) PHIL AMES - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(7) DOUG MICHELMAN - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

_ (8) GRETCHEN_ HUND _ _ _ _ _ _ _ _ _ _ _ _ _  
DIRECTOR 

_(9) FARSHAD FARAHAT _ _ _ _ _ _ _ _ _ _ _  
DIRECTOR 

(1 0) DANIEL SMITH _ _ _ _ _ _ _ _ _ _ _ _ _ _  
DIRECTOR 

(1 1 )  BONNIE JENKINS - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(1 2) TERRY GAMBLE BOYER - - - - - - - - - - - - - - - - - - - - - - - - - -
CHAIR 

(1 3) JOHN FEIKEMA 
- - - DIRECTOR -

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

(1 4) CONNIE FOOTE _ _ _ _ _ _ _ _ _ _ _ _ _ _  
DIRECTOR 

BAA 

per 
;

e

2�\%t�'�ls°�) 
re

�
e

t?o;�,�c?t week � §  
:::l 0 i � ;!' ;::r "' � (list any c,-

12. � 3 hours for � �  � � � �  � related C) 
organiza- � 1!!  :::l 

f 
(1) 0 

t,ons 
i 

� d below 2 dotted � ::, 

line) (1) 1G 
(t) a 

40  - -
0
- -

X X 275, 391 .  0 .  
40 
0 X 164, 608 . o .  

40 
0 X 121 , 379 .  o .  

40 
0 X 1 17, 584 . 0 .  

40 
0 X 118, 118 .  0 .  
1 
0 X o .  o .  
1 
0 X 0 .  0 .  
1 
0 X 0 .  0 .  
1 
0 X 0 .  0 .  
2 
0 X 0 .  0 .  
1 
0 X 0 .  0 .  

3 . 5  - - - -
0 X X o .  o .  
1 - -
0
- -

X 0 .  0 .  
1 
0 X 0 .  0 .  
TEEA0107L 07/31 119 

(F) 
Esllmated amount 

of other 
compensation from 

the organization 
and related 

organizations 

29, 495 . 

53 , 254 . 

55 , 147 . 

36, 473 . 

28, 433 .  

0 .  

0 .  

0 .  

0 .  

0 .  

0 .  

0 .  

o .  

o .  
Form 990 (2019) 



Form 990 (2019) PLOUGHSHARES FUND INC 94 - 2 7 6 4 5 2 0  Page 8 
l�artlVIIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Pos1t1on 

(D) (E) (F) (A) Average (do not check more than one 
Name and t,tle hours box, unless person ,s both an Reportable Reportable Estimated amount per officer and a director/trustee) compensation from compensation from week of other 

(hst any � g 
5" 0 ::>- � ;!: ;I? �·2�;iig�l!?ci re��MJij��M'f Jc?J°

s compensation from 

(1 5) MARGARET A .  TOUGH - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(16) PHILIP TAUBMAN _ _ _ _ _ _ _ _ _ _ _ _  
DIRECTOR 

(1 7) ETHAN KELLY - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(18) TYLER WIGG-STEVENSON - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(1 9) TABITHA JORDAN - - - - - - - - - - - - - - - - - - - - - - - - - -
SECRETARY 

(20) KENNETTE_BENEDICT _ _ _ _ _ _ _ _ _ _  
DIRECTOR 

(21) PAMELA HAMAMOTO - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(22) SAMUEL HEINS - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(23) BEN RHODES - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(24) ERIC SCHLOSSER - - - - - - - - - - - - - - - - - - - - - - - - - -
DIRECTOR 

(25) RACHEL PIKE - - - - - - - - - - - - - -
TREASURER 

hours 
for I �  related 

organiza S !!!  
- t1ons 

� I below 
dotted 
hne) "' 

1 

0 X 

1 

0 X 

1 

0 X 

1 

0 X 

3 
0 X 

1 

0 X 

1 - - - -
0 X 

1 

0 X 

1 

0 X 

1 

0 X 

2 
0 X 

! 
::f; � �1 3 the organizahon 
n 

� 
and related 

� � :::- � organ1zat1ons a ,:, 
(I) 0 f i 

i ::, 

0 .  0 .  0 .  

0 .  0 .  0 .  

0 .  0 .  0 .  

0 .  0 .  0 .  

X 0 .  0 .  0 .  

0 .  0 .  0 . 

0 .  0 .  0 .  

0 .  0 .  0 . 

0 .  0 .  0 .  

0 .  0 .  0 .  

X 0 .  0 .  0 .  
l b  Subtotal .. 7 97 , 0 8 0 . 0 .  2 0 2 , 8 0 2 . 

c Total from continuation sheets to Part VII, Section A ._ O • O • O • 
d Total (add lines l b  and l e) .. 7 97 0 8 0 . 0 .  2 0 2 8 0 2 .  

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ._ S 

3 D1d the orqanizat1on list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for s uch md1V1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000' If 'Yes,' complete Schedule J for 
s uch md1wdual 

Yes 

3 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization' If 'Yes, · complete Schedule J for s uch person X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or w1th1n the organization's tax year 
w � � Name and business address Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 
$100,000 of compensation from the organization .. o 

BAA TEEA01 08L 07/31/ 19  Form 990 (2019) 



Form 990 
Continuation Sheet for Form 990 

Department of the Treasury 
Internal Revenue Service 
Name of the Organization 

PLOUGHSHARES FUND INC 
P.art\VIII Continuation: Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (B) (C) (D) 

Name and title Average 
ho��rer 

Pos,t,on (check all that apply) Reportable 
compensation from 

(hst any 
hours for 
related 

organ1za­
bons 
below 

dotted line) 

GAEL TARLETON 
-

- - - - - - - - - _ 1 _ 
DIRECTOR O X 

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

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

�':2�\ii�'�ls"B> 

0 .  

0MB No 1545 0047 

2019 

Employler ldent1flcat1on number 

94-2764520 

(E) 
Reportable 

compensation from 
re

�
e&fc\ij�

n
M'i"JiJ°s 

0 .  

(F) 
Est,mated 

amount of other 
compensation 

from the 
organization 
and related 

orgamzabons 

------------------------------------------------------------------------------ ---------------- --------- ---- ----- -----+----•--------------------------- -------------------------------- ----------------
- - - - - - - - - - - - - - - - - - - - - - - - -
-------------------------------------------------------------------·-- --····--+---!------ ------ ---- --------- ------ ----------------------------------- ------------------------------------- ----------------------

······-------·-·········---------------····· .. ··· .. ········-·-- -·--·--f----1------ ------ ----- --------- ------ -------------------------- ----------------------------------- ------------------
- - - - - - - - - - - - - - - - - - - - - - - - -
------------------------------------------------ ---- -·-- ---1--+--1---+--+- - - --------------------- ------------------------------- -------

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

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

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

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

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

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

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

0 .  

Form 990 Cont 2019 

TEEA4301 L  07/31/ 19  



Form 990 (2019) PLOUGHSHARES FUND INC 94 - 2 7 6 4 5 2 0  Page 9 
l'Par:tMil:I Statement of Revenue 

D 

... 
:, 
Iii 
ili a: ... u -� 
J; 
E 
I! 

Check 1f Schedule O contains a response or note to any line 1n this Part VIIL 

1 a Federated campa1gnc; 
b Membership dues 
c Fundra1s1nq events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 
g Noncash contributions included m 

Imes la- l f  
h Total. /\dd hnc3 1 a-lf 

2a  

1 ii 

1 b 
1c 1 93 8 10 .  
1 d 

1 e  

1f 7 3 4 9  7 6 5 . 
1 g 

Busmess Code 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
' Revenue 

excluded from tax 
under sections 

512-514 

- - - - - - - - - - - - - - - - - --------+--------1-------4--------+--------
b - - - - - - - - - - - - - - - - - ---------1---------1-------4--------+--------
C - - - - - - - - - - - - - - - - - -1--------+--------+-------+---------------
d - - - - - - - - - - - - - - - - - ---------1---------1-------4--------+--------
e - - - - - - - - - - - - - - - - - -1--------+--------+-------+--------+--------
f All other program service revenue 
g Total. Add Imes 2a-2f 

3 Investment income (1nclud1ng d1v1dends, interest, and 
other s1m1lar amounts) 2 97 1 94 . 2 97 1 9 4 . 

4 Income from investment of tax-exempt bond proceeds ·
1--

------+--------+-------+--------
5 Royalties • 

6 a Gross rents 6a 
(1) Real (11) Personal 

1---+--------+------
b Less rental expenses 6 b 1---+--------+------
c Rental income or (loss) 1-6'-c'-'--------'-------+ d Net rental income or (loss) 

7 a Gross amount from 
sales of assets 

,----.- -
(-,)-S-ec-u-nt-,e-s

--r- --( -
11)-:0,.-,the-, 

--

other than inventory 7a 8 7 64 1 9 5 . 
b Less cost or other basis 

and sales expenses 7b 8 7 1 0 50 2 .  
c Gain or (loss} 7c 5 3  693 . 
d Net gain or (loss) 

8 a Gross income from fundra1smg events 
(11ul 111duu111y $ 1 93 , 8 1 0 .  
of contnhut1ons reported on line le) 
See Part IV, line 1& S a  

t---+-------b Less direct expenses 1-S_b_._ _ _,l=-=3"-'-'9� 2=-=-9-=-. 
c Net income or (loss) from fundra1sm ... g_e_,v,...e_n_ts _____ • 

9 a Gross income from gaming acllv1t1es 
See Par1 IV, line 19. 9a 

b [ t' ':, ':,  d 1 1t"d t'.<.µt'l l;>t'� L!}_b
--'-----�,....-4 

c Net income or (loss) from gaming act1v1t1es 
10 a Gross sales of inventory, less 

returns and allowances 
b Less cost of goods sold 

,--,,-------

Oa 
Ob 

c Net income or (loss) from sales of inventory 
Buc;.JnPsc;. C:oc1fl ! 

I � , : = = = = = = = = = = = = = = = = = =1----------------
� ' - - - - - - - - - - - - - - - - - -1--------+--------+---------------+--------
.!!! a:: d All other revenue 
Z: e Total. Add Imes lla-lld 

12 Total revenue. See 1nstruct1ons 
BAA 

7 8 8 0  
TEEAOl 09L 07/3 1 / 19  Form 990 (2019) 
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Form 990 (201 9) PLOUGHSHARES FUND INC 
lte�t\l'B,I Statement of Functional Expenses 

9 4-2 7 6 452 0  Page 1 0  

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check 1f Schedule O contains a response or note to any l ine 1n this Part IX 

Do not include amounts reported on lines 
6b, 7b, Bb, 9b, and 10b of Part VIII. 

Grants and other assistance to domestic 
organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic 
ind1v1duals See Part IV, l ine 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for­
eign ind1v1duals See Part IV, l ines 1 5  and 1 6  

4 Benefits paid to o r  for members 
5 Compensation of current officers, d irectors, 

trustees, and key employees 
6 Compensation not included above to 

d1squal 1fled persons (as defined under 
section 4958(f)(l )) and persons described 
1n section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 
1 0  Payroll taxes 
1 1  Fees for services (nonemployees) 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundra1s1ng services See Part IV, line 1 7  
f Investment management fees 
g Other (If line 1 lg amount exceeds 10% of line 25, column 

(A) amount, list line 1 1  g expenses on Schedule O ) 
12 Advert1s1ng and promotion. 
1 3  Office expenses 
14 I nformation technology 
1 5  Royalties 
1 6  Occupancy 
1 7  Travel 
1 8  Payments of travel or enterta inment 

expenses for any federal, state , or local 
public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization. 
23 Insurance 
24 Other expenses Itemize expenses not 

covered above (List rmscellaneous expenses 
nn l inP ;)4p It i,nP ;>11,;> amount evceeds 10% 
of l ine 25, column (A) amount, list l ine 24e 
expenses on Schedule O ) 

(A) (B) 
Total expenses Program service 

expenses 

4 334 , 500 .  4 , 33 4 , 50 0 . 

28 , 0 0 0 . 28 , 0 00 .  

1------�-------�--283 , 0 00 .  2 8 3 , 0 0 0 . 

560 , 2 8 0 . 2 65, 335 .  

0 . 0 . 
1 255 557 . 7 33  7 75 .  

1 4 8  624 . 83 6 1 8 . 
3 0 4  1 7 8 . 1 7 1 1 35 . 
1 37 551 . 75 4 35 . 

1 2  104 . 
30 560 . 

(� r[����;·:li�ttff;i�1;;r§ 
2 0 6  8 1 0 . 

58 , 7 2 0 . 

9 , 2 9 4 . 5 , 2 2 9 . 

37 4 , 222 .  21 0 , 542 . 

8 6 , 6 7 4 . 20 8 , 2 7 1 .  

0 .  0 . 
2 4 3 0 0 4 . 2 7 8  7 7 8 . 

2 4  2 4 4 . 4 0  7 6 2 . 
4 9  6 18 . 8 3 4 25 .  
25 34 2 . 3 6 7 7 4 . 

1 2  1 0 4 . 
30 560 . 

�?(;E'ii:l?t�11t1�f:�r,1 
2 0 6  8 1 0 . 

58 , 72 0 . 

1 , 516 .  2 , 54 9 . 

6 1 , 04 4 . 102, 63 6 . 

a PROGRAM CONTRACTS _ _ _ _ _ _ _ _  -+----=15�4�7�2=9�. ,___�1=5�4�7=2�9 ........ -------------
b DEVELOPMENT EXPENSES _ _ _ _ _  -1----=-1 4"'"'9

"--'--=
2:....:.7

_,.
0..,_. 1---------+--------+----=-l 4=9<-L..:2:....:.7

_,.0...,_. 
c DEVELOPMEN'ij1'ROGRAM J 50_/ ;i O )  -1---�1=1�6�4=-1 3�.'+----5=8�2=0�7""-t. ------t----=5�8�2=0�6�. 
d PROGRAM EXPENSES _ _ _ _ _ _ _ _  -+----�6 9�0�1�8�. ,__ __ �6�9�0=1�8 __,

. -------+--------
e All other expenses 1 3  7 , 0 4 3 . 4 8 , 4 8 5 . 

25 Total functional expenses. Add lines 1 through 24e 8 , 3 98 , 2 53 . 6 , 53 0 , 7 2 6 . 
26 Joint costs. Complete this l ine only 1f 

the organization reported in column (8) 
Joint costs from a combined educational 
campaign and fundra 1s1ng solic1tat1on 
Check here • 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAOI IOL 07/31/19 

6 4 , 922 .  23 , 63 6 . 
87 8 , 4 8 3 .  9 8 9 , 0 4 4 . 

Form 990 (201 9) 



Form 990 (2019) PLOUGHSHARES FUND INC 

r�aiH(��:.:.I Balance Sheet 

C/1 
.9! 

.. 

0 

J!! 
5! 

BAA 

Check 1f Schedule O contains a response or note to any line 1n this Part X 

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

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(l)), and persons described 1n section 4958(c)(3)(B) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10 a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 

b Less accumulated deprec1at1on 
11  Investments - publicly traded securities 
12 Investments - other securities See Part IV, line 11 

Investments - program-related See Part IV, line 11 13 
14  Intangible assets 
15  Other assets See Part IV, line 11 

10 a 
10 b 

16 Total assets. Add lines 1 through 15 (must equal line 33) 

17 
18 
19 
20 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liab1ht1es 

264 70 1 .  
254 483 . 

21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 
Loans and other 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 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other l1ab1l1ties (including federal income tax, payables to related third parties, 
and other liab1l1t1es not included on lines 17-24) Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 
Organizations that follow FASB ASC 958, check here .. 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 

X 

Organizations that do not follow FASB ASC 958, check here • 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds 
Pa1d-1n or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

0 

TEEAOl 1 ll 07131/19 

\ 

94-2764520 

(A) 
Beginning of year 

Page 11 

(B) 
End of year 

1 97, 63 9 .  2 2, 245 , 733 . 
1 , 438 , 000 . 3 956, 607 .  

5 

6 
7 
8 

23 420 . 10 c 
16 860 670 . 11 
1 1  202 1 3 9 . 12 

13 
14 
1 5  

29, 812 , 871 . 16 

178 383 . 17 
1 329 61 3 .  18 

19 
20 
21 

22 
23 
24 

25 
1 507 996 . 26 

29 
30 
31 

28 , 304, 875 . 32 
29, 812 , 871 . 33 

10 218 . 
14 825 1 1 5 . 
10 410 0 1 5 . 

28 , 535 , 171 . 

130 042 . 
1 117 266 . 

1 247 30 8 .  

27, 287, 863 . 
28 , 535 , 171 . 

Form 990 (2019) 



Form 990 (2019) PLOUGHSHARES FUND INC 94-2764520 

ltarr.ttxtl Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac1l1t1es 
7 Investment expenses 
8 Prior period adJustments 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

1 0  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

1 

2 
3 
4 
5 
6 
7 
8 
9 

column (8)) 1 0  

IIP.ait:JXHII Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII 

Accounting method used to prepare the Form 990 0 Cash !g] Accrual O other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
1n Schedule 0 

2 a  Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant' 
If 'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 
sF1?arate basis, consolidated basis, or both 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's f1nanc1al 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 
0 Separate basis [gj Consolidated basis O Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 
review, or comp1lat1on of its financial statements and selection of an independent accountant' 
If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule O 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and OMS Circular A-133' 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 
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0MB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501  (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2019 

� Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service � Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization Employer Identification number 

PLOUGHSHARES FUND INC 94-2764520 
lRartn· ' Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

1 
2 
3 
4 

5 

6 
7 

8 
9 

1 0  

1 1  
12  

(A) 

(B) 

(C) 

(D) 

(E) 

a 

b 

C 

d 

e 

� 

A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(l)(A)(i). 

D0 A school described in section 170(b)(1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 
· { A hospital or a cooperative hospital service organization described in section 170(b)(l )(A)(iii). 

A medical research organization operated in con1unct1on with a hospital described 1n section 170(b)(1XA)(iii) Enter the hospital's 
name, city, and state 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1XAXiv). (Complete Part II ) 

D A federal, state, or local government or governmental unit described 1n section 170(bX1XA)(v). 
[RJ An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public described 

1n section 170(bX1 XAXvi). (Complete Part II ) 
D A  community trust described 1n section 1 70(bX1XAXvi). (Complete Part I I ) 

D An agricultural research organization described 1n section 170(b)(1XAXix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
un1vers1ty 

D An organ1zat1on that normally receives (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-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 5 1 1  tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part I l l  ) 

B An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(aX1 ) or section 509(a)(2). See section 509(a)(3). Check the box 1n 
lines 12a through 1 2d that describes the type of supporting organ1zat1on and complete Imes 12e, 12f, and 1 2g 

D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng the supported 
organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organizat1on(s) You 
must complete Part IV, Sections A and C. 

D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

D Type Ill non-functionally integrated. A supporting organ1zat1on operated 1n connection with its supported organizat1on(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness reqwrement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I ,  Type II, Type Ill funct1onally 
integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations I 
g Provide the following 1nformat1on about the supported organizat1on(s) 

.__ ____ _, 

(1) Name ot supported orgamzallon (ii) EIN (in) Ty�e of organ,zat,on 
(descnbed on lines 1 - 1 0  
above (see ,nstruct,ons)) 

(iv) Is the (v) Amount ot monelary 
organization hsted support (see instructions) 
m your govern1 ng 

document' 

Yes No 

(vi) Amount ot other 
support (see 1nstruct1ons) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
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Sc,hedule A (Form 990 or 990-EZ) 201 9  PLOUGHSHARES FUND INC 94-2764520 Page 2 
!\Rart·.U@Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 1 70(b)(1)(A)(vi) 

(Complete only 11 you checked the box on line 5, 7, or 8 of Part I or 11 the organization failed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) � (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 201 9  (f) Total 

1 Gifts, grants, contnbut1ons, and 
membership fees received (Do not 
include any 'unusual grants ) 5 390 693 . 6 541 682 .  5 976 393 . 4 740 922 .  7 543 575 . 30 1 93 265 . 

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 
organization without charge 

0 .  

0 .  

4 Total. Add lines 1 through 3 265 . 
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 1 1 , column (f). 

6 Public support. Subtract line 5 
from line 4 

6 587 735 . 

2 3  605 530 . 
Section B. Total Support 
Calendar year (or fiscal year 
beginning in) � (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 5, 390 , 693 . 6, 541 , 682 . 5 , 976, 393 . 4 , 740 , 922 . 7, 543 , 575 . 30 , 1 93 , 265 . 
8 Gross income from interest, 

d1v1dends, payments received 
on securities loans, rents, 
royalties, and income from 
s1m1lar sources 754 , 764. 457, 1 8 8 . 431 , 662 . 432 , 1 30 . 2 97, 1 94 .  2 , 372 , 938 . 

9 Net income from unrelated 
business activities, whether or 
not the business 1s regularly 
earned on 

1 O Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part VI } 

0 . . 

0 .  

11 Total support. Add lines 7 
through 10 

12 
3 2 , 566, 203 . 

0 .  
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
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 11, line 14 

1 4  7 2 . 48 % 
15 65 . 67 % 

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

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-113% or more, check this box 
D 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 line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f 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 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 17b, check this box and see instructions : a  
BAA Schedule A (Form 990 or 990-EZ) 201 9 
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Schedule A (Form 990 or 990-EZ) 2019 PLOUGHSHARES FUND INC 94-2764520  
!P.iijHll'I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 1 0  of Part I or 1f the organ1zat1on failed to qualify under Part II 
fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or facilities 
furnished in any act1v1ty that 1s 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 5 13  

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

5 The value of services or 
fac1l1ties furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1 ,  

2, and 3 received from 
d1squalif1ed persons 

b Amounts included on lines 2 
and 3 received from other than 
d1squalif1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 1 3  
for the year 

c Add lines 7a and 7b. 
8 Public support. (Subtract line 

7c from line 6 )  
Section B. Total Support 
Calendar year (or fiscal year beginning m) • 

9 Amounts from line 6 
1 Oa Gross income from interest, d1v1dends, 

payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1 975 

c Add lines 10a and 10b 
11  

12 

13  

Net mro� frnm ,mlMef '"'7 
act1v1t1es not included m line 10b, ' 
whether or not the business 1s 
regularly carried on 
Other income Do not liclude 
gain or loss from the } le of 
capital assets (Explain 1n 
Part VI ) L Total support. <,«ctd lines 9, 

(a) 201 5 (b) 2016 (c) 201 7 (d) 2018 (e) 2019 

(a) 201 5 ,(b) 2016 (c) 201 7 (d) 201 8  (e) 201 9 
/ 

/ 
/ 

/ 

1 ?c, 1 
_
1 , and 12 ) 

1 4  First five y�ars. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) 
organ1zatton, check this box and stop here 

Section C,iComputation of Public Support Percentage 

(f) Total 

... D 

% 
% 

15 Pu�c support percentage for 201 9 (line 8, column (f), d1v1ded by line 1 3, column (f)) t--1_5-+------
1 6  P blic support percentage from 201 8  Schedule A, Part Ill, line 15 16 

Sec,tion D. Computation of Investment Income Percentage 
V Investment income percentage for 2019 (line 1 Oc, column (f), d1v1ded by line 1 3, column (f)) 
18 Investment income percentage from 2018 Schedule A, Part 1 1 1,  line 1 7  

17 % 
18 % 

19a 33-1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 1 7  
D 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 

b 33-1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1 /3%, and 
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D 

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see 1nstruct1ons. ... D 
TEEA0403L 07103119 Schedule A (Form 990 or 990-EZ) 201 9 
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Sc;hedule A (Form 990 or 990-EZ) 2019 PLOUGHSHARES FUND INC 9 4 - 2 7 645 2 0  Page 4 
l�P<ai:t1JYJ�j Supporting Organizations 

(Complete only 1f you checked a box i n  l ine 1 2  on Part I .  If you checked 1 2a of Part I ,  complete Sections 
A and 8. If you checked 1 2b of Part I, complete Sections A and C. If you checked 1 2c of Part I ,  complete 
Sections A, D,  and E. If you checked 1 2d of Part I ,  complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents7 

If 'No,' descnbe 1n Part VI how the supported orgamzat1ons are designated If designated by class or purpose, descnbe 
the designation If h1stonc and contmu,ng relat1onsh1p, exp/am 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status under section 
509(a)(l) or (2)7 If 'Yes,' exp/am m Part VI how the organ,zat,on determined that the supported orgamzat,on was 
descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)7 If 'Yes,' answer (b) 
and (c) below 

b Did the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)7 If 'Yes, · descnbe m Part VI when and how the organization 
made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' exp/am ,n Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ('foreign supported organization')? If 'Yes' and 
If you checked 12a or 12b m Part /, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign supported 
organization? If 'Yes, · descnbe ,n Part VI how the orgamzat1on had such control and discretion despite being controlled 
or supervised by or ,n connection with ,ts supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) or (2)7 If 'Yes,' explain ,n Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, · answer (b) 
and (c) below (1f apphcable) Also, provide detail ,n Part VI, ,nc/udmg (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the 
organization's organ,zmg document authonzmg such action, and (1v) how the action was accomphshed (such as by 
amendment to the organ,z,ng document) 

b Type I or Tyf>e II only. Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or facilities) to 
anyone other than (1) its supported orgarnzat1ons, (11) ind1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail ,n Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes, · complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a d1squal1f1ed person (as defined in section 4958) not described 1n line 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more d1squalif1ed persons 
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)( l )  or (2))7 
If 'Yes, ' provide detail ,n Part VI 

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which the 
supporting organization had an interest? If 'Yes, ' provide detail m Part VI 

c Did a d1squalif1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail m Part VI 

1 Oa Was the orgarnzat1on subJect to the excess business holdings rules of section 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 
answer 10b below 

b Did the organization have any excess business holdings 1n the tax year7 (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings ) 1 0b  

BAA TEEA0404L 07 /03/1 9  Schedule A (Form 990  or  990-EZ) 2 0 19 
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Sc.hedule A (Form 990 or 990-EZ) 2019 PLOUGHSHARES FUND INC 94-2764520 

!Rart'IV� Supporting Organizations (continued) 

1 1  Has the organization accepted a gift or contribution from any of the following persons' 
a A person who directly or indirectly controls, either alone or together with persons described 1n (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 entity of a person described in (a) or (b) above' If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a maiority of the organization's directors or trustees at all times during the tax year' If 'No,' descnbe in 
Part VI how the s upported orgamzat,on(s) effectively operated, s upervised, or controlled the organization's act1v1t1es 
If the organization had more than one s upported organ1zat1on, descnbe how the powers to appoint and/or remove 
directors or trustees were allocated among the s upported organ1zat1ons and what cond1t1ons or restnct1ons, if any, 
applied to s uch powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organization' If 'Yes,' explain in Part VI how providing s uch 
benefit earned out the purposes of the s upported orgamzat,on(s) that operated, s upervised, or controlled the 
s upporting organization 

Section C. Type II Supporting Organizations 

Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees 
of each of the organization's supported organizat1on(s)' If 'No,' descnbe in Part VI how control or management of the 

,; supporting organization was vested in the same persons that controlled or managed the s upported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d 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 during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of notif1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of notif1cat1on, to the extent not previously provided' 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization' If 'No, ' explain in Part VI how 
the organization maintained a close and continuous working relationship with the s upported orgamzat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a s1gnif1cant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year' If 'Yes,' describe in Part VI the role the organization's s upported organizations played 
in this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satis fy the Integral Part Test during the year (see instructions). 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below. 

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

Page 5 

1 1 a  

1 1 b  

1 1 c  

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

'2 Act1v1ties Test Answer (a) and (b) below. 

a D1d substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organizat1on(s) to which the organization was responsive' If 'Yes,' then m Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those s upported organizations, and how the organ1zat1on determined that these act1v1t1es constituted 
s ubstantially all of ,ts act1v1t1es 

b D1d the act1v1t1es described 1n (a) constitute act1v1ties that, but for the organization's involvement, one or more of 
the organization's supported organ1zat1on(s) would have been engaged 1n' If 'Yes,' explain m Part VI the reasons for 
the organization's pos ,t,on that ,ts s upported orgamzat,on(s) would ha ve engaged in these act1v1t1es but for the 
organization's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of 

each of the supported organizations' Provide details in Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the pol1c1es, programs, and act1v1t1es of each of its 
supported organizations' If 'Yes,' descnbe in Part VI the role played by the organization in this regard 3b 
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Schedule A (Form 990 or 990-EZ) 2019 PLOUGHSHARES FUND INC 94-2764520 Page 6 
HP,,iftl�llll Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year d1stribut1ons 
3 Other gross income (see 1nstruct1ons) 
4 Add lines 1 through 3 
5 Deprec1at1on and depletion 
6 Portion of operating expenses paid or incurred for production or collection of gross 

income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 

7 Other expenses (see 1nstruct1ons) 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

Section B - Minimum Asset Amount 
1 Aggregate fair market value of all non-c.,x,:,mpt-use ass0ts (see 1nsti uctic,n,; f01 short 

tax year or assets held for part of year) 
a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 
e Discount claimed for blockage or other 

factors (explain 1n detail 1n Part VI) 
2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line ld 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 

see instructions) 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by 035 
7 Recoveries of prior-year d1stribut1ons 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 
1 Ad1usted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 

1 
2 
3 

4 
5 

6 
7 
8 

',J_. 

2 
3 

4 
5 
6 
7 
8 

3 

4 Enter greater of line 2 or line 3 4 
5 Income tax imposed 1n prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 

temporary reduction (see 1nstruct1ons) 6 

(A) Prior Year 

(A) Prior Year 

tfi: ;·,: . � · :111\ ���;�;�t1'.!��!'l{t· , 
I, f .  ,I- ' p., , � ' . r, 't 
Y, � �I < .�' 1 \' 1it'f, 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

Current Year 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0406L 07 /03119 
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Sch.edule A (Form 990 or 990-EZ) 2019 PLOUGHSHARES FUND INC 94-2764520 Page 7 

:Rad.Vi.tr;: Ty e Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (contmued) 

Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 

in excess of income from act1v1ty 
3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1stribut1ons (describe in Part VI) See instructions 
7 Total annual distributions. Add lines 1 through 6 
8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide details 

in Part VI) See instructions 
9 Distributable amount for 2019 from Section C, line 6 

1 0  Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2019 from Section C, line 6 
2 Underd1stnbutions, 1f any, for years pnor to 2019 (reasonable 

cause required - explain in Part VI) See 1nstruct1ons 
3 Exc.e!>!> d1slnbutions carryover, 1f any, to 201 9  

a From 2014 
b From 2015 
c From 2016 
d From 2017 
e From 2018 
f Total of lines 3a through e 

g Applied to underd1stnbut1ons of pnor years 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) 
j Remainder Subtract lines 3g, 3h, and,31 from 31 

4 D1stnbut1ons for 2019 from Section D, 
line 7 $ 

a Applied to underd1stnbut1ons of prior years 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbutions for years pnor to 2019, 1f any 
Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain 1n Part VI See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2019 Subtract lines 3h and 4b 
from line l For result greater than zero, explain in Part VI See 
1nstruct1ons 

7 Excess distributions carryover to 2020. Add lines 3J and 4c 
8 Breakdown of line 7 

a Excess from 2015 
b Excess from 2016. 
c Excess from 20 1 7  
d ExLe!>!> fru111 201&  
e Exec:::: from 2019  

BAA 

TEEA0407L 07 /03/ 19  

(iii) 
Distributable 

Amount for 2019 

Schedule A (Form 990 or 990-EZ) 2 0 19 
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Schedule A (Form 990 or 990-EZ) 201 9  PLOUGHSHARES FUND INC 94-2764520  Page 8 
IB!tt'lV,,(IISupplemental Information. Provide the explanations requi red by Part I I ,  l i ne 1 0; Part I I ,  l ine 1 7a or 1 7b;Part I l l , l i ne 1 2; Part IV, 
=�==section A, l i nes 1 ,  2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, l l a, 1 1  b, and 1 l c; Part IV, Section B, Imes 1 and 2, Part IV, Section C, l ine 1 ;  

BAA 

Part IV, Section D, l i nes 2 and 3; Part IV, Section E, l i nes l e, 2a, 2b, 3a, and 3b; Part V, l ine 1 ;  Part V, Section B, l ine l e; Part V, 
Section D, l i nes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any add1t1onal information. 
(See 1nstruct1ons.) 

TEEA0408L 07/03/1 9  Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No 1545 0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 

Department of the Treasury 
Internal Revenue Service 

... Complete if the organization is described below . ...  Attach to Form 990 or Form 990-EZ . 
... Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered 'Yes,' on Form 990, Part IV, hne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts l·A and 8 Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organ1zat1ons Complete Part 1-A only 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have flied 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, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 {c)(4), (5), or (6) organ1zat1ons Complete Part Ill 
Name of organization Employer 1denbficatlon number 

PLOUGHSHARES FUND INC 94-2764520 
P.att I?'� Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect pol1t1cal campaign activ1t1es 1n Part IV 
(see 1nstruct1ons for def1nit1on of 'political campaign activities') 

2 Pol1t1cal campaign act1v1ty expenditures (see instructions) ... $ ---------
3 Volunteer hours for pol1t1cal campaign act1v1t1es (see instructions) 

hP.aW,1;,BJ Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4 a  Was a correction made? 

b If 'Yes,' describe in Part IV 

... $ 92 . ... 
$

-------
0
-

. 
[Ri ves 
O ves 

0 No 
[RI No 

!, P,ar:tlL,!CI Complete if the organization is exempt under section 501 (c) , except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function act1v1t1es ... $ ________ _ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function act1v1ties 

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

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

4 Did the filing organ1zat1on file Form 1 120-POL for this year? D Yes D No 
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the f1l1ng 

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a pol1t1cal action committee (PAC) If additional space 1s needed, provide information in Part IV 

(a) Name (b) Address 

(1 ) 

(2) 

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

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

(5) 

(6) � - - - - - - - - - - - - - - - - - - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201 L 08128/19 

(c) EIN (d) Amount paid from 
fihng orgamzat1on's 

funds If none, enter-0-

(e) Amount of political 
contnbut1ons received and 

d�l��fa�t�
n

: i���
c

r�e 
political orgamzat1on If 

none, enter 0 

Schedule C (Form 990 or 990-EZ) 2 0 19 



Sc�edule C (Form 990 or 990-EZ) 201 9 pLQUGHSHARES FUND INC 94-2764520 Page 2 
!lRartm;A'i/.! Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check "' 0 1f the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 
B Check "' 0 1f the f1l1ng organization checked box A and 'limited control' prov1s1ons apply 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 
c Total lobbying expenditures (add lines 1 a and 1 b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines le and ld) 

f Lobbying nontaxable amount Enter the amount from the following table 1n 
both columns 
If the amount on line le, column (a) or (b) 1s 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 plus 1 5% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 1 0% of the excess over $1,000,000 
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 ,500,000 
Over $17,000,000 $1 ,000,000 

(a) F,hng 
organization's totals 

127 8 96 .  
379  078 . 
506 974 . 

6 695 425 . 
7 202 3 99 .  

(b) Att,haled 
group totals 

0 .  

0 .  

g Grassroots nontaxable amount (enter 25% of line lf) 127 530 . O .  
h Subtract line lg from line la If zero or less, enter .Q. 366 . O .  

Subtract line lf from line 1 c If zero or less, enter .Q. O • O • 
If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year' [RJ Yes O No 

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

columns below. See the separate instructions for lines 2a through 2f.) 

Calendar year (or fiscal year 
beginning 1n) 

2 a Lobbying nontaxable 
amount 

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

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 

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

f Grassroots lobbying 
expenditures 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2016 (b) 2017 (c) 2018 (d) 201 9  (e) Total 

2, 1 1 9 , 260 . 

3 , 1 7 8 , 8 90 .  

1 , 879 , 360 . 

529 , 8 15 .  

7 94 , 723 . 

505, 47 9 .  
BAA Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 PLOUGHSHARES FUND INC 94-2764520 Page 3 

11,iir.t��l:J,i! Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each 'Yes' response on Imes la through 11 below, provide m Part /V a detailed descnpt,on 
of the lobbying activity 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or referendum, 
through the use of 

a Volunteers' 
b Paid staff or management (include compensation 1n expenses reported on lines le through 11)' 
c Media advertisements' 
d Mailings to members, legislators, or the public' 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes' 
g Direct contact with legislators, their staffs, government offlc1als, or a leg1slat1ve body' 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means' 
i Other activities' 
j Total Add lines 1 c through 11 

2 a Did the activ1t1es 1n line 1 cause the organization to be not described in section 501 (c)(3)' 
b If 'Yes,' enter the amount of any tax incurred under section 4912 
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year' ffl!IWli'iF!:�&.9.!'.i!�· 

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

1 Were substantially all (90% or more) dues received nondeductible by members' 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less' 
3 Did the organization agree to carry over lobbying and pol1t1cal campaign act1v1ty expenditures from the prior year' 

Yes 
1 
2 
3 

l,ll�r:ti!!l±B;1I Comple.te i_f the organization is exen:ipt under section 501 (c)(4), section 501 (c)(5), or s�ction _501 (c) 
(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, hne 3, 1s 
answered 'Yes.' 

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

expenses for which the section 527(f) tax was paid). 
a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization aaree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year' 

5 Taxable amount of lobbying and political expenditures (see instructions) 

Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see instructions), and Part 11-8, line 1 Also, complete this part for any add1t1onal 1nformat1on 

No 

BAA Schedule C (Form 990 or 990-EZ) 2 0 19 · 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
0MB No 1 545 0047 

2019 
Department of the Treasury 
Internal Revenue Service 

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

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

Name of the organ1zat1on Employer ldenbflcabon number 

1 
2 
3 
4 

PLOUGHSHARES FUND INC 94-2764520  
Organizations Maintaining Donor Advised Funds or Other Similar Funds or  Accounts. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, l i ne 6. 

(a) Donor advised funds (b) Funds and other accounts 
Total number at end of year 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year} 
Aggregate value at end of year 

5 Did the organizallon inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 
are the organizallon's property, sub1ect to the organizallon's exclusive legal control? D Yes 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit' D Yes D No 

leiFJJ• Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, l i ne 7 .  

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

§ 
Preservation of land for public use (for example, recreation or education) 0 Preservat1on of a h1stoncally important land area 
Protection of natural habitat D Preservation of a certified h1stonc structure 
Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbut1on 1n the form of a conservation easement on the 
last day of the tax year 

a Total number of conservation easements 2 a  
b Total acreage restricted by conservation easements 2 b  

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2 c 

Held at the End of the Tax Year 

1---+--------------
d Number of conservallon easements included 1n (c) acquired after 7/25/06, and not on a h1stonc 

structure listed in the National Register ,___2_d_,__ ____________ _ 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organizallon during the 

tax year • 
4 Number of states where property sub1ect to conservation easement 1s located • 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of v1olat1ons, 

and enforcement of the conservallon easements 1t holds? O ves D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year • 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olallons, and enforcing conservation easements during the year 

• $  --------
8 Does each conservallon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) 

D and secllon 170(h)(4)(S)(11)? Yes 
9 In Part XIII, describe how the organization reports conservation easements in 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 organization's accounting for 
conservation easements 

[R1D11I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, l ine 8.  

1 a I f  the organization elected, as permitted under FASS ASC 958, not to  report 1n  its revenue statement and balance sheet works of  art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, educallon, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under FASS ASC 958, to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, educallon, or research in furtherance of public service, provide the 
following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, hne 1 • $ 
(ii) Assets included in Form 990, Part X ..., $--------

-

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the following 
amounts required to be reported under FASS ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 • $ 
b Assets included 1n Form 990, Part X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8/22/19  Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 PLOUGHSHARES FUND INC 94-2764520 Page 2 
lliM:tlUII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its collection 
items (check all that apply) 

a 
§ 

Public exh1b1t1on 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange program 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XI I I  

5 During the year, did the organization solicit or  receive donations of  art, historical treasures, or  other s1m1lar assets D D to be sold to raise funds rather than to be maintained as part of the organization's collection' Yes No 

!P,iftJIYJ! Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV ,  
l ine 9,  or  reported an amount on Form 990, Part X, l i ne 21 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X' 0 Yes 

b If 'Yes,' explain the arrangement in Part XI I I  and complete the following table 
Amount 

c Beginning balance 1 C 
d Add1t1ons during the year 1 d  
e D1stribut1ons during the year 1 e  
f Ending balance 1 f  

count liab1l1ty' 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 
b If 'Yes,' explain the arrangement in Part XIII Check here 1f the explanation has been provided o 

LJ Yes � No 
n Part XIII 

IRart,v• Endowment Funds. Comolete 1f the onJan izat1on answered 'Yes' on Form 990 Part IV l i ne 1 0 . 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 28 , 163 , 064 . 3 1 , 148 , 1 1 8 . 3 1 , 914 , 724 . 
b Contributions 917, 769 . 694 , 000 . 3 8 , 400 . 
c Net investment earnings, gains, 

- 148 , 475 . 412, 967 . 2, 270 , 1 35 .  and losses 
d Grants or scholarships 
e Other expenditures for fac1l1ties 

2, 419 , 584 . 3 , 8 39 , 737 . 2 , 762 , 844 . and programs 
f Adm1nistrat1ve expenses 206, 810 .  252 , 284 . 312, 297 .  
g End of year balance 26, 305, 964 . 28 , 163 , 064 . 3 1 , 148 , 1 1 8 . 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 
a Board designated or quasi-endowment .. 7 .  95 % 
b Permanent endowment .. 2 2 . 1 1  % 
c Term endowment .. 69 . 94 % 

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

(d) Three years back 
29, 73 3 , 072 . 

439 , 676 . 

4 , 657, 125 . 

2, 729, 572 . 
1 85 , 577 . 

3 1 , 914, 724 .  

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organ1zat1ons 
(ii) Related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R' 
4 Describe in Part XIII the intended uses of the organization's endowment funds 

IP.iT'.tW Land, Buildings, and Equipment. 

(e) Four years back 
34, 339, 498 . 

1 10 , 645 . 

- 1 , 774 , 608 .  

2 , 774 , 711 . 
167, 752 . 

29, 733 , 072 . 

Yes No 
3a(i) X 
3a(i1) X 
3b 

Complete 1f the organization answered 'Yes' on Form 990 , Part IV, l ine 1 l a .  See Form 990, Part X ,  l ine 1 0 . 
Description of property 

1 a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other 

(a) Cost or other basis 
(investment) 

(bl Cost or other 
basis (other) 

34 570 . 
230 1 3 1 . 

Total. Add lines la through le (Column (d) must  equal Form 990, Part X, column (8), /me 10c ) 
BAA 

TEEA3302L 8/22/1 9  

(d) Book value 

30 1 8 8 . 4 382 . 
224 295 .  5 836 .  

... 10 218 . 
Schedule D (F onn 990) 2019 



Schedule D (Form 990) 20 19  PLOUGHSHARES FUND INC 94-2764520  Page 3 
!·P,"aTMlll:lt! Investments - Other Securities. 

Com lete 1f the or anizat1on answered 'Yes' on Form 990 Part IV l ine 1 1  b. See Form 990 Part X l ine 1 2. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1 )  F1nanc1al denvat1ves 
(2) Closely held equity interests 
(3) Other ALTERNATIVE ASSETS-LONG ONLY 7 , 60 0 , 696 . END OF YEAR MARKET VALUE - - - - - - - - - - - - - - - - - - - - - - ---�--'-e---+--------------------
(A) ALTERNATIVE ASSETS-HEDGE FUNDS 2 , 8 0 9 ,"31 9 .  END OF YEAR MARKET VALUE - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--..=...;;..;;..;;..:c....:....:::....:..._-+-....;._;:_;:..=.._-==:..:....:=c.==--=�--------
(B) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
(C) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
(D) - - - - - - - - - -- - - - - - - - - - - - - - - -- -1--------+---------------------
(E) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
(F) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
(G) 
(H) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
(I) 

( 1)  

(2) 

(3) 

(4) 
(5) 

(6) 

(1) 

(8) 

(9) 

(1 0) 
Total. Column b must e ual Form 990 Part X column 8 /me 13 ., 
PaiUXtJ Other Assets. N / A 

Com lete 1f the organization answered 'Yes' on Form 990, Part IV, l i ne 1 l d  See Form 990, Part X ,  l ine 1 5. 
(a Descn t1on 

( 1 )  
(2) 

(3) 
(4) 

(5) 
(6) 

(1) 
(8) 
(9) 

( 1 0) 
Total. (Column (b) must equal Form 990, Part X, column (B) /me 75 ) ., 

:ea'itJXdl Other Liabil ities. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, l ine l l e  or l l f. See Form 990, Part X, l ine 25. 

1 .  (a) Description of hab1hty 
(1 ) Federal income taxes 
(2) 
(3) 

(4) 
(5) 
(6) 
(1) 

(8) 

(9) 

(1 0) 

(1 1 ) 

Total (Column (b) must equal Form 990, Part X, column (8) /me 25) .. 

(b Book value 

(b) Book value 

2. L1ab1hty for uncertain tax pos1t1ons In  Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzat1on's hab1hty for uncertain 
tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided in Part XIII SEE PART XIII � 
BAA TEEA3303L 8/22119 Scheduie D(Fonn 990)2019 

. .  



Schedule D (Form 990) 2019 PLOUGHSHARES FUND INC 94-2764520 Page 4 

UrJl.xtaJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, l i ne 1 2a .  

1 Total revenue, gains, and other support per audited financial statements 7, 217, 78 6 .  
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 
b Donated services and use of fac1l1t1es 
c Recoveries of prior year grants 
d Other (Describe in Part XI I I ) SEE PART XIII 
e Add lines 2a through 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XI I I ) 

c Add Imes 4a and 4h 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12 ) 

2 a  -499 , 292 .  
2 b  
2 c  
2 d  43 , 355 . 

4 a  206, 8 10 .  
4 b  

Ba , DCIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV,  l ine 1 2a .  

1 Total expenses and losses per audited f1nanc1al statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 
b Prior year ad1ustments 
c Other losses 
d Other (Describe in Part XI I I ) SEE PART XIII 
e Add Imes 2a through 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII ) 
c Add Imes 4a and 4h 

2 a  
2 b  
2 c  
2 d  1 3  929 .  

4 a  206 810 . 
4 b  

Provide the descriptions required for Part 11, Imes 3, 5, and 9, Part Ill, Imes la and 4, Part IV, lines l b  and 2b, Part V, 

-455, 937 . 
7, 673 , 723 . 

206, 810 . 
7, 880 , 53 3 . 

8 , 205, 372 . 

1 3  929 .  
8 191 443 . 

206 8 10 . 
8 398 253 . 

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

BAA 

PART X - FASB ASC 740 FOOTNOTE 

PLOUGHSHARES FUND RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE 

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED . PLOUGHSHARES FUND DOES NOT 

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS . PLOUGHSHARES 

FUND ' S  RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES ,  

GENERALLY FOR THREE YEARS AND FOUR YEARS , RESPECTIVELY, AFTER THEY ARE FILED . 

Schedule D (Form 990) 2019 

TEEA3304L 8/22/19 



Schedule D (Form 990) 2019 PLOUGHSHARES FUND INC 
liPJlrNClll'lll Supplemental Information (contmued) 

SCHEDULE D, PART XI, LINE 2D 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

NET INCOME FROM FUNDRAISING EVENTS 
POOLED INCOME FUND-NOT INCLUDED IN 990 

SCHEDULE D, PART XII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

FUNDRAISING EVENT-DIRECT EXPENSES 

BAA TEEA3305L 8/22/ l 9 

94-2764520 Page 5 

$ 1 3 , 929 . 
29, 426 . 

TOTAL $ 43 , 355 . ============ 

$ 13, 929 . 
TOTAL $ 13 , 929. ====:::::::::!::::== 

Schedule D (F onn 990) 201 9 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Seiv1ce 
Name of the organization 

Statement of Activities Outside the United States 
• Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 

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

0MB No 1 545 0047 

94-2764520 
:Part1f> General Information on Activities Outside the United States. Complete 1f the organization answered 'Yes' 

on Form 990, Part IV, l ine 14b .  
For grantmakers. Does the organization maintain records t o  substantiate the amount o f  its grants and other assistance, 
the grantees' el1g1b1hty for the grants or assistance, and the selection cntena used to award the grants or assistance' �Yes D No 

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States 

3 Act1v1lies per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed ) 

(a) Region 

(1 ) CAYMAN ISS-HQ SWEDEN 
LONDON , UNITED 

(2) KINGDOM 

CAYMAN ISS- HQ 
(3) SINGAPORE 

(4) CAYMAN ISS- HQ LA, US 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

(11) 

(12) 

(1 3) 

(14) 

(1 5) 

(16) 

(17) 
3a Subtotal 

b Total from cont1nuat1on 
sheets to Part I 

c Totals (add Imes 3a and 3b) 

(b) Number of 
offices 1n the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in the region 

(d) Acliv1t1es conducted in 
the region (by type) (such 
as, fundra1smg, program 
services, investments, 

grants to rec1p1ents 
located 1n the region) 

INVESTMENTS 

INVESTMENTS 

INVESTMENTS 

INVESTMENTS 

TEEA3501L 06/28/1 9  

(e) I f  act1v1ty listed 1n 
(d) 1s a program 
service, describe 
spec1f1c type of 

service(s) 1n 
the region 

(f) Total 
expenditures for 
and investments 

in the region 

1 , 37 4 , 7 2 9 .  

809 , 605 .  

831 , 712 . 

758 , 866 . 

3 774  912 . 

3 , 77 4 , 912 . 

Schedule F (Form 990) 2019 



Schedule F (Form 990) 2019 PLOUGHSHARES FUND INC 94- 2 7645 2 0  Page 2 

ltP.art!Hl'f!Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered 'Yes' on Form 

1 

990,  Part IV,  l ine 1 5, for any rec1p1ent who received more than $5 ,000. Part 1 1  can be duplicated 1f add1t1onal space 1s needed. 

(a) Name of organization I (b) IRS code I (c) Region I (d) Purpose I 
section and EIN of grant 

(1f applicable) 

ISRAEL I SEE SCH . O I 

SWITZERLAND SEE SCH . 0 
ONITED 
KINGDOM SEE SCH . 0 
UNITED 
KINGDOM SEE SCH . 0 
ONITED 
KINGDOM SEE SCH . 0 

(e) Amount of I (f) Manner of I 
cash grant cash 

disbursement 

45 , 0 0 0 . 
I
CASH 

125, 0 0 0  . C.ASH 
I 

20 , 0 0 0 . lcASH I 

33 , 0 0 0 . ICASH I 

60 , 0 0 0 . lcASH I 

(g) Amount of I (h) Description of I (i ) Method of 
noncash noncash valuatlon (book, 

assistance assistance FMV, appraisal, 
other) 

I I
CASH VALOE 

CASH VALOE 

I icASH VALOE 

I lcASH VALOE 

I lcASH VALOE 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c)(3) equ1valency letter 

3 Enter total number of other organ1zat1ons or ent1t1es 
.. 

.. 

5 
0 

BAA Schedule F (Form 990) 2019 

TEEA3502L 06/28/1 9  



Schedule F (Form 990) 201 9  PLOUGHSHARES FUND INC 94 7 2 7 645 2 0  
l·earuml Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered 'Yes' on Form 990 , 

Part IV, l ine 1 6. Part I l l  can be dupl icated 1f add1t1onal space 1s needed . 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of 
of rec1p1ents cash grant cash noncash assistance noncash assistance 

disbursement 

(1 ) 

(2) 

(3) 

(4) 

(S) 

(6) 

(J) 

(8) 

(9) 

(10) 

(1 1 )  

(12) 

(13) 

(14) 

(1 5) 

(16) 

(1 7) 

(18) 

Page 3 

(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 

BAA Schedule F (Form 990) 2019 

TEEA3503L 06/28/19  



Schedule F (Form 990) 201 9  PLOUGHSHARES FUND INC 9 4 - 2 7 64 5 2 0  
[iitar.ttlYJI! Foreign Forms 

Was the organization a U S  transferor of property to a foreign corporation during the tax year7 If 'Yes,' the 
organization may be requ,red to file Form 926, Return by a U S  Transferor of Property to a Foreign 
Corpora/ton (see Instructions for Form 926) 0 Yes 

2 D1d the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be 
requ,red to separately ftle Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt 
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S  
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes 

3 D1d the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes, ' the 
organization may be requ,red to file Form 5477, Information Return of U S  Persons With Respect to Certain 
Foreign Corporations (see Instructions for Form 5477) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8627, Information 
Return by a Shareholder of a Passi ve Foreign Investment Company or Qualified Electing F und (see 
Instructions for Form 862 7) 

5 D1d the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the 
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign 
Partnerships (see Instructions for Form 8865) 

6 D1d the organization have any operations in or related to any boycotting countries during the tax year7 

If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713, don't file with Form 990) 

Page 4 

IR] No 

BAA TEEA3505L 06/28/ 19  Schedule F (Form 990) 201 9 



Schedule F (Form 990) 201 9  PLOUGHSHARES FUND INC 94-2764520 Page 5 
[iffit,V•l Supplemental Information 

BAA 

Provide the 1nformat1on requi red by Part I ,  l ine 2 (monitoring of funds) ; Part I ,  l ine 3 ,  column (f) 
(accounting method; amounts of investments vs. expenditures per region); Part I I ,  l i ne 1 (accounting 
method); Part I l l  (accounting method); and Part I l l ,  column (c) (estimated number of rec1p1ents) , as 
applicable .  Also complete this part to provide any add1t1onal information. See instructions. 

TEEA3504l 06/28/ 1 9  Schedule F (Form 990) 2 01 9 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplementa l Information Regarding Fundra ising or Gaming Activities 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Form 990-EZ, line 6a 
• Attach to Form 990 or Form 990-EZ 

• Go to www-irs.gov!Form990 for Instructions and the latest Information. 

0MB No 1545 0047 

2019 

Name of the orgarnzallon Employer ldenbflcatlon number 

PLOUGHSHARES FUND INC 

I P.artfill Fundra1sing Activities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17 
. • . Form 990-EZ filers are not required to complete this part 

94-2764520 

1 Indicate whether the organization raised funds through any of the following activ1t1es Check all that apply 
a IB] Mail solic1tations e IB] S0lic1tat1on of non-government grants 
b IB] Internet and email solic1tat1ons f D S0lic1tat1on of government grants 
c IB] Phone solic1tat1ons g IB] Special fundra1sing events 
d IB] In-person solic1tat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fund raising services' D Yes IB] No 

b If 'Yes,' list the 10 highest paid 1nd1v1duals or entities (fundra1sers) pursuant to agreements under which the fund raiser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of 1nd1v1dual (111) D1d fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to (ii) Act1v1ty (or retained by) have custod� or control (or retained by) or entity (fundra1ser) from act1v1ty fundra1ser listed 1n of contn ut1ons? 

column (i) organization 

Yes No 
, 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total • 
0 .  

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on 
or l1cens1ng 
AK AL AR CO CT DC FL GA HI IL KS KY MA MD ME MI MN MS NC ND NH NJ NM NY OH OK OR PA _ _  
RI SC TN UT VA WA WI WV 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 201 9 
TEEA3701 L  08/ 1 9/ 19  



Schedule G (Form 990 or 990-EZ) 201 9 PLOUGHSHARES FUND INC 94-2764520 Page 2 

IP..-rtjlll! Fundraising Events. Complete 1f the organization answered 'Yes' on Form 990, Part IV,  l ine 1 8 , or reported 
more than $1 5,000 of fundra1sing event contributions and gross i ncome on Form 990-EZ, l ines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
CHAIN REACTION NONE (add column ia) 

through column c)) 
R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 1 93 , 8 10 . 193 , 8 10 . N u 
E 

2 Less Contnbut1ons. 1 93 , 8 10 . 1 93 , 810 . 

3 Gross income (line 1 minus line 2) 

4 Cash pnzes. 

5 Noncash pnzes 
D 
I 6 Rent/facility costs R 
E 
C 
T 7 Food and beverages 150 . 150 . 
E 
X 8 Entertainment p 
E 
N 9 Other direct expenses 1 3 , 7 7 9 .  1 3 , 7 7 9 . s 
E 
s 

1 0  Direct expense summary Add lines 4 through 9 1n column (d) • 1 3 , 929 . 
11 Net income summary. Subtract line 10 from line 3,  column (d) • -13  929 .  

IP.artllllN Gaming. Complete 1f the organ ization answered 'Yes' on Form 990,  Part IV, l ine 1 9 , or reported more than 
$1 5 ,000 on Form 990-EZ, l ine 6a . 

R 
E 

(a) Bingo 
(b) Pull tabs/instant 
bingo/progressive 

bingo 
(c) Other gaming 

V 
E 
N 
u 
E 

E 
D X 
I p 

R E 
E N 
C S 
T E 

s 

1 

2 

3 

4 

5 

6 

Gross revenue 

Cash pnzes 

Noncash prizes 

Rent/facility costs 

Other direct expenses 

Volunteer labor 
Yes 
No 

% 

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

Yes 
No 

8 Net gaming income summary Subtract line 7 from line 1 ,  column (d) 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 
a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? 
b If 'No,' explain. 

% Yes 
No 

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year' 
b If 'Yes,' explain 

% 

• 

• 

(d) Total gaming 
(add column (a) 

through column (c)) 

�-- ----
'---- ____ ..,=w=..._ __ 

O Yes 

o ves 

BAA TEEA3702L 08/ 19/19 Schedule G (F onn 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 201 9  PLOUGHSHARES FUND INC 94-2764520 
11' Does the organization conduct gaming act1v1t1es with nonmembers' 

12 Is the organization a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming' 

13 Indicate the percentage of gaming act1v1ty conducted in 
a The organization's facility 
b An outside facility 13b  

Q ves 

o ves 

% 
% I 

13a

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

Name • 

Address • 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue' O ves 
b If 'Yes,' enter the amount of gaming revenue received by the organization• $ and the amount - - - - - - - - - - -

of gaming revenue retained by the third party • $ 
c If 'Yes,' enter name and address of the third party 

Name • 

Address • 

16 Gaming manager information 

Name • 

Gaming manager compensation • $ 

Description of services provided • 

0 Director/officer 0 Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent 1n the 
organization's own exempt act1v1t1es during the tax year • $ 

ltNWIJ Supplemental Information. Provide the explanations required by Part I ,  l ine 2b , columns (1 1 1) and (v) ; 
and Part I l l , l ines 9 ,  9b, 1 Ob, 1 5b ,  1 5c, 1 6, and 1 7b ,  as applicable. Also provide any add1t1onal 
1nformat1on . See instructions. 

, , '
I 

I 
I 

BAA TEEA3703L 08/19/19  Schedule G (Form 990 or 990-EZ) 201 9 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the orgamzat,on 

PLOUGHSHARES FUND INC 

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.,rs.gov/Fonn990 for the latest Information. 

·�11• General Information on Grants and Assistance 

0MB No 1 545 0047 

2019 

Employer identification number 

94-2764520 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees· ehg1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? [Rj ves 0 No 

2 Describe 1n Part IV the organ1zat1on's procedures for monitoring the use of grant funds 1n the United States SEE PART IV 

lP.artllllj Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered 'Yes' on 
Form 990, Part IV, l ine 21 , for any rec1p1ent that received more than $5,000. Part I I  can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of orgamzat,on (b) EIN (c). IRC section (d) Amount of cash grant 
or government (11 applicable) 

(e) Amount of non-cash �I) Method of valuation 
book, FMV, appraisal, 

(g) Descnpt,on of (h) Purpose of grant 

(1 ) ARMS CONTROL ASSN - - - - - - - - - - - - - - - - - - - -
_ _  1313 L STREET, NEW, STE . 130 _ 

WASHINGTON, DC 20005 SEE SCH 0 501 (Cl 3 170 , 000 . 
(2) ATLANTIC CNCIL OF THE US INC - - - - - - - - - - - - - - - - - - - -

1030 15TH ST NW- 12 TH FL - - - - - - - - - - - - - - - - - - - -
WASHINGTON, DC 20005 SEE SCH 0 501 (C) 3 100 , 000 . 

(3) COUNCIL FOR A LIVABLE WORLD - - - - - - - - - - - - - - - - - - - -
_ _  322 FOURTH STREET, NW,_ 6TH _ _  

WASHINGTON, DC 20002 SEE SCH 0 501 (C) 4 100 , 000 . 
(4) FEDERATION OF AMERICAN SCIENT - - - - - - - - - - - - - - - - - - - -
_ _  1725 DESALES STREET, NW, 6TH _ 

WASHINGTON, DC 20036 SEE SCH 0 501 (Cl 3 85 , 000 . 
(5) FCNL EDUCATION FUND - - - - - - - - - - - - - - - - - - - -
_ _  245 SECOND STREET, NE _ _ _ _ _  

WASHINGTON, DC 20002 SEE SCH 0 501 (C) 3 4 7 , 000 . 
(6) FRIENDS CMTE ON NAT ' L LEGISLA - - - - - - - - - - - - - - - - - - - -
_ _  245 SECOND STREET, NE _ _ _ _ _  

WASHINGTON, DC 20002 SEE SCH 0 501 (C) 4 50 , 000 .  
(7) FUND FOR CONSTITUTIONAL GOVT - - - - - - - - - - - - -- - - - - - -

122 MARYLAND AVENUE NE - - - - - - - - - - - - - - - - - - - -
WASHINGTON , DC 20002 SEE SCH 0 501 (Cl 3 25 , 000 . 

(8) STIMSON CENTER - - - - - - - - - - - - -- - - - - - -
121 CONNECTICUT AVE NW 8TH FL - - - - - - - - - - - - - - - - - - - -
WASHINGTON, DC 20036 SEE SCH 0 501 (Cl 3 40 , 000 . 

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

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

assistance 
other) 

0 .  CASH VALUE 

0 .  CASH VALUE 

0 .  CASH VALUE 

0 .  CASH VALUE 

o .  CASH VALUE 

0 .  CASH VALUE 

0 .  CASH VALUE 

o .  CASH VALUE 

TEEA3901L 07/10/19 

noncash assistance 

... 
... 

or assistance 

SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 
SEE SCH O FOR 
PURPOSE OF 
GRANT 

48 
16 

Schedule I (Form 990) (2019) 



Schedule I (Form 990) (2019) PLOUGHSHARES FUND INC 94-2764520 Page 2 
!P.art;m�jGrants and Other Assistance to Domestic Individuals. Complete 1f the organization answered 'Yes' on Form 990, Part IV, l ine 22. Part I l l  

1 

2 

3 

5 

6 

BAA 

can be dupl icated 1f add 1t1onal space 1s needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (cf) Amount of (e) Method of valuat,on (book, (I) Descnpt,on of noncash assistance 

recipients cash grant noncash assistance FMV. appraisal, other) 

TRAVEL AND LABOR SUPPORT 2 28 , 000 . 

1,¥,ill Supplemental Information. Provide the 1nformat1on requi red in Part I ,  l ine 2; Part I l l ,  column (b) ; and any other add1t1onal i nformation. 

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

GRANT PROPOSALS ARE RESEARCHED BY PROGRAM STAFF WHO THEN MAKE RECOMMENDATIONS FOR 

FUNDING TO THE BOARD OF DIRECTORS . ALL GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS 

AT PERIODIC BOARD MEETINGS , OR BY A SUBSET OF BOARD MEMBERS VIA A DISCRETIONARY 

PROCESS FOR SMALLER GRANTS (THOSE BETWEEN $15, 000  AND $25, 000 ) , OR BY AN APPOINTED 

SET OF BOARD MEMBERS UNDER SPECIFIC RULES AND CONDITIONS FOR GRANTS ABOVE $25, 000 . 

ADDITIONALLY, THE PRESIDENT OF PLOUGHSHARES FUND IS AUTHORIZED TO MAKE GRANTS THROUGH 

THE PRESIDENT ' S  FUND AS APPROVED BY THE BOARD . THE PARAMETERS AND PROCESS FOR 

UTILIZING THIS AUTHORITY ARE AS FOLLOWS : 1 )  THE TOTAL AMOUNT AVAILABLE TO THE 

PRESIDENT EACH FISCAL YEAR IS $600 , 00 0 ;  2) THE CAP FOR EACH GRANT IS $ 1 0 0 , 0 0 0 ;  3 )  THE 

CAP BETWEEN EACH BOARD MEETING IS $200L OOO ;  4) THE PRESIDENT MUST SECURE APPROVAL 

TEEA3902L 07110/19 

Schedule I (Fonn 990) (2019) 



Continuation Sheet for Schedule I (Form 990) 
2019 

� Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Contmuabon Page 1 of 

Name of the organization 
I 

Employer 1denbficabon number 

PLOUGHSHARES FUND INC 94-2764520 
L�rtigj Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990) , Part I I . ) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valuation (book, noncash grant or 

FMV, appraisal, assistance assistance 
other) 

_ HERBERT SCOVILLE JR PEACE FEL SEE SCH O FOR 
_ 322 4TH STREET

,_ 
NE - - - - - - PURPOSE OF 

WASHINGTON DC 20002 SEE SCH 0 501 (Cl 3 50 000 . CASH VALUE GRANT 
_ INTERNATIONAL CRISIS GROUP _ _  SEE SCH O FOR 
_ 1629  K ST NW STE 450 - - - - - PURPOSE OF 

WASHINGTON DC 20006 SEE SCH 0 501 (Cl 3 75 000 . CASH VALUE GRANT 
_ J STREET EDUCATION FUND INC _ SEE SCH O FOR 
_ P . O .  BOX 66073 _ _ _ _ _ _ _ _ _  PURPOSE OF 

WASHINGTON DC 20035 SEE SCH 0 501 CCl 3 50 000 . CASH VALUE GRANT 
_ J STREET _ _ _ _ _ _ _ _ _ _ _ _ _  SEE SCH O FOR 

_ P . O .  BOX 66073 _ _ _ _ _ _ _ _ _ _  PURPOSE OF 
WASHINGTON DC 20035 SEE SCH 0 501 (Cl 4 60 000 . CASH VALUE GRANT 

_ NATIONAL COMM ON NORTH KOREA _ SEE SCH O FOR 
_ 1 1 1 1  1 9TH STREET NW,_ 

STE 650 _ PURPOSE OF 
WASHINGTON DC 20036 SEE SCH 0 501 (Cl 3 55 000 . CASH VALUE GRANT 

_ NUCLEAR WATCH OF NEW MEXICO _ _  SEE SCH O FOR 
_ 551 W ._CORDOVA ROAD #808 _ _ _ _  PURPOSE OF 

SANTA FE NM 87501 SEE SCH 0 501 (Cl 3 65 000 . CASH VALUE GRANT 

_ TRI-VALLEY COMM AGNST A RADIO_ SEE SCH O FOR 

_ 4049  FIRST ST .
,_ 

SUITE 139A _ _  PURPOSE OF 
LIVERMORE CA 94551 SEE SCH 0 501 (Cl 3 10 000 . CASH VALUE GRANT 

_ UNION OF CONCERNED SCIENTISTS SEE SCH O FOR 
_ 2 BRATTLE SQUARE _ _ _ _ _ _ _ _  PURPOSE OF 

CAMBRIDGE MA 21358 SEE SCH 0 501 (Cl 3 50 000 . CASH VALUE GRANT 
_ WIN WITHOUT WAR EDUC FUND _ _  SEE SCH O FOR 
_ 2000 M STREET

..£ NW _ _ _ _ _ _ _  PURPOSE OF 
WASHINGTON DC 20036 SEE SCH 0 501 (Cl 3 100 000 . CASH VALUE GRANT 

_ WOMEN ' S  ACTION FOR NEW DIR ED SEE SCH O FOR 

_ 810 7TH ST NE - - - - - - - - - PURPOSE OF 
WASHINGTON DC 20002 SEE SCH 0 501 (Cl 3 57 500 . CASH VALUE GRANT 

6 

TEEA4001L 07/10/19 Schedule I Cont (Form 990) 201 9 



Continuation Sheet for Schedule I (Form 990) 
201 9 

.. Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Continuabon Page 2 of 6 
Name of the organization 

I 
Employer 1denbfica1Jon number 

PLOUGHSHARES FUND INC 94-2764520 
I P.artillll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990) , Part 1 1 .) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non· (f) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valuation (book, noncash grant or 

FMV, appraisal, assistance assistance 
other) 

_ MOVEON . ORG CIVIC ACTION _ _ _  SEE SCH O FOR 
_ 1442  WALNOT ST 358 - - - - - - PORPOSE OF 

BERKELEY CA 94709 SEE SCH 0 50l (Cl 4 100 000 . CASH VALOE GRANT 
_ NIAC ACTION _ _ _ _ _ _ _ _ _ _ _ SEE SCH O FOR 
_ 1411  K ST . NW

...1. 
STE 250 _ _ _ _  PORPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 501 CCl 4 75 000 . CASH VALUE GRANT 
_ WOMEN ' S  ACTION FOR NEW DIRECT SEE SCH O FOR 
_ 810 7TH ST NE - - - - - - - - - PURPOSE OF 

WASHINGTON DC 20002 SEE SCH 0 501 CCl 4 57 500 . CASH VALUE GRANT 
_ WOMEN ' S  ACTION FOR NEW DIR ED SEE SCH O FOR 
_ 810 7TH ST NE - - - - - - - - - PURPOSE OF 

WASHINGTON DC 20002 SEE SCH 0 501 (Cl 3 25 000 . CASH VALUE GRANT 
_ BULLETIN OF THE ATOMIC SCIENT SEE SCH O FOR 
_ P . O .  BOX 15461 ._ 1510 E .  55TH PURPOSE OF 

CHICAGO IL 60615 SEE SCH 0 50l (Cl 3 75 000 . CASH VALUE GRANT 
_ PRES & FEL OF MIDDLEBURY COLL SEE SCH O FOR 
_ 4 60 PIERCE ST - - - - - - - - - PURPOSE OF 

MONTEREY CA 93940 SEE SCH 0 501 CCl 3 45 000 . CASH VALUE GRANT 
_ WA PHYSICIANS FOR SOCIAL RESP SEE SCH O FOR 
_ 4500 9THE AVE NE _ _ _ _ _ _ _ _  PURPOSE OF 

SEATTLE WA 98105 SEE SCH 0 501 CCl 3 so 000 . CASH VALUE GRANT 
_ CATO INSTITUTE _ _ _ _ _ _ _ _ _  SEE SCH O FOR 
_ 1000 MASSACHUSETTS AVE NW _ _  PURPOSE OF 

WASHINGTON DC 20001 SEE SCH 0 501 CCl 3 50 000 . CASH VALUE GRANT 
_ FRIENDS CMTE ON NAT ' L  LEGISLA SEE SCH O FOR 
_ 245  SECOND STREET, NE _ _ _ _  PURPOSE OF 

WASHINGTON DC 20002 SEE SCH 0 50l (Cl 4 68 000 . CASH VALUE GRANT 
_ WOMEN ' S  ACTION FOR NEW DIRECT SEE SCH O FOR 
_ 810 7TH ST NE - - - - - - - - - PURPOSE OF 

WASHINGTON DC 20002 SEE SCH 0 501 CCl 4 25 000 . CASH VALUE GRANT 
TEEA4001L 07110/19 Schedule I Cont (Form 990) 2019 



Continuation Sheet for Schedule I (Form 990) 
2019 

.. Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Continuabon Page 3 of 6 
Name of the orgamzalton 

I 
Employer 1denllficabon number 

PLOUGHSHARES FUND INC 94-2764520 
l;P.artjl lJl Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990) , Part I I .) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valuation (book, noncash grant or 

FMV, appraisal, assistance assistance 
other) 

_ NIAC ACTION _ _ _ _ _ _ _ _ _ _ _  SEE SCH O FOR 
_ 1411  K ST . NW..L 

STE 250 _ _ _ _  PURPOSE OF 
WASHINGTON DC 20005 SEE SCH 0 501 (C) 4 50 000 . CASH VALUE GRANT 

_ INSTITUTE FOR POLICY STUDIES _ SEE SCH O FOR 
_ 1112 16TH ST . NW.L 

STE_600 _ _ _  PURPOSE OF 
WASHINGTON DC 20036 SEE SCH 0 501 1Cl 3 14 500 . CASH VALUE GRANT 

_ J STREET EDUCATION FOND INC _ _  SEE SCH O FOR 
_ P . O .  BOX 66073 _ _ _ _ _ _ _ _ _ _  PURPOSE OF 

WASHINGTON DC 20035 SEE SCH 0 501 1Cl 3 40 000 . CASH VALUE GRANT 
_ CNTR FOR NEW AMER SECRTY INC _ SEE SCH O FOR 
_ 1301 PENNSYLVANIA AVE STE 403_  PURPOSE OF 

WASHINGTON DC 20004 SEE SCH 0 501 (Cl 3 50 000 . CASH VALUE GRANT 
_ PHYSICIANS FOR SOCIAL RESPONS _ SEE SCH O FOR 
_ 1111  14TH STREET

.L 
NW STE 700 _ THE PURPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 501 1Cl 3 50 000 . CASH VALUE GRANT 
_ NATIONAL SECURITY ACTION _ _ _  SEE SCH O FOR 
_ 1090 VERMONT AVE NW STE 750 _ PURPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 501 CCl 4 75 000 . CASH VALUE GRANT 
_ RETHINK MEDIA INC _ _ _ _ _ _ _  SEE SCH O FOR 
_ 2039 SHATTUCK AVENU� _STE 401 PURPOSE OF 

BERKELEY CA 94704 SEE SCH 0 501 (Cl 3 80 000 . CASH VALUE GRANT 

_ FEDERATION OF AMERICAN SCIENT SEE SCH O FOR 
_ 1725 DESALES STREET L NW

..L 
6TH PURPOSE OF 

WASHINGTON DC 20036 SEE SCH 0 501 (Cl 3 80 000 . CASH VALUE GRANT 
_ PRES & FEL OF MIDDLEBURY COLL SEE SCH O FOR 
_ 4 60 PIERCE ST - - - - - - - - - PURPOSE OF 

MONTEREY CA 93940 SEE SCH 0 501 1Cl 3 60 000 . CASH VALUE GRANT 
_ WOMEN CROSS_DMZ/ WOMEN DE-MIL SEE SCH O FOR 
_ P . O .  BOX 40250 _ _ _ _ _ _ _ _ _  PURPOSE OF 

SAN FRANCISCO CA 94140  SEE SCH 0 501 1Cl 3 60 000 . CASH VALUE GRANT 
TEEA4001L 07110/19 Schedule I Cont (Form 990) 2019 



Continuation Sheet for Schedule I (Form 990) 
2019 

.. Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Continuabon Page 4 of 6 
Name of the organization 

I 
Employer 1denhficahon number 

PLOUGHSHARES FUND INC 94-2764520 
lf_[f'!iJIJ I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990) , Part I I .) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non· (f) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valuation (book, noncash grant or 

FMV, appraisa l ,  assistance assistance 
other) 

_ INDIVISIBLE_PROJECT _ _ _ _ _ _ _  SEE SCH O FOR 
_ PO BOX 43884 _ _ _ _ _ _ _ _ _ _  PURPOSE OF 

WASHINGTON DC 20010 SEE SCH 0 501 (Cl 4 50 000 . CASH VALUE GRANT 
_ FOUNDATION FOR A CIVIL SOCIET SEE SCH O FOR 
_ 25  E END' AVE _ _ _ _ _ _ _ _ _ _  PURPOSE OF 

NEW YORK NY 10028 SEE SCH 0 501 CCl 3 100 000 . CASH VALUE GRANT 
_ NEW AMERICA FOUNDATION _ _ _ _  SEE SCH O FOR 
_ 740 15TH STREET NW SUITE 900 PURPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 501 (Cl 3 50 000 . CASH VALUE GRANT 
_ TRUMAN CTR FOR NTL POLICY _ _  SEE SCH O FOR 
_ 1250 EYE STREET NW STE 500 _ _  PURPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 501 CCl 3 50 000 . CASH VALUE GRANT 
_ VET VOICE FOUNDATION _ _ _ _ _  SEE SCH O FOR 
_ 2201 WISCONSIN AVE NW STE 320 PURPOSE OF 

WASHINGTON DC 20007 SEE SCH 0 501 (Cl 3 100 000 . CASH VALUE GRANT 
_ WOMEN OF COLOR ADVANCING PEAC SEE SCH O FOR 
_ 3695 KETCHUM CT - - - - - - - - PURPOSE OF 

WOODBRIDGE VA 22193 SEE SCH 0 501 CCl 3 30 000 . CASH VALUE GRANT 
_ UNION OF CONCERNED SCIENTISTS SEE SCH O FOR 
_ 2 BRATTLE SQUARE - - - - - - - PURPOSE OF 

CAMBRIDGE MA 21358 SEE SCH 0 501 (Cl 3 100 000 . CASH VALUE GRANT 
_ MIDDLE EAST INSTITUTE _ _ _ _ _  SEE SCH O FOR 
_ 1761 N_ST NW _ _ _ _ _ _ _ _ _ _  PURPOSE OF 

WASHINGTON DC 20036 SEE SCH 0 501 CCl 3 90 000 . CASH VALUE GRANT 
_ TRI-VALLEY COMM AGNST A RADIO SEE SCH O FOR 
_ 4049  FIRST ST . '- SUITE 139A _ PURPOSE OF 

LIVERMORE CA 94551 SEE SCH 0 501 CCl 3 50 000 . CASH VALUE GRANT 
_ BEYOND THE BOMB _ _ _ _ _ _ _ _  SEE SCH O FOR 
_ 1342 FLORIDA AVENUE NW _ _ _ _  PURPOSE OF 

WASHINGTON DC 20009 SEE SCH 0 501 (Cl 4 10 000 . CASH VALUE GRANT 
TEEA4001L 07/10119 Schedule I Cont (Form 990) 201 9 



Continuation Sheet for Schedule I (Form 990) 
2019 

� Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Continuabon Page 5 of 6 
Name of the organization 

I 
Employer 1denbficabon number 

PLOUGHSHARES FUND INC 94-2764520 
l(P.an:jlll1 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part I I .) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non· (f) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valuation (book, noncash grant or 

FMV, appraisa l ,  assistance assistance 
other) 

_ BEYOND THE BOMB _ _ _ _ _ _ _ _  SEE SCH O FOR 
_ 1342 FLORIDA AVENUE NW _ _ _ _  PURPOSE OF 

WASHINGTON DC 20009 SEE SCH 0 501 (Cl 4 250 000 . CASH VALUE GRANT 

_ CNTR FOR INT ' L POLICY INC _ _  SEE SCH O FOR 

_ 2000 M STREET NW SUITE 720 _ _  PURPOSE OF 

WASHINGTON DC 20036 SEE SCH 0 501 /Cl 3 50 000 . CASH VALUE GRANT 
_ COUNCIL FOR A LIVABLE WORLD _ SEE SCH O FOR 
_ 322 FOURTH STREET,_ NW

.L. 6TH _ PURPOSE OF 

WASHINGTON DC 20002 SEE SCH 0 501 (Cl 4 100 000 . CASH VALUE GRANT 

_ FOREIGN POLICY FOR AMERICA _ SEE SCH O FOR 

_ 901 NEW YORK AVE NW SUITE 510 PURPOSE OF 

WASHINGTON DC 20001 SEE SCH 0 501 /Cl 4 175  000 . CASH VALUE GRANT 

_ NEW VENTURE_FUND _ _ _ _ _ _ _  SEE SCH O FOR 

_ 1201 CONNECTICUT AVE NW _ _ _  PURPOSE OF 
WASHINGTON DC 20036 SEE SCH 0 501 (Cl 3 60 000 . CASH VALUE GRANT 

_ STIMSON CENTER _ _ _ _ _ _ _ _ _  SEE SCH O FOR 
_ 121 CONNECTICUT AVE NW 8TH FL PURPOSE OF 

WASHINGTON DC 20036 SEE SCH 0 501 (Cl 3 70 000 . CASH VALUE GRANT 

_ CNTR FOR INT ' L POLICY INC _ _ _  SEE SCH O FOR 

_ 2000 M STREET NW SUITE 720 _ _ _  PURPOSE OF 

WASHINGTON DC 20036 SEE SCH 0 501 /Cl 3 15 000 . CASH VALUE GRANT 

_ CONGR . PROGRESSIVE CAUCUS CTR_ SEE SCH O FOR 

_ 80 F ST NW _ _ _ _ _ _ _ _ _ _ _ _  PURPOSE OF 

WASHINGTON DC 20001 SEE SCH 0 501 (Cl 3 50 000 . CASH VALUE GRANT 

_ FULLER PROJ . FOR INT ' L  REPORT_ SEE SCH O FOR 
_ 1875 CONNECTICUT AVE NW lO_FL_ PURPOSE OF 

WASHINGTON DC 20009 SEE SCH 0 501 (Cl 3 4 5  000 . CASH VALUE GRANT 
_ INT ' L CIVIL SOC ACTION NTWK _ _  SEE SCH O FOR 

1775  MASSACHUSETTS AVE STE524 PURPOSE OF - - - - - - - - - - - - - - - - - - - -
WASHINGTON DC 20036 SEE SCH 0 501 (Cl 3 100 000 . CASH VALUE GRANT 

TEEA4001L 07110/19 Schedule I Cont (Form 990) 201 9 



Continuation Sheet for Schedule I (Form 990) 
201 9 

� Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

Contmuabon Page 6 of 6 
Name of the organization 

I 
Employer 1denbficabon number 

PLOUGHSHARES FUND INC 94-2764520 
l.�artmJJ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990) , Part I I . ) 

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of 
or government (1f applicable) grant cash assistance valuation (book, noncash grant or 

FMV, appraisal, assistance assistance 
other) 

_ MOVEON . ORG CIVIC ACTION _ _ _  SEE SCH O FOR 
_ 1442 WALNUT ST 358 _ _ _ _ _ _  PURPOSE OF 

BERKELEY CA 94709 SEE SCH 0 501 CCl 4 200 000 . CASH VALUE GRANT 
_ NUCLEAR THREAT INITIATIVE INC SEE SCH O FOR 
_ 1776  EYE STREET, NW SUITE 600 PURPOSE OF 

WASHINGTON DC 20006 SEE SCH 0 50l (Cl 3 100 000 . CASH VALUE GRANT 
_ _QQINCY INST . RESP . STATECRAFT SEE SCH O FOR 
_ 2000 PENNSYLVANIA AVE #7000 _ PURPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 50l (C) 3 50 000 . CASH VALUE GRANT 

_ _QQINCY INST . RESP . STATECRAFT SEE SCH O FOR 
_ 2000 PENNSYLVANIA AVE #7000 _ PURPOSE OF 

WASHINGTON DC 20005 SEE SCH 0 501 CCl 3 75 000 . CASH VALUE GRANT 
_ THE ASPEN INSTITUTE _ _ _ _ _ _  SEE SCH O FOR 
_ 2300 N STREET SUITE 700 _ _ _  PURPOSE OF 

WASHINGTON DC 20037 SEE SCH 0 501 CCl 3 25 000 . CASH VALUE GRANT 
_ WOMEN IN INT ' L  SECURITY WIIS SEE SCH O FOR 
_ 1301 CONNECTICUT AVE NW STE 7 PURPOSE OF 

WASHINGTON DC 20036 SEE SCH 0 50l !Cl 3 10 000 . CASH VALUE GRANT 

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

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

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

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

TEEA4001L 07/10/19 Schedule I Cont (Form 990) 201 9 



SCHEDULE J 

(Fo'rm 990) 

Department of the Treasury 
Internal Revenue Service 

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

• Complete 11 the organization answered 'Yes' on Form 990, Part IV, line 23. 
• Attach to Form 990. 

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

0MB No 1545 0047 

2019 

Name of the organization Employer ldenbfication number 

94-2764520 

1 a Check the appropriate box(es) 11 the organ1zat1on provided any of the following to or for a person listed on Form 990, Part 
VII, Section A, line l a  Complete Part Ill to provide any relevant 1nformat1on regarding these items 
0 First-class or charter travel 
D Travel for companions 
0 Tax 1ndemnif1cat1on and gross-up payments 
0 D1scret1onary spending account 

0 Housing allowance or residence for personal use 
0 Payments for business use of personal residence 
0 Health or social club dues or 1niltat1on fees 
0 Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line l a  are checked, dtd the organization follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above? If 'No,' complete Part Ill to explain 

2 Did the organization require substant1atton prior to re1mburs1ng or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executtve Director, regarding the items checked on line 1 a? 

3 Indicate which, 11 any, of the following the organization used to establish the compensation of the organ1zat1on's CEO/ 
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executtve Director, but explain in Part Ill 
D Compensation committee IBJ Written employment contract 
0 Independent compensation consultant IBJ Compensation survey or study 
IBJ Form 990 of other organizaltons IBJ Approval by the board or compensation committee 

4 During the year, dtd any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organ1zat1on 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate in, or receive payment from, a supplemental nonqualtfted retirement plan? 

c Part1c1pate in, or receive payment from, an equity-based compensation arrangement? 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill 

I 

Only section 50l(cX3), 50l(cX4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, dtd the organ1zat1on pay or accrue any compensation 
contingent on the revenues of 

a The organization? 

b Any related organization? 

If 'Yes' on line 5a or 5b, describe 1n Part Ill 

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

a The organization? 

b Any related organization? 

If 'Yes' on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line l a, d td the organization provide any nonf1xed 
payments not described on lines 5 and 6? If 'Yes,' describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1n11tal contract exceptton described 1n Regulations section 53 4958-4(a)(3)? 
If 'Yes,' describe in Part Ill 

9 If 'Yes' on line 8, dtd the organ1zat1on also follow the rebuttable presumplton procedure described 1n Regulaltons 
seclton 53 4958-6(c)? 

7 

8 

9 

X 

X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 201 9 
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Schedule J (Form 990) 201 9 PLOUGHSHARES FUND INC 94 - 2 7 645 2 0  Page 2 

l�itlHE Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupl icate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organ1zat1on on row (1) and from related orgarnzat1ons, described in the instructions, 
on row (11) Do not list any ind1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that ind1v1dual 

(A) Name and Title 

PHILIP YUN 
1 EXC . DIR . & COO 

JOSEPH CIRINCIONE 

2 PRESIDENT 

TOM Z COLLINA 

3 DIR .  OF GVMT AFFRS 

ELIZABETH WARNER 

4 MANAGING DIR . 

5 

6 

7 

8 

9 

10 

11 

12 

1 3  

14 

15 

1 6  

BAA 

(B) Breakdown of W-2 and/or 1 099-MISC compensation 
(C) Retirement 1 

1 I (ioi) Other and other (i) Base (ii) Bonus & oncentove reportable deferred compensabon compensat,on compensat,on 
compensation 

(0) Nontaxable I (E) Total of l (F) Compensation 
benefits columns(8)(1)-(D) in column (8) 

reported as 
deferred on prior 

Form 990 

(i) _ _  l§A.11�1_. 
(ii) 0 .  
(i) _ _  1 §. °-1 j 1 ],_. 
(ii) 0 .  
(i) _ _  .!��.!!?_, 
(ii) 0 .  
(i) - _ J!.7...1 j §.�. 
(ii) 0 .  
(i) 
(ii) 
(i) I- - - - - - - -
(ii) 
(i) 

I- - - - - - - -
(ii) 
(i) � - - - - - - -
(ii) 
(i) 1- - - - - - - ­
(ii) 
(i) 1- - - - - - - -
(ii) 
(i) I- - - - - - - -
(ii) 
(i) I- - - - - - - -
(i1) 
(i) I- - - - - - - -

(ii) 
(i) 1- - - - - - - ­
(ii) 
ro 

0 .  2 8 7 .  - - - - - - - - - - - - - - - -
0 .  0 .  

_ _ _  l] L 2_0.Q .:.. _ _ _ _  l....r ] §.0_. 
0 . 0 .  
0 .  2 3 2 .  - - - - - - - - - - - - - - - -
0 .  0 .  
0 .  1 1 5 . - - - - - - - - - - - - - - - -
0 .  0 .  

- - 1 5 ,  7 7 9 J  _ _ _  37 , 4 7 5 . 
o . l o . 

2 6 , 1 3 9 J  _ _ _  3 , 3 5 6 . 
o . l o . 

- - 1 2 , 4 54 J _ _ _  4 2 , 6 93 . 
o . l o . 

l l , 8 4 4 J _ _ _  2 4 , 6 2 9 .  
o . l o . 

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

_ 2 17 , 8 6 2 .J _ _ _ _ _ _ 0 .  
o . l o . 

30 4 , 8 8 6 .J _ _ _ _ _ _  0 . 
o . l o . 

_ 1 7 6 , 5 2 6 .J _ _ _ _ _ _  0 .  
o . l o . 

1 54 , 057 .J _ _ _ _ _ _  0 .  
o . l  o .  

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

- - - - - - - -- - - - - - - - • - - - - - - - � - - - - - - - - � - - - - - - - - - - - - - - - -

- - - - - - - -- - - - - - - - • - - - - - - - �- - - - - - - - � - - - - - - - - - - - - - - - -

- - - - - - - -- - - - - - - - - - - - - - - ---t - - - - - - - -

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

- - - - - - - �- - - - - - - - r - - - - - - - - - - - - - - - -

- - - - - - - �- - - - - - - - r - - - - - - - - - - - - - - - -

� - - - - - - - + - - - - - - - �- - - - - - - - + - - - - - - - � - - - - - - - - � - - - - - - - - - - - - - - - -
OQ 
(i) 

1- - - - - - - ­
(ii) 

TEEA4102L 8/2119  

-------�--------r ------ -- ------- -
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Schedule J (Form 990) 2019 PLOUGHSHARES FUND INC 
liPa11 Ill ·i Supplemental Information 

94-2764520 

Provide the 1nformat1on, explanation, or descriptions required for Part I ,  l i nes l a ,  l b, 3, 4a , 4b, 4c, 5a , 5b, 6a , 6b, 7 ,  and 8, and for Part I I .  Also 
complete this part for any add1t1onal information. 

Page 3 
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SCHEDULE O 
(Fc.irm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2019 

Name of the orgamzat1on Employer 1dentificabon number 

PLOUGHSHARES FUND INC 94-2764520  

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 

REDUCE THE NUCLEAR THREAT . PLOUGHSHARES FUND WORKS TO BUILD A SAFE , SECURE , NUCLEAR 

WEAPON-FREE WORLD BY DEVELOPING AND INVESTING IN INITIATIVES TO REDUCE AND 

ULTIMATELY ELIMINATE THE WORLD' S NUCLEAR STOCKPILES,  AND TO PROMOTE STABILITY IN 

REGIONS OF CONFLICT SO THAT A NUCLEAR WEAPON WILL NEVER BE USED AGAIN . 

FORM 990, PART VI, LINE 1 1  B - FORM 990 REVIEW PROCESS 

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS HAS THE PRIMARY RESPONSIBILITY FOR 

REVIEWING THE DRAFT VERSION OF FORM 990 . UPON ITS APPROVAL BY THE AUDIT COMMITTEE , 

THE DRAFT IS SENT TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW . 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

MEMBERS OF THE BOARD OF DIRECTORS FULLY DISCLOSE EXISTING OR POSSIBLE APPEARANCES OF 

CONFLICTS OF INTEREST . THEY ABSTAIN FROM VOTING ON GRANTS TO ORGANIZATIONS WITH 

WHICH THEY HAVE AFFILIATIONS OR PROFESSIONAL RELATIONSHIPS . IF THERE IS  A 

TRANSACTION INVOLVING A MEMBER OF THE BOARD OR ANY INDIVIDUAL CONNECTED TO 

PLOUGHSHARES FUND THAT WOULD PRESENT A CONFLICT OF INTEREST, SUCH TRANSACTION MUST 

BE APPROVED OR RATIFIED BY THE BOARD OF DIRECTORS (WITH THE INTERESTED PARTY 

ABSTAINING FROM ANY VOTE) . IN ACCORDANCE WITH THE ORGANIZATION' S BYLAWS , WHICH SET 

FORTH EXPLICIT FACTORS TO BE CONSIDERED AND DISCLOSED TO NON-INTERESTED BOARD 

MEMBERS . 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS · CEO & TOP MANAGEMENT 

THE CHAIR OF THE BOARD OF DIRECTORS CONDUCTS ANNUAL REVIEWS OF THE PRESIDENT . THE 

BOARD OF DIRECTORS APPROVES THE CHAIR ' S  RECOMMENDATION REGARDING COMPENSATION . THE 

PRESIDENT , WHO IS ALSO A BOARD MEMBER, CONDUCTS THE ANNUAL REVIEWS OF THE EXECUTIVE 

DIRECTOR, AN OFFICER OF THE CORPORATION . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/ 19  Schedule O (Form 990 or 990-EZ) (2019) 
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FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED 

CA AL AK AR CT FL GA IL KS KY MD MA MI MN MS NH NJ NM NY NC OR PA RI SC TN UT VA 

WV WI 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

PLOUGHSHARES FUND MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE 

UPON REQUEST . A SUMMARY OF THE FINANCIAL STATEMENTS AND THE CONFLICT OF INTEREST 

POLICY ARE PUBLISHED IN THE PLOUGHSHARES FUND ' S  ANNUAL REPORT . 

SCHEDULE I, PART II, PURPOSES 

ARMS CONTROL ASSOCIATION - TO SUPPORT RESEARCH , ANALYSIS , AND OUTREACH TO 

POLICYMAKERS AND MEDIA ON REDUCING THE RISK FROM NUCLEAR WEAPONS . 

ATLANTIC COUNCIL OF THE UNITED STATES - TO SUPPORT THE ATLANTIC COUNCIL ' S  ACTIVITIES 

DIRECTED AT PRESERVING THE JCPOA AND ITS CONTINUED IMPLEMENTATION . 

BEYOND THE BOMB - TO SUPPORT SIX EMERGING ACTIVISTS ' PARTICIPATION IN THE BOMBSQUAD 

FELLOWSHIP TO LEARN ORGANIZING AND ADVOCATE FOR A NO FIRST USE POLICY IN THE UNITED 

STATES . 

BEYOND THE BOMB - TO SUPPORT BEYOND THE BOMB ' S  GRASSROOTS CAMPAIGN TO INSTITUTE A NO 

FIRST USE POLICY IN THE UNITED STATES . 

BULLETIN OF THE ATOMIC SCIENTISTS - TO SUPPORT THE BULLETIN OF ATOMIC SCIENTISTS ' 

EFFORT TO EXPAND PUBLIC KNOWLEDGE OF NUCLEAR WEAPONS ISSUES THROUGH JOURNALISM, 

MULTIMEDIA CONTENT , AND EXPERT COMMENTARY . 

CATO INSTITUTE - TO SUPPORT RESEARCH AND ANALYSIS RELATED COUNTERING DAMAGING US 

NUCLEAR POLICIES , MONITORING POTENTIAL NUCLEAR CRISES , AND ALTERNATIVE US NUCLEAR 
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POLICIES . 

CENTER FOR A NEW AMERICAN SECURITY - TO SUPPORT RESEARCH AND ANALYSIS RELATED TO THE 

COMPREHENSIVE NUCLEAR DEAL WITH IRAN AND US-IRAN POLICY . 

CENTER FOR INTERNATIONAL POLICY - TO SUPPORT A REPORT FROM WILLIAM HARTUNG ON THE 

CORPORATE AND LEGISLATIVE FORCES BEHIND THE NEW ICBM, AS WELL AS OUTREACH TO 

POLICYMAKERS AND THE MEDIA . 

CENTER FOR INTERNATIONAL POLI�Y - TO SUPPORT RESEARCH, ANALYSI S  AND MEDIA OUTREACH 

RELATED TO DEFENSE CONTRACTOR FUNDING OF US THINK TANKS . 

CONGRESSIONAL PROGRESSIVE CAUCUS CENTER - TO SUPPORT CPC CENTER ' S  EFFORTS TO CONNECT . 

THE FOREIGN POLICY COMMUNITY WITH THE BROADER PROGRESSIVE MOVEMENT THROUGH DEDICATED 

STAFFING . 

COUNCIL FOR A LIVABLE WORLD - TO SUPPORT AN ADDITIONAL STAFFER FOR ONE YEAR TO 

INCREASE THE SCOPE AND DEPTH OF COUNCIL FOR A LIVABLE WORLD ' S  EDUCATION AND ADVOCACY 

WORK . 

COUNCIL FOR A LIVABLE WORLD - TO SUPPORT THE COUNCIL ' S  EFFORTS TO INFLUENCE US 

NUCLEAR WEAPONS AND NONPROLIFERATION POLICY AND 'SUPPORT DIPLOMACY THROUGH POLICY 

ANALYSIS ,  EDUCATION AND MEDIA OUTREACH . 

FCNL EDUCATION FUND - TO SUPPORT THE QUAKER DISARMAMENT PROJECT ' S  EFFORTS TO EDUCATE 

POLICYMAKERS AND THE PUBLIC ABOUT SAFER NUCLEAR POLICIES AND DIPLOMACY WITH NORTH 

KOREA . 
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FEDERATION OF AMERICAN SCIENTISTS - TO SUPPORT THE NUCLEAR INFORMATION PROJECT AND 

ITS ANALYSIS OF NUCLEAR WEAPONS PROGRAMS AND BUDGETS , CURRENT AND FUTURE NUCLEAR 

POLICIES , AND POLICYMAKER AND MEDIA OUTREACH . 

FEDERATION OF AMERICAN SCIENTISTS - TO SUPPORT A REPORT FROM 2020  OLUM FELLOW MATT 

KORDA CRITIQUING THE RATIONALE BEHIND ICBM MODERNIZATION , AND FOR OUTREACH TO 

POLICYMAKERS AND THE MEDIA REGARDING THE REPORT ' S  FINDINGS . 

FOREIGN POLICY FOR AMERICA - TO PROMOTE DIPLOMACY-FIRST APPROACHES TO RESOLVE THE 

CHALLENGES WITH IRAN, NORTH KOREA, AND NUCLEAR ARMS CONTROL . 

FOUNDATION FOR A CIVIL SOCIETY - TO EDUCATE POLICYMAKERS AND THE MEDIA ABOUT THE 

IMPORTANCE OF DIPLOMACY WITH IRAN ON THE NUCLEAR ISSUE AND AVOIDING FURTHER 

DETERIORATION OF THE JCPOA . 

FRIENDS COMMITTEE ON NATIONAL LEGISLATION - TO DEFEND THE IRAN DEAL FROM 

CONGRESSIONAL SABOTAGE AND OUTLINE DIPLOMATIC OPTIONS FOR THE US-IRANIAN 

RELATIONSHIP . 

FRIENDS COMMITTEE ON NATIONAL LEGISLATION - TO SUPPORT THE QUAKER DISARMAMENT 

PROJECT ' S  EFFORTS TO MOBILIZE CONSTITUENTS AND ADVOCATE FOR SAFER NUCLEAR POLICIES 

AND DIPLOMACY WITH NORTH KOREA . 

FULLER PROJECT FOR INTERNATIONAL REPORTING - TO SUPPORT A REPORTING SERIES ON GENDER 

AND NUCLEAR SECURITY REPORTED AND EDITED BY OUR EDITOR-IN-CHIEF CHRISTINA ASQUITH,  

INVESTIGATIVE JOURNALIST SOPHIA JONES AND OTHER CONTRIBUTING REPORTERS AND EDITORS 
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FROM THE FULLER PROJECT ' S  AWARD-WINNING TEAM . 

FUND FOR CONSTITUTIONAL GOVERNMENT - TO SUPPORT THE WORK OF THE PEACE AND SECURITY 

FUNDERS GROUP . 

HERBERT SCOVILLE JR .  PEACE FELLOWSHIP - TO SUPPORT FELLOWS WORKING ON INTERNATIONAL 

PEACE AND SECURITY ISSUES AT LEADING WASHINGTON , DC-BASED ORGANIZATIONS .  

INDIVISIBLE PROJECT - TO SUPPORT INDIVISIBLE TO STRENGTHEN , EDUCATE , AND MOBILIZE A 

LASTING PROGRESSIVE CONSTITUENCY SO THEY CAN TAKE EFFECTIVE ACTION , INCLUDING ON 

ISSUES OF FOREIGN POLICY AND NATIONAL SECURITY . 

INSTITUTE FOR POLICY STUDIES - TO SUPPORT THE CONTINUING WORK OF LOBELOG IN 

PROMOTING SOLUTIONS TO THE CRISES IN SOUTHWEST ASIA AND MIDDLE EASTERN REGIONS AND 

HIGHLIGHT THE DANGERS OF MILITARY RESPONSES . 

INTERNATIONAL CIVIL SOCIETY ACTION NETWORK - TO SUPPORT ICAN ' S  INNOVATIVE PEACE FUND 

PROGRAM ACTIVITIES IN PAKISTAN RELATED TO COVID-19  RESPONSE AND PREVENTING VIOLENT 

EXTREMISM . 

INTERNATIONAL CRISIS GROUP - TO SUPPORT RESEARCH , ANALYSIS ,  AND OUTREACH RELATED TO 

THE TRIGGER LIST . 

J STREET - TO SUPPORT DIPLOMACY ON IRAN ' S  NUCLEAR PROGRAM , INCLUDING IN SUPPORT OF 

US RE-ENTRY AND POSSIBLE FUTURE EFFORTS TO BUILD UPON THE JCPOA . 

J STREET EDUCATION FUND - TO BUILD SUPPORT FOR DIPLOMACY AND THE PREVENTION OF WAR 
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WITH IRAN . 

J STREET EDUCATION FUND - TO EDUCATE CONGRESS AND THE AMERICAN PRO-ISRAEL AND JEWISH 

COMMUNITIES ABOUT POLICY APPROACHES TO PREVENT IRAN FROM ACQUIRING A NUCLEAR WEAPON . 

MIDDLE EAST INSTITUTE - TO SUPPORT CONVENINGS AND ACTIVITIES OF THE MIDDLE EAST 

DIALOGUE AND US-RUSSIA MIDDLE EAST DIALOGUE . 

MOVEON .ORG CIVIC ACTION - TO ADD CAPACITY TO A MULTI-ORGANIZATION EFFORT TO PREVENT 

WAR WITH IRAN . 

MOVEON . ORG CIVIC ACTION - TO SUPPORT CAMPAIGN ACTIVITIES ADVANCING A PROGRESSIVE 

FOREIGN POLICY VISION . 

NATIONAL COMMITTEE ON NORTH KOREA - TO SUPPORT THE NATIONAL COMMITTEE ON NORTH 

KOREA ' S  OUTREACH TO POLICYMAKERS AND THE PUBLIC ON NORTH KOREA-RELATED ISSUES , AS 

WELL AS NCNK ' S  ADVOCACY PROMOTING A FORMAL DIPLOMATIC AGREEMENT BETWEEN THE US AND 

NORTH KOREA . 

NATIONAL IRANIAN AMERICAN COUNCIL - TO SUPPORT A CONGRESSIONAL BRIEFING SERIES 

RELATED TO US-IRAN POLICY AND A NEW NUCLEAR AGREEMENT . 

NATIONAL SECURITY ACTION - TO PROMOTE AN ALTERNATIVE FOREIGN POLICY VISION ON 

NUCLEAR POLICY AND RELATED CHALLENGES . 

NEW AMERICA FOUNDATION - TO HOST A CONFERENCE/SERIES OF PANELS ON US SECURITY POLICY 

THAT CONNECTS POLICY INNOVATION AND PERSONNEL DIVERSITY AND ORGANIZE AN ASSOCIATED 
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ESSAY COMPETITION ON RELATED TOPICS . 

NEW VENTURE FUND - TO PROMOTE DIPLOMACY THROUGH POLICYMAKER AND PUBLIC EDUCATION 

EFFORTS . 

NIAC ACTION - TO SUPPORT ADVOCACY TO PREVENT MILITARY CONFRONTATION WITH IRAN AND TO 

PROMOTE DIPLOMACY BETWEEN THE UNITED STATES AND IRAN . 

NIAC ACTION - TO CONTINUE NIAC ACTION ' S  EFFORTS TO PREVENT A WAR WITH IRAN AND 

PROMOTE A DIPLOMATIC APPROACH . 

NUCLEAR THREAT INITIATIVE - TO SUPPORT THE GCNP NETWORK RETREAT . 

NUCLEAR THREAT INITIATIVE - TO SUPPORT THE GENDER CHAMPIONS IN NUCLEAR POLICY 

INITIATIVE . 

NUCLEAR WATCH NEW MEXICO - TO SUPPORT THE WEAPONS WATCH PROJECT THAT SCRUTINIZES 

NUCLEAR WEAPONS PROGRAMS , PROVIDES ANALYSIS TO MEDIA , POLICYMAKERS AND 

NONGOVERNMENTAL COLLEAGUES , AND ADVOCATES FOR NUCLEAR WEAPONS SPENDING REDUCTIONS . 

PHYSICIANS FOR SOCIAL RESPONSIBILITY - TO SUPPORT AN OUTREACH COORDINATOR POSITION 

AND MOBILIZATION OF PSR ' S  CHAPTERS ON THE ISSUE OF NO FIRST USE . 

PRESIDENT AND FELLOWS OF MIDDLEBURY COLLEGE - TO SUPPORT RESEARCH , ANALYSIS ,  WRITING 

AND MEDIA OUTREACH ON NUCLEAR AND MISSILE ACTIVITIES IN IRAN AND NORTH KOREA . 

PRESIDENT AND FELLOWS OF MIDDLEBURY COLLEGE - TO SUPPORT ACTIVITIES OF THE MIDDLE 
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EAST NEXT GENERATION OF ARMS CONTROL SPECIALISTS TO PROMOTE REGIONAL SECURITY 

DIALOGUE IN THE MIDDLE EAST . 

QUINCY INSTITUTE FOR RESPONSIBLE STATECRAFT - TO RESEARCH , DEVELOP AND PROMOTE A NEW 

FRAMEWORK FOR US FOREIGN POLICY TOWARDS NORTH KOREA AND IRAN . 

QUINCY INSTITUTE FOR RESPONSIBLE STATECRAFT - TO SUPPORT ADVOCACY EFFORTS AND 

POLICYMAKER EDUCATION ON THE NEED FOR A RESTRAINT-MINDED FOREIGN POLICY . 

RETHINK MEDIA - TO SUPPORT RETHINK MEDIA ' S  EFFORTS TO ENHANCE THE MEDIA SKILLS OF 

THE NUCLEAR ARMS CONTROL AND NORTH KOREA ADVOCACY COMMUNITIES, AND BUILD SUPPORT FOR 

A NEW NUCLEAR POLICY FOR THE UNITED STATES . 

THE ASPEN INSTITUTE - TO SUPPORT THE 25TH SESSION OF THE ASPEN MINISTERS FORUM, 

FOCUSING ON NUCLEAR ARMS CONTROL, EMERGING THREATS AND NEW TECHNOLOGY, AND NUCLEAR 

NONPROLIFERATION . 

THE STIMSON CENTER - TO SUPPORT THE FOREIGN AFFAIRS , DEFENSE , AND NATIONAL SECURITY 

BLOG INKSTICK RUN BY LAICIE HEELEY . 

THE STIMSON CENTER - TO SUPPORT ANALYSIS, OUTREACH TO POLICYMAKERS AND THE MEDIA, 

AND IF POSSIBLE A TRACK II MEETING ON ISSUES RELATED TO NORTH KOREA, ITS NUCLEAR AND 

MISSILE PROGRAMS , AND US POLICY OPTIONS . 

SCHEDULE I, PART II , PURPOSES (CONTINUED) 

TRI-VALLEY COMMUNITIES AGAINST A RADIOACTIVE ENVIRONMENT - TO SUPPORT LITIGATION 

UNDER THE NATIONAL ENVIRONMENTAL POLICY ACT TO BRING GREATER SAFETY AND TRANSPARENCY 

TO INCREASED PLUTONIUM PIT PRODUCTION THROUGH A PROGRAMMATIC ENVIRONMENTAL IMPACT 
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STATEMENT . 

TRI-VALLEY COMMUNITIES AGAINST A RADIOACTIVE ENVIRONMENT - TO SUPPORT TRI-VALLEY 

CARES ' EFFORTS TO ANALYZE AND IMPACT US NUCLEAR WEAPONS POLICY, WITH A PARTICULAR 

FOCUS ON PROJECTS BASED AT LAWRENCE LIVERMORE NATIONAL LABORATORY . 

TRUMAN CENTER FOR NATIONAL POLICY - TO SUPPORT CONGRESSIONAL EDUCATION ON KEY 

NUCLEAR POLICY PRIORITIES AND TRUMAN ' S  ANNUAL CONFERENCE IN WASHINGTON,  DC . 

UNION OF CONCERNED SCIENTISTS - TO SUPPORT THE UNION OF CONCERNED SCIENTISTS ' EFFORT 

TO EXPAND SUPPORT FOR A NO FIRST USE POLICY IN THE UNITED STATES ,  WITH A SPECIFIC 

FOCUS ON ORGANIZING IN THE MIDWEST . 

UNION OF CONCERNED SCIENTISTS - TO SUPPORT STEPHEN YOUNG AND THE UNION OF CONCERNED 

SCIENTISTS ' WASHINGTON, DC-BASED EFFORTS TO REDUCE THE SIZE AND ROLE OF THE US 

NUCLEAR ARSENAL AND LOWER THE RISK OF NUCLEAR WAR . 

VET VOICE FOUNDATION - TO PROMOTE AN ALTERNATIVE VISION RELATED TO NUCLEAR AND 

FOREIGN POLICY . 

WASHINGTON PHYSICIANS FOR SOCIAL RESPONSIBILITY - TO SUPPORT WPSR ' S  NUCLEAR WEAPONS 

ABOLITION PROGRAM THROUGH SUPPORT OF THE FULL-TIME ORGANIZER COORDINATING THE 

WASHINGTON AGAINST NUCLEAR WEAPONS COALITION, BUILDING OPPOSITION TO US NUCLEAR 

MODERNIZATION PLANS , AND INFLUENCING US NUCLEAR WEAPONS AND NONPROLIFERATION POLICY 

IN WASHINGTON STATE . 

WIN WITHOUT WAR EDUCATION FUND - TO MOBILIZE A BROAD BASE OF PUBLIC SUPPORT FOR A 
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PROGRESSIVE NUCLEAR POLICY AND DIPLOMACY WITH IRAN AND NORTH KOREA . 

WOMEN CROSS DMZ - TO SUPPORT WOMEN CROSS DMZ ' S  WORK ADVOCATING FOR PEACE AND 

DENUCLEARIZATION ON THE KOREAN PENINSULA IN CONGRESS AND THE PUBLIC SPHERE . 

WOMEN IN INTERNATIONAL SECURITY - TO SUPPORT THE PRODUCTION OF A NUCLEAR/ARMS 

CONTROL POLICY GENDER SCORECARD , POLICY BRIEF ON GENDER PERSPECTIVES IN ARMS CONTROL 

AND NONPROLIFERATION, AND THE NEXT GENERATION SYMPOSIUM AND POLICY ROUNDTABLE . 

WOMEN OF COLOR ADVANCING PEACE , SECURITY AND CONFLICT TRANSFORMATION - TO WORK WITH 

SIGNATORY ORGANIZATIONS OF A JOINT SIGN-ON LETTER ABOUT RACIAL JUSTICE IN THE PEACE 

AND SECURITY COMMUNITY AND SUPPORT THEIR IMPLEMENTATION OF THE STATEMENTS AND 

COMMITMENTS MADE ABOUT RACIAL JUSTICE . 

WOMEN ' S  ACTION FOR NEW DIRECTIONS - TO SUPPORT WAND ' S  EFFORTS TO INFLUENCE US 

NUCLEAR WEAPONS AND NONPROLIFERATION POLICY THROUGH POLICY ANALYSIS, EDUCATION, AND 

MEDIA OUTREACH AND MOBILIZATION OF WILL MEMBERS TO ADVOCATE EFFECTIVELY FOR THOSE 

POLICIES . 

WOMEN ' S  ACTION FOR NEW DIRECTIONS - TO MOBILIZE WILL MEMBERS AND WAND COMMUNITY 

LEADERS TO ADVOCATE FOR NO FIRST USE LEGISLATION .  

WOMEN ' S  ACTION FOR NEW DIRECTIONS EDUCATION FUND - TO SUPPORT WAND ' S  OUTREACH AND 

EDUCATION ON US NUCLEAR WEAPONS AND NONPROLIFERATION POLICY AS WELL AS TRAINING OF 

WILL MEMBERS AND WAND COMMUNITY LEADERS ABOUT CURRENT NUCLEAR WEAPONS POLICIES AND 

EFFECTIVE TECHNIQUES FOR ENGAGING THE MEDIA , PUBLIC ,  AND POLICYMAKERS . 
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WOMEN ' S  ACTION FOR NEW DIRECTIONS EDUCATION FUND - TO SUPPORT WAND ' S  EFFORTS TO 

EXPAND SUPPORT FOR NO FIRST USE IN THE UNITED STATES . 

SCHEDULE I, PART II, LINE 1(8) 

EINS FOR ALL ORGANIZATIONS LISTED ARE AVAILABLE UPON REQUEST . 

SCHEDULE F, PART II, PURPOSES 

INTERNATIONAL CAMPAIGN TO ABOLISH NUCLEAR WEAPONS - TO SUPPORT ICAN ' S  WORK TO SECURE 

THE ENTRY INTO FORCE OF THE TREATY ON THE PROHIBITION OF NUCLEAR WEAPONS AND RAISE 

AWARENESS OF THE HUMANITARIAN CONSEQUENCES OF NUCLEAR WEAPONS INCLUDING THROUGH 

HIGHLIGHTING THE 75TH ANNIVERSARIES OF THE HIROSHIMA AND NAGASAKI ATTACKS . 

MITVIM - THE ISRAELI INSTITUTE FOR REGIONAL FOREIGN POLICIES - TO MAXIMIZE 

OPPORTUNITIES TO RESHAPE ISRAEL ' S  RELATIONS IN THE BROADER MIDDLE EAST AND TO 

PROMOTE NEW CHANNELS FOR POLICY EXCHANGE WITH ARAB AND MUSLIM COUNTERPARTS . 

PEACE DIRECT - TO SUPPORT HIVE TO ADDRESS THE LACK OF EVIDENCE-BACKED DATA ON 

FAITH-BASED VIOLENCE AGAINST MINORITIES IN PAKISTAN AND CONDUCT OUTREACH TO MINORITY 

COMMUNITIES . 

ROYAL INSTITUTE OF INTERNATIONAL AFFAIRS - TO SUPPORT DR . SANAM VAKIL AND HER TEAM ' S  

EFFORTS TO IDENTIFY, ANALYZE , AND PROMOTE COUNTRY-SPECIFIC SOLUTIONS FOR ADDRESSING 

GEOPOLITICAL TENSIONS , AS WELL AS PROSPECTS FOR REGIONAL COOPERATION AND SECURITY IN 

THE MIDDLE EAST AND NORTH AFRICA (MENA ) REGION 

THE ELDERS FOUNDATION - TO SUPPORT THE ELDERS PARTICIPATION IN THE 2020  DOOMSDAY 

CLOCK UNVEILING .  
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