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

* Do not enter socal security numbers on this form as it may be made public.

29493051

09913 1

OMB No 1545-0047

2018

Open to Public

D t of the T
internal Revenue Service. » Go to www.irs.gov/Form990 for instructions and the latest informatioh. 9 Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B  Check f applicable
Address change
Name change
Imitial return
Funal return/ terminated

Amended return

c

JPLOUGHSHARES FUND INC
315 BAY STREET, 4TH FLOOR
SAN FRANCISCO, CA 94133

D Employer identification number

94-2764520

E Tetephone number

415-668-2244

G Gross receipts $

13,659, 028.

Apphication pending

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

Y
X|501(c)3) 501¢c) ( )< (insert no ) 4947(a) (W or 77
\ 4 /5

J Website: »

WWW. PLOUGHSHARES . ORG

H(a) Is this a group return for subordinates?] |yeg

H(b) Are all subordinates included?
If "No," attach a list (see instructions)

Yes

X No
No

H(c) Group exemption number >

K Form of organization BJCorporahon I_lTrust U Association U Other®™

I L Year of formaton 1981

IM State of legal domicte CA

{Part] |Summary
1 Briefly describe the organization's mission or most significant activities REDUCE THE NUCLEAR THREAT.
o|  PLOUGHSHARES FUND WORKS TO BUILD A SAFE, SECURE, NUCLEAR WEAPON-FREE WORLD BY ' ~__
g  DEVELOPING AND INVESTING IN INITIATIVES TO REDUCE_AND_ULTIMATELY ELIMINATE THE ___ _
£|  WORLD’S NUCLEAR STOCKPILES, AND TO PROMOTE STABILITY IN REGIONS OF CONFLICT. —~~ 7~
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 31
:é 6 Total number of volunteers (estimate If necessany) 6 23
&| 7a Total unrelated business revenue from Part Vill, colurfR @I E D 7a 0.
b Net unrelated business taxable income from Farm 898-F—Hre—38 Q 7b 0.
3 Prior Year Current Year
© 8 Contnbutions and grants (Part VIII, ine 1h) é MAY 1 2 2020 8 5,976, 393. 4,740,922.
2| 9 Program service revenue (Part VIII, line 2g) x
2110 Investment income (Part VIII, column (A), hnes|3, 4, 1,899,025, 1,881,611.
@ |11 Other revenue (Part(vnl, column (A), Ifm)es 5, 6¢, 8¢ gﬁjpagnNu\UT -101,516. -88,449.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,773,902. 6,534,084.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,177,888. 4,194,700.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,266,668. 2,491,977.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e)
é’ b Total fundraising expenses (Part 1X, column (D), line 25) » 1,091, 249.
W17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 3,279,334. 1,500, 245.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,723,890. 8,186,922.
19 Revenue less expenses Subtract line 18 from hne 12 -1,949,988. -1,652,838.
5 § Beginning of Current Year End of Year
£§{ 20 Total assets (Part X, line 16) 32,799,959. 29,812,871.
831 21 Total iabilties (Part X, line 26) 1,373,637. 1,507,996.
gé 22 Net assets or fund balances Subtract line 21 from line 20 31,426,322. 28,304,875.
{Part ll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (oyr than officer) i1s based on all information of which preparer has any knowledge

o . 23820
Slgn } Slgnaturé"of// éftlcer N—— IDale2 ’%1
Here } MARGARET A. TOQOUGH AUDIT COMM. CHAIR
Type or print name and title

Pnnt/Type preparer's name ( eparer's signfure Dat Check Ulf PTIN
Paid JENNIFER L. RUTH M&Q{d‘f\ 6jlab09.© selfemployes | P00854240
Preparer [Femsname > BREGANTE + COMPANY RUP, CPA'S
Use Only |rrmsadgess ™ 301 BATTERY ST, 2 MEZZANINE Frm's EIN > 94-2861940

SAN FRANCISCO, CA 94111 Phoneno  415-777-1001

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

[X] vyes | [nNo

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

TEEAO0101L 08/20N18
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Form 990 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Il
1 Brnefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E27 [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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, If any, for each program service reported

4a (Code ) (Expenses $ 6,144, 677. mincluding grants of $ 4,194, 700. ) (Revenue $ )
PLOUGHSHARES FUND DEVELOPED AND INVESTED IN INITIATIVES TO REDUCE AND ULTIMATELY

4 d Other program services (Describe in Schedule O )
(Expenses including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,144,677.
BAA TEEA0I02L 08/03/18 ’ Form 990 (2018)
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Form 990 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 3
RartliVAl| Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

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

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions 1s ‘'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI : 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viii ¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain' tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b] X
13 s the orgamzation a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes, '
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

BAA TEEAO103L 08/03/18 Form 990 (2018)
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Form 990 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 4

[ RartilV, ]Checklist of Required Schedules (continued)

(gambting) winnings to prize winners?

Yes | No
22 Did the orgaruzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hine 27 If 'Yes,' complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to ine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organtzation engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the o;?amzatuon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i "','1
instructions for applicable filing thresholds, conditions, and exceptions) f.i;u
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity withun the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
tRartiVll| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable 1a 23 }
b Enter the number of Forms W-2G included in line ta Enter -0- If not applicable 1b 0 1
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
1c¢

BAA TEEADCTOAL  0B0ITE

Form 990 (2018)
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Form 990 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L .
ments, filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) —_ |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to //n‘e 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a] X
b If *Yes," enter the name of the foreign country * KY, US, UK, SE, & SG *
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). : . ]
a Did the orgamization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7d| ]
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N o
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. —e 1
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢ l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a| X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if ‘Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O i

BAA TEEAOIOSL 12/31118 Form 990 (2018)
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Form 990 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 22 [
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 21 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following U T
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 SEE SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b| X
¢ Did the organization regularly and con5|stent|§ monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a wnitten whistieblower policy? 13 X
14 Dud the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * SEE SCHEDULE 0O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
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 TEEAQI06L 12/31/18 Form 990 (2018)
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Form 930 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 7
[Part VII¥| Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.'

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

® List all of the 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 orgarnizations.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E] Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

. ©)
(B) | than one box riess person (D) 3] (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i BEZ[Q(Z BT Woemsd | “Wandemss” | “homie
G255 573 )
2 SI3 84
related *’51 sl s S 18al™ organizations
o R g8 |20 §
w08
=3
_ PHIL AMES | _1
DIRECTOR 0 X 0. 0 0
_@ DOUG MICHELMAN __ _________ | _1
DIRECTOR 0 X 0. 0 0
_3) GRETCHEN HUND _ __________ | -1
DIRECTOR 0 X 0. 0 0
@ FARSHAD FARAHAT _ __ __ _____ | _1_
DIRECTOR 0 X 0 0 0
_©) DANIEL SMITH _ __ _________ | _2_
DIRECTOR 0 X 0. 0 0
_®)_TERRY GAMBLE BOYER ____ ____ | _3-5_
CHAIR 0 X X 0. 0 0
_( JOHN FEIKEMA _ __ _________ | .
DIRECTOR 0 X 0 0 0
_®_CONNIE FOOTE__ __ _________ | _1_
DIRECTOR 0 X 0. 0 0
_©)_MARGARET A. TOUGH _ _ ______ | 1
DIRECTOR 0 X 0. 0 0
00 PHILIP TAUBMAN __ _____ | _1
DIRECTOR Y] X 0. 0 0
O _ETHAN KELLY _____________ B
DIRECTOR 0 X 0. 0 0
{12 TYLER WIGG-STEVENSON ______ | S -
DIRECTOR 0 X 0. 0 0
03 TABITHA JORDAN __ _________ | 3 -
SECRETARY 0 X X 0. 0. 0.
(% KENNETTE BENEDICT _ _ __ __ __ | _1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) PLOUGHSHARES FUND INC

94-2764520

Page 8

[ﬁamvﬁlj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8 ©)
(A) Average | (do not ch;:is;tr:g?e than one (D) (E) (F)
Name and tle :%;rr: g?'zl(clel:'n:\%sapglrfsgf;‘;?/l?g;?ez)n comgggganti)?'ﬁrom comggrq:ar}?obr:efrom amgzgml%?her
Gov R E[Q[Z B3| wARED | GLREURS” | TiwEe
relfaotred ‘g-a_ é g (3 S % 'g; < and relalled
Org“aor:-léa & 5 % E— 8 g organizations
e g
(5)_PAMELA HAMAMOTO _ _ _ _ _ ______|__ 1_
DIRECTOR 0 X 0. 0. 0
06 SAMUEL HEINS _ ___________/| 1
DIRECTOR 0 X 0. 0 0
QON_KAVITA RAMDAS _ _ _ _ _ _ _ ______|__ 1_
DIRECTOR 0 X 0. 0. 0
(8_BEN RHODES _ _ ____________/| 1
DIRECTOR 0 X 0. 0 0
09)_JOSEPH CIRINCIONE __ _ _______|_40_
PRESIDENT 0 X X 271,394. 0 28,858
0 _ERIC_SCHLOSSER _ _ _ _________ _1_
DIRECTOR 0 X 0. 0. 0
@)_RACHEL PIKE ___ _ _______ ___|__ 2 _
TREASURER 0 X X 0. 0 0
22) GAEL_TARLETON _ ______ _____ _1_
DIRECTOR 0 X 0. 0. 0.
£23) PHILIP YON __ _ ____________| _40_ .
EXC. DIR. & COO 0 X 199, 338. 0. 60,369.
@4 TOM 7z COLLINA __ _ _ ________ 4_40_
DIR. OF GVMT AFFRS 0 X 118,272. 0. 53,189.
5)_ELIZABETH WARNER _ ____ __ __ | _40_
DIR. QOF DEV 0 X 112,525. 0. 32,607.
1 b Sub-total > 701,529. 0. 175,023.
¢ Total from continuation sheets to Part VI, Section A - 126, 926. 0 27,854,
d Total (add lines 1b and 1¢) > 828, 455. 0. 202,877.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

5

5

Did the orgamzat:on hst any former officer, director, or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

on line 1a

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes, ' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

||
|
X

<0 W-Ns

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA

TEEAO108L 08/03/18

Form 990 (2018). "
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2018

Name of the Organization

Employler ldentiftcation number

PLOUGHSHARES FUND INC 94-2764520
{Part VII |C_ontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B ©) (D) (E) (D]
Name and Title Average Position (check all that apply) Reponlablef{ R’epoﬁtablefrorn Esn;-r?tle(lih
=] = com; n moun othe
hoxgseﬁef =] g_ > g 5 (gn é g’ thepgp Saanllggtlo?\m r:?artrze%egfaalrc\’lzanons aco?v:lpens;.\hcmr
(st any = § alal|l23 3 (W-2/1099-MISC) (W-2/1089 MISC) from the
hours for | & & RI2|g2|@ orgamization
el |E8|S 2|83 and related
organiza- = g = 3 é organizations
tions 7.3 g 8 b
dottt’gzlior:,ne) & by '3
° g
MARY BYRNE __ _ _________| _40_
DIR. OF FINANCE 0 X 126, 926. 0. 27,854.

—_—_— - e e e ———

TEEA4301L 08/03/18

Form 990 Cont 2018..



Form 930 (2018) PLOUGHSHARES FUND INC 94-2764520 Page 9
[Part VIll| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIL D
(A) (B) ©) (D)

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

.”E’ 2| 1a Federated campaigns ta
s § b Membership dues 1b }
3.5 ¢ Fundraising events 1c 205, 955. {
g 5| d Related organizations 1d .
« E| e Government grants (contributions) le
&h
2 5| f All other contributions, gifts, grants, and
§ £ similar amounts not included above 1f) 4,534,967.
«E- § g Noncash contributions included in fines 12-1f  $
8 §| hTomwl Add lines 1a-1t | 4,740,922,
@ Business Code
=2
g 2a _
[+ b
0| ——mmmmmm e ———
L C
§| ellllIIIIIIIIITIIC
El & o _____
;c-,» f All other program service revenue
& | g Total. Add lines 2a-2t > i
3 Investment income (including dividends, interest and
other similar amounts) > 432,130. 432,130.
‘4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real {n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (u) Other
assets other than inventory |8, 485, 976.
b Less cost or other basis
and sales expenses 7,036,495.
c Gain or (loss) 1,449,481.
d Net gain or (loss) "l 1,449,481.] 1,449,481,
@ | 8a Gross income from fundraising events
2 (not including $ 205, 955.
%’ of contributions reported on hine 1¢) =
o See Part IV, line 18 a
E b Less direct expenses b 88,449,
6 ¢ Net income or (loss) from fundraising events > -88,449.
9a Gross income from gaming activities. .
See Part IV, line 19 a *
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code i
L
6
c__
d All other revenue
e Total. Add lines 11a-11d > ] |
12 Total revenue. See instructions | 6,534,084.| 1,881,611. 0. 0

BAA

TEEAQ109L 08/0318

Form 990 (2018)
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For

m 990 (2018)

PLOUGHSHARES FUND INC

94-2764520

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

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

LT

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIi.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

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

Grants and other assistance to domestic
individuals See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
Iin section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)"
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list ine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Deprectation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list iine 24e
expenses on Schedule O )

a DEVELOPMENT EXPENSES

3,931,700.

3,931,700.

33,000.

33,000.

230,000.

230,000.

e e L

508,147.

~325,369.

81,149.

101,629.

0

0

0.

0.

1,399,309.

729,225.

246,488.

423,586.

132,110.

73,041.

22,692.

36,377,

313,999.

173,604.

53,934.

86,461.

138,412.

76,525.

23,775.

38,112,

17,763.

17,763.

29,550.

29,550.

252,284.

252,284.

9,993.

5,525.

1,716.

2,752,

390,535.

215,919.

67,081.

107,535.

13,202,

7,299.

2,268.

3,635.

15,218.

2,083.

12,0098.

1,037,

182,741.

182,741,

161,568,

80,784.

80,784.

152,215,

152,215.

70,189.

70,189.

e All other expenses
Total functional expenses. Add lines 1 through 24e

204,987.

108,388.

70,009.

26,590.

8,186,922.

6,144,677.

950, 996.

1,091, 249.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) PLOUGHSHARES FUND INC
[Part X [Balance Sheet

94-2764520 Page 11

Check if Schedule O contains a response or note to any hine in this Part X

[]

Begmnl(rﬁ_;) of year End (oBf)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,074,351.| 2 197, 639.
3 Pledges and grants receivable, net 974,825.] 3 1,438,000.
4 Accounts receivable, net 132,236.| 4 91, 003.
5 Loans and other receivables from current and former officers, directors, ' .
trustees, key emplo[)_/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under 7. -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ <
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
<< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ' ) J
Complcte Part VI of Schedule D 104  264,701.] .. . ' . iy
b Less accumulated depreciation 10b 241,281. 36,622.[10c 23,420.
11 Investments — publicly traded securities 16,605,818.[ 11 16,860,670.
12 Investments — other securities See Part IV, line 11 13,976,107.[12 11,202,139.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,799,959.{16 29,812,871.
17 Accounts payable and accrued expenses 247,953.[17 178, 383.
18 Grants payable 1,125,684.(18 1,329,613.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Loans and other payabies to current and former officers, directors, trustees, ) J
8 key employees, highest compencated omployces, and disqualified persons
.'JV Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,373,637.}26 1,507, 996.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete . ’ .
8 lines 27 through 29, and lines 33 and 34. .
C| 27 Unrestricted net assets 6,648,123.]|27 3,959,499.
g 28 Temporarily restricted net assets 19,304,490.[28 18,869,167.
o | 29 Permanently restricted net assets 5,473,709.[29 5,476,209.
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D v .
u,: and complete lines 30 through 34,
z 30 Capital stock or trust principal, or current funds 30
1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘25 33 Total net assets or fund balances 31;426,322.{ 33 28,304,875.
34 Total liabiities and net assets/fund balances 32,799,959.(34 29,812,871.

2

TEEAQI11L 08/03/18

Form 990 (2018)




Form 990 (2018)  PLOUGHSHARES FUND INC 94-2764520 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIH, column (A), line 12) 1 6,534,084.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,186,922.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,652,838.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 31,426,322.
5 Net unrealized gains (losses) on investments 5 -1,468,609.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
0

—

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

28,304,875.

[Part XIl [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xii

[1

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consohidated basis, or both

Separate basis DConsolldated basis D Both consohdated and separate basis

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation 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
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB 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 in Schedule O and describe any steps taken to undergo such audits

Yes | No
i
- J
2a X
i
!
j
2b] X
|
J
%
2¢| X
3a X
3b

BAA TEEAOI12L 08/03/18

Form 990 (2018)




. . . OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Deparment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization

Employer identification number

PLOUGHSHARES FUND INC 94-2764520

{Part| |[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

S wN

10

n
12

b []

C

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1)AXi).
A school described in section 170(bY(1XAXii). (Attach Schedule E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) 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 descnibed in

section 170(b)}1XAXiv). (Complete Part Il )

! A federal, state, or local government or governmental unit descrnibed in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part |l )

D A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction 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

university

D An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

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 publcly supported organizations described in section 509%a)(1) or section 50%a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

Type ll. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having control or
management of the sueyortmg organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization l___—_l

f Enter the number of supported organizations
g Provide the following information about the supported orgamization(s)

(i) Name of supported organization @) EIN iil) Type of organization @) Is the (v) Amount of monetary {wv1) Amount of other
described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see nstructions)) 1N your governing
document?
Yes No
(A)
(B) >
©)
(D)
(€)
Total . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L 06/07/18



Schedule A (Form 990 or 990-E2) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 2

[Part Ilt|Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)X1)AXvi)
{ (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgamization failed to qualify under Part il lf the
organization fails to qualify under the tests I|sted below, please complete Part Ill )

Section A. Public Support .

g:gl;f:g?r: e (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

1 Gifts, grants, contributions, and
membersh|p fees received (Do not -

nclude any ‘unusual grants’) 6,950,284.]5,390,693.16,541,682.15,976,393.|4,740,922:|29,599,974.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 6,950, 284 5,390,693.(/6,541,682.15,976,393./4, 740 922.129,599,974.
5 The portion of total y ST MY Yt 3O 131 S bud % Af
conthlbutions byoea;ch person 5%"’"@‘ 1%"}? 1”? el #;?‘{il« 2 ‘;r‘w fgg‘ fg‘}: ’%’

t’h-w
(other than a governmental s 5 i At R ?,4’ Ey '“'1"‘"
unit or publicly supported 'f_. '"‘:{" h%g‘agxf SR "'L'c"“‘;"’i ’i'(é iﬂ‘ MG n‘r,é,&éff,«,ﬁ
organization) Iincluded on line 1 EP,‘N l“g. LT ] S '*"é¥ E 5 'f 5 ok G ’-Q{)‘
that exceeds 2% of the amount 4”':‘ ’%ﬂ’g"\'%ﬁ éi“‘i 4‘ J,‘ LR '“":ﬂ)&'u
shown on line 11, column (f) ,zm»xefL SR UM h..‘h.f?%“fﬁ'i. i3 r..&.% ‘*“h‘ W twn| 8,460,223,
) P ey g- \_;,k-u E 4 ,‘Q-l'}'y ! o-‘l TLF o AR
6 Public support. Subtract line 5 "mﬂ -.'L. r”“' l‘ou 5 VS e T
from line 4 L mei R SRR %ﬂs‘”‘%ﬁﬁ &g" A S 21,139,751.
Section B. Total Support
g:;ﬁggf;gyﬁf)'im fiscal year . ‘ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
- 7 Amounts from line 4 6,950,284.(5,390,693.{6,541,682.|5,976,393.14,:740,922.]|29,599,974.

8 Gross income from interest, -
dividends, payments received ' -
on securities loans, rents,

¢ royalties, and income from

similar sources 514, 647. 754,764. 457,188. 431,662. 432,130.| 2,590,391.
/

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

v 10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ) 0.
. :_'rt R ah "&le 4& L= 'i, ﬁﬁ:‘ : *,a:} ( o_,\! Q.' .
11 Total support. Add lines 7 ?'% ) ,, TR KWL ;@g‘ s fvr
Uwouyh 10 L | A8 ﬁl‘ FURERIRGS .:‘.rif?.. J gk, 37, 190, $hh-
12 Gross receipts from related activities, etc (see lnstruct|ons) L12 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 65.67 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 ’ 15 59.37 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 141s 33-1/3% or more, check this box
. and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualmes as a publicly supported orgamzahon I:]
.

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on kine 13, 16a, or 16b, and line 14.1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzahon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
>

7
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA - Schedule A (Form 990 or 990-EZ) 2018

TEEAO402L 06/07/18




Schedule A (Form 990 or 990-E2) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 3
[RPart lll_|Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
‘ . fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support y)
! Calendar year (or fiscal year beginning 1n) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 () Totay
‘ 1 QGifts, grants, contnibutions,
| and membership fees
! received (Do not include
| any 'unusual grants ")
i 2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that is
\ related to the organization's
‘ tax-exempt purpose
: 3 Gross receipts from activities
: that are not an unrelated trade
} or business under section 513
| 4 Tax revenues levied for the
| organization's benefit and
‘ either paid to or expended on
its behalif Y
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . /
7a Amounts included on hnes 1,
2, and 3 recewved from
) disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or

| 1% of the amount on line 13
for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract iine .
‘ 7¢ from nrﬁ’ge) . R . i / B . .

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 201 5’ (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6 /
10a Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties, and income from
stmilar sources
b Unrelated business taxable 7
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b / !
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
reqularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.)
13 Total support. (Add lines 9,
10¢, 11, and 12)
14 First five years. If the Foryh 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check thls/,ﬁox and stop here >

Section C. Computatigh of Public Support Percentage

15 Public support percghtage for 2018 (line 8, column (f), divided by ine 13, column (f) 15 %

16 Public support pg/c/zntage from 2017 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment income Percentage

17 Investment jicome percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) 17 %

18 income percentage from 2017 Schedule A, Part Ill, line 17 18 %

1%a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s ng¥'more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 337/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
Iife 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 /Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BQKA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




SChedulé A (Form 990 or 990-E27) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 4
[Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgamizations listed by name in the organization's governing documents? i
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship; explain 1

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(¢c)(4), (5), or (6) and . *1
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ‘supported
organization? If ‘Yes,' describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(9]

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

5a

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in 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 | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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

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

10a Was the organization subject to the excess business hoIdln?s rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedulé A (Form 990 or 990-EZ) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 5
[Part IV~ [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? A !
P ¢

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint .
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? Jf ‘No,' describe in P R
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities : v )
If the organization had more than one supported organization, describe how the powers to appoint and/or remove O
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) E ’
that operated, supervised, or controlied the supporting organization? If ‘Yes,' explain in Part VI how providing such -. y
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ' :
of each of the organization's supported organization(s)? I/f ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (tn) copies of the
organization's governming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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 supported organization(s) 2

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant '
voice In the organization's investment policies and in directing the use of the organization’s tncome or assets at L ]
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The orgamization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was A .
responsive to those supported organizations, and how the organization deternmined that these activities constituted

substantally all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. , ‘ ]
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of b
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activifies of each of its
supported orgamizations? If ‘Yes,' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEAQ40SL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[Rart V " | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| |W[N|=—

Al W[N]

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)

2]

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt use assets (see instructions fot shorl
tax year or assets held for part of year)

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

VN[O |

Minimum Asset Amount (add line 7 to line 6)

OiIN|O|u |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

NibdlwiNn—

alblw(N|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

7

Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions).

BAA
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94-2764520 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XIN|[OjU| bW

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

0

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) . &i’ii)
Section E — Distribution All ion i ion Excess Underdistributions Distributable
o Distributio ocations (see instructions) Diecess rdistiby pDistributable

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distnibutions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2018

d From 2016 i

e From 2017 |

f Total of lines 3a through e

g Applied to underdistributions of prior years

SV RNDUY R FUSIGY SUDNUSENITY [N R RN

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnibutions for 2018 from Section D,
hne 7

a Appled to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remamung underdistributions for years prior to 2018, if any .,
Subtract hnes 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions . s

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See e
instructions

7 Excess distributions carryover to 2019, Add hnes 3j and 4c.

Breakdown of ine 7 i

a Excess from 2014 SR

b Excess from 2015 e

¢ Excess from 2016 A ca

d Excess from 2017 o L.

e Excess from 2018

BAA

TEEA0407L 09/20/18
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|Pa‘rt Vi~ |Supplemental Information. Provide the explanations required by Part It, line 10; Part il, line 17a or 17b;Part I, ine 12; Part IV,
* Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities OMB No 7545 0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. |f,§|‘5e‘é{;°'n

Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not compiete Part |I-B

® Section 527 organizations Complete Part I-A only
-If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h))- Complete Part iI-A Do not complete Part 11-8
L] gecr:1t|ﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
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 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization  pT AUGHSHARES FUND INC

Employer identification number
194-2764520

Bart’L'A]E:omplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organtzation's direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (see instructions) >S5
3 Volunteer hours for pohtical campaign activities (see instructions)

[Pa'rt'l B B:omplete if the organization is exempt under section 501(c)(3).

‘71‘ E;t;; the amount of any excise tax incurred by the organization under section 4955 ' >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? []Yes D No

b If 'Yes,' describe 1in Part IV
Bart*ll(:ﬂComplete 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 activities >3
2 Enter the amount of the fiing organization's funds contributed to other orgamzations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the fihing organization file Form 1120-POL for this year? DYeS [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
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 pohtical organization, such as a separate
segregated fund or a pohitical action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address (¢)EIN (d? Amount paid from (e) Amount of politica)
iling organization's contributions receved and
funds |f none, enter O- promptly and directly
delivered to a separate
political orgamzation If
none, enter 0
m ke e -
@ ke -
@ P
@ e
5) o -
®  pemmemmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule € (Form 990 or 990-E2) 2018 PLOUGHSHARES FUND INC : 94-2764520 Page 2
Rart ll:-A%Comiplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgamzation belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures ' (a) Filing () Affilated
(The term "expenditures’ means amounts paid or incurred.) organizabon’s totals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots Iobbynlng) 119,034,

b Total lobbying expenditures to influence a legislative body (direct lobbying) ' 363,808.
c Total lobbying expenditures (add lines 1a and 1b) ) 482,842. 0.
d Other exempt purpose expenditures. . 6,310,547.
e Total exempt purpose expenditures (add hnes 1c and 1d) 6,793,389. - 0.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns 489, 669

If the amount on line e, column (a) or (b) 1s The lobbying nontaxable amount is g@‘%égﬁi T :4 B ‘g’( Y

Not over $500,000 20% of the amount on line le ,,u. 2 ",‘P‘é % j??g,:-

Over $500,000 but aot over $1,000,000 $100,000 plus 15% of the excess over $500,000 "rW ,Eﬁg_ ,rzfr,-u?rg “‘f-: @‘wa,\ﬁ "

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 "" v;n% wh _‘,ﬁﬁ Jﬁég

Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over §1,500,000 fgf a3 ~“€’~ ‘?r"‘;»,,, ,; """ *, ,“‘,;f? 5

Over $17,000,000 i’ $1,000,000 \-«L X '* % ...m‘ .1‘"'5.1 ..?t:?r's SR A
g Grassroots nontaxable amount (enter 25% of line 1f) 122,417. 0.
h Subtract line 1g from line 1a [f zero or less, enter -0- 0. 0
i Subtract hne 1f from line 1c If zero or less, enter -0- ' 0. 0.
j fthere 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720 reporting

section 4911 tax for this year? DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
be{;lnmng |r|1) Y (@) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
2 a Lobbying nontaxable
amount 599, 101 554, 909. 564,562, 489, 669. 2,208,241,
J] a:'\,f;q:*\- Q‘ hh?»_,u 1"« IT W‘t‘ - : o =
b Lobbying ceiling "-::r\*i/ ub:, t‘ ;: } 1}\?',‘-#%3’ Q‘ ?g:i‘,; s, 2
amount (150% of line qr,, .f gy ‘ -’er ’ ‘= 2 5 ; g‘ '1-%:
2a, column (e)) oy dle B B A RS 3,312,362,
¢ Total lobbying ‘
expenditures 560,464. 421,817. 467,727. 482,842. 1,932,850.
d Grassroots nontaxable
amount 149, 775 138, 727. 141,141. 122 417 552, 060.
A Sy r‘ Tk, bk C" AT RIS %
e Grassroots ceilin A 34-, ﬁz’ﬁ?‘ b ,u; *"’;i%}ﬂ ;}':{ :",« A"”‘X -’ ﬂ; 7S ’E 7& ;},..,
amount (150% of line | “"'@‘t St Xy f@ SRR, £ 3,5, M ; xqs__rn
2d, column (e)) AT AR N AN AR :m n._$“£» B T b ) ém -uuﬁf 828, 090.
t Grassroots lobbying !
expenditures 123,500.} 113,491. 145, 058. 119,034. 501, 083.
BAA Schedule C (Form 990 or 990-EZ) 2018
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Schedle C (Form 990 or 990.€2) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 3
Partii-B [Comp_lete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description @ ®)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local .
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, . .,
through the use of ; e
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legisiators, 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 officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1¢ through 1i [N
2a Did the activities 1n line 1 cause the organization to be not described in section 501(¢)(3)? ’ U |
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . R
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . o o

[Partlll-A_[Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)X6).

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

Part llIl-B ‘jComplete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 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 2a

b Carryover from last year 2b

¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 1f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartiV_[Supplemental information

Provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group hist), Part II-A, ines 1 and
2 (see nstructions), and Part II-B, line 1 Also, complete this part for any additional information .

BAA Schedule C (Form 990 or 990-EZ) 2018
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
2018

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6, 7, 8, 9,10, 113,'11b,F11C. 1919%, 11e, 11f, 12a, or 12b.
> Attach to Form X S T
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. g%;%%%
Name of the organization Employer identificat b
PLOUGHSHARES FUND INC 94-2764520

IRInll.[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In 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
impermissible private benefit? D Yes D No

[Rartllil| Conservation Easements.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatson of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
M| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes HLE
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? []Yes []No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

|g§"rﬂ|||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, hine 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




SChedule. D (Form 990) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 2
(Part (if |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition * d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erogu)j(ei“a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar :

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

IPart v ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part Xiil and complete the following table

[[]Yes [ ]Ne

Amount
c Beginming balance 1c
d Additions during the year 1d
e Distributions during the year ¢ 1e
f Ending balance 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XHI Check here if the explanation has been provided on Part Xl

|| Yes H No

anization answered 'Yes' on Form 990, Part IV, line 10.

|PartV_[Endowment Funds. Complete if the or

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 31,148,118.1 31,914,724.] 29,733,072.| 34,339,498.} 36,451,004.
b Contributions 694, 000. 38,400. 439,676. 110,645. 6,500.
¢ Net investment earnings, gains, :
and losses 412,967. 2,270,135. 4,657,125.| -1,774,608. 526,700.
d Grants or scholarships
® i hroendtures for facilies | 3 839.737.| 2,762,844. 32,729,572.| 2,774,711.| 2,457,521.
f Administrative expenses 252,284, 312,297. 185,577. 167,752. 187,185.
g End of year balance 28,163,064, 31,148,118.] 31,914,724.| 29,733,072.] 34,339,4098.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > 13.73%
b Permanent endowment » 19.44 %
¢ Temporanly restricted endowment » 66.83%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3 a Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by Yes No
(i) unrelated organizations. 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xill the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
5, c Leasehold improvements 34,570. 27,997. 6,573.
{ d Equipment 230,131. 213,284. 16,847.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 23,420.
BAA Schedule D (Form 990) 2018

-~
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Schedule D (Form 990) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 3

(Part VI |Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11b_See Form 990, Part X, line 12

{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) Financial derivatives

(2) Closely held equity interests

(3) Other  HEDGE FUNDS 11,202,139 |END OF YEAR MARKET VALUE

Total (Column () must equal Form 950, Part X, column (B) hne 12) ™ 11,202,139 |5 gdssis o ., . i

[Part Viil{ Investments — Program Related. N/A
Complete If the organization answered ‘Yes' on Form 990, Part IV, ine 11¢c See Form 930, Part X, ine 13

{a) Descriplion of investment {b) Book value (c) Meihod of valuation Cost or end of year maikel vaiue

)

@

@

|G9]

)]

()]

@

@

@

o

Total (Column (b) must equal Form 990, Part X _colurn (BYhne 13) ™ . ‘

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

{a) Description (b) Book value

{)

@
&)
@
)
(&

&)
8
(9)
)]
Total (Column (b} must equal Form 990, Part X, column (B) hine 15 ) >
Part X=:| Other Liabilities.
Complete if he organization answered 'Yes' on Form 990, Part [V, line 11e or 11f See Form 990, Part X line 25
(a) Descrniption of llability (b) Boak value ; f :
(1) Federal Income taxes
)
(3)
4)
(5}
(6}
7y
(8)
1]
(10}
an
Total (Column (b) must equal Form 990, Part X, column (B) e 25 ) »

2 Lizbahty for uncertam tax positions In Part XIII, provide the text of the footnote to the organization's financial stalements that reports lhe organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of ihe footnote has been provided in Part XlI| SEE PART XIIT [X]

BAA TEEA2303L 1010/18 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 4
[Rart XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue gains, and other support per audied financial statements 1 4 883,208
2 Amounts included on line 1 bul not on Form 990, Pait VIil, ne 12

a Net unrealized gams (losses) on Investments 2a -1,468,608

b Donated services and use of facilities | 2b -

¢ Recovernies of prior year grants 2c¢ .

d Other {Descrioe in Part X1l } SEE PART XITL 2d 120,016. e

e Add lines 2a through 2d 2e -1,348,592
3 Sublract ine 2e from line 1 3 6,231, 800
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 N

a Investment expenses not inciuded on Form 990, Pait Vill, ine 7o 4a 252,284,

b Otrer (Desciibe in Part Xill) SEE PART XIII ab 50,000 |

¢ Add Iines 4a and 4b | 4c 302,281,
5 Totai revenue Add lines 3 and 4c  (This must equal Form 990, Part |, lne 12} 5 6,534,084

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statemenls 1 7,973,088
2 Amounis included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilibes 2a :

b Prior year adjusiments 2b

¢ Other losses 2¢ :

d Other (Describe in Part xii1y SEE PART XTII 2d 88,449.|

e Add lines 2a through 2d 2e BB, 449,
3 Sublract ine 2e from line 1 3 7,884,639
4  Ameunts included on Form 990, Part 1X, line 25, but not on line 1 ¥

a Investment expenses not included ¢n Form 990, Part VII, hne 7b 4a 252,283.| .

b Other (Describe in Part Xt ) SEE PART XITT ab 50,000 | .

¢ Add Iines 4a and 4h _i.ic 302,283.
5 Tolal expenses Add lines 3 and 4¢ (This must equal Form 990, Part | Iine 18) 5 8,186,922

[Part XilI | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and S, Part IIf, ines 1a and 4, Part 1V, hnes 1b and 2b Part V,
Iine 4, Part X, ne 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Alsc complete this part to provide any additional infotmation

PART X - FIN 48 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 FINANCTAL 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

BAA Schedule D (Form 990) 2018
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Schedul.e D (Form 990) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 5
[Part XIii, | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

NET INCOME FROM FUNDRAISING EVENTS ) $ 88, 449.
POOLED INCOME FUND-NOT INCLUDED IN 990 31,567.
TOTAL $ 120,016.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

REFUND OF PRIOR YEAR GRANT GIVEN $ 50,000.
TOTAL $ 50,000.

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

FUNDRAISING EVENT-DIRECT EXPENSES $ 88,449.
TOTAL § 88,449.
- SCHEDULE D, PART X, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S$
REFUND OF PRIOR YEAR GRANT GIVEN $ - 50,000.
TOTAL § 50,000.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018




SCHEDULEF
(Form 930}

Departmenl of the Treasury
Internal Revenue Senice

Statement of Activities Outside the United States

* Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16

* Go to www Irs govw/Form990 for instructions and the latest information

* Attach to Form 990

OMRB e, 1545 0047

2018

Narne of the orgz2mzalion

PLOUGHSHARES FUND INC

Employer identrhcation number

94-2764520

Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, ine 14b

1 For gramtmakers Does the organization maintain records to subsiantiate the amount of its grants and ather assistance,
the grantees eligibihty for the grants or assistance, and the seiection cnitena used 1o award the grants or assistance?

Yes DNO

2 Forgrantmakers Describe in Parl V the organizations procedures for monitoring the use of its grants and other assistance outside the

United States
3 Achwvilies per Regron (The following Part |, ine 3 table can be duplicated if addihional space 15 needed )
(a) Region {b) Number of | (¢} Number of | (d)Actvities conducted in | (e) If activity listed in {H Total
offices in the employees, the region (by type) {(such (d) 1s a pregram expenditures for
region agents, and as, fundraising, program senvice, describe and investmenis
independent services, iInvestments, specific type of in the region
contraclors grants to recipients service(s) In
in the region located In the region) the region
(1) CAYMAN ISS-HQ SWEDEN INVESTMENTS 1,497,953
LONDOM, UNITED
(2) KINGDOM INVESTMENTS 991, 454
CAYMAN ISS- HQ
(3) SINGAPCRE INVESTMERTS 978,135
(4) CAYMAN 155- HQ LA, US INVESTMENTS 879,907
(5)
(6)
7 .
(8}
(9 .
g -
(an
(2
(3)
(4
(15)
(16)
an
3a Subtotal s T T 4,347,449
b Total from continuation o 2 3
sheels to Part | 3
¢ Totals {2dd hnes 32 and 3b) 0 0 2 __-3&‘-: 2 4,347,449

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 930

TEEAZS0IL 11/02/18

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018

PLOUGHSHARES FUND INC

94-2764520

Rage 2

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ‘Yes' on Form

990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed

(a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of [ (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(f applicable) disbursement assistance assistance FMV, aﬁpralsal,
other)
ISRAEL SEE SCH. O 45,000. [CASH CASH VALUE
SWITZERLAND SEE SCH. O 125, 000. |CASH CASH VALUE
UNITED
KINGDOM SEE SCH. O 10,000. [CASH CASH VALUE
UNITED
KINGDOM SEE SCH. 0O 50,000. [CASH CASH VALUE

2 Enter total number of recipient organizations listed above that are recognized as chanties 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) equivalency letter

3 Enter total number of other organizations or entities

0
4

BAA

TEEA3502L 11/02/18

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 PLOUGHSHARES FUND INC

94-2764520

Page 3

Part IIIEI Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated If additional space is needed.

(a) Type of grant or assistance

(b) Region

(¢) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Descniption of
noncash assistance

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

other)

M

@ :

3

@) -t

®)

®

®

®

a9

an

(12)

a3

09

as)

(16)

a7

(8

BAA
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Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 4

[Part IV ‘|Foreign Forms -

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

Did the orgamization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be

required to separately file 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 5

Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, ' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) [:] Yes No

Did 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) Yes D No

Did the organization have any operations in or related to any boycotting countries during the tax year?
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) DYes No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 5
(Part V. .| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part I (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 11/02/18 Schedule F (Form 990) 2018



SCHE.DULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545 0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public -
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .

Name of the organization Employ

PLOUGHSHARES FUND INC 94-2764520

Parti. Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, hine 17.
—J Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYeS NO

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

) (v) Amount paid 10 | iy Amouint paid to

(Y Name and address of individual | iy Activit () Did fundraiser | (jv) Gross-receipts (or retained by)
Y | have custody or contro! (or retained by)
or entity (fundraiser) S contributions? from activity fund(r:%:li%rljls(})ed n organization

Yes No

10

Total > 0.
3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

AK AL AR CO CT DC FL GA HI JIL KS KY MA MD ME MI MN MS NC ND NH NJ NM NY OH OK_OR PA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18




Schedule G (Form 990 or 990-EZ) 2018 PLOUGHSHARES FUND INC

94-2764520

Page 2

[Part[ll] Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1
CHAIN REACTION

(b) Event #2

(¢) Other events
NONE

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Gross receipts 205, 955. 205, 955.
® | 2 Less Contnbutions 205, 955. 205, 955.
3 Gross income (line 1 minus line 2)
4 Cash prizes |
5 Noncash prizes
g 6 Rent/facility costs 16,706. 16, 706.
¢ 7 Food and beverages 27,888. 27,888.
’,E§ 8 Entertainment
g 9 Other direct expenses > 43, 855. 43, 855.
: 10 Drrect expense summary Add lines 4 through 9 in column (d) 88,4489.
11 Net income summary Subtract ine 10 from line 3, column (d) > -88,449.

[Part.lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
:E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
% Bl 3 Noncash prizes
EN
cs
T £] 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

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

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

a Is the orgamization licensed to conduct gaming activities 1in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 07/0218
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Schedul.e G (Form 990 or 990-E2) 2018 PLOUGHSHARES FUND INC 94-2764520 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? []Yes [ ]No

13 Indicate the percentage of gaming activity conducted in
a The organmization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o

o\

Name » A\
Address » v
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
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 » :

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Jyes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part,IVA| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v);

and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.irs.gov/Form990 for the latest information

OMB No 1545 0047

2018 .-

Open to Pubtlic .
Inspection

Name of the organization

PLOUGHSHARES FUND INC

Employer identification number

94-2764520

[Parti” | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cniteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes

SEE PART IV

DNO

|Eart_|! l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed.

1 (a) Name and address of orgamzation (®) EIN (c) IRC section (d) Amount of cash grant {e) Amount of non cash {f) Method of valuation (9) Description of (h) Purpose of grant
or government (f applicable) assistance {book, Fl:)nt\tlj,erz;ppransal, noncash assistance or assistance
1) ARMS CONTROL ASSN _ _ __ __ _ SEE SCH O FOR
1313 L STREET, NEW, STE, 130 _ PURPOSE OF
WASHINGTON, DC 2005 SEE SCH 0]501(C)3 25,000. 0.|CASH VALUE GRANT
(2) ARMS CONTROL ASSN SEE SCH O FOR
__1313 L STREET, NEW, STE. 130 _ PURPOSE. OF
WASHINGTON, DC 2005 SEE SCH 0|501(C)3 190, 000. 0.]CASH VALUE GRANT
{8) ATLANTIC CNCIL OF THE US INC_ SEE SCH O FOR
_ 1030 1STH ST NW- 12 TH FL__ _ PURPOSE OF
WASHINTON, DC 20005 SEE SCH 0]501(C)3 75,000. 0.|CASH VALUE GRANT
{4) ATLANTIC CNCIL OF THE US INC_ SEE SCH O FOR
__1030 15TH ST NW- 12 TH FL__ _ PURPOSE OF
WASHINGTON, DC 20005 SEE SCH 0]501(C)3 95, 000. 0.|CASH VALUE GRANT
(5) CNTR FOR NEW AMER SECRTY INC _ SEE SCH O FOR
_ _ 1301 PENNSYLVANIA AVE STE_403 PURPOSE OF
WASHINTON, DC 20004 SEE SCH 0|501(C)3 80, 000. 0.|CASH VALUE GRANT
(6) COUNCIL FOR A LIVABLE WORLD _ SEE SCH O FOR
_ _ 322 FOURTH_STREET, NW,_6TH __ PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0|501(C)4 30,000. 0.|CASH VALUE GRANT
(7) COUNCIL FOR A LIVABLE WORLD SEE SCH O FOR
_ _ 322 FOURTH_STREET, NW,_6TH __ PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0]501(C)4 100, 000. 0.|CASH VALUE GRANT
{8) FEDERATION OF AMERICAN SCIENT SEE SCH O FOR
__ 1725 DESALES STREET, NW, 6TH_ PURPOSE OF
WASHINGTON, DC 20036 SEE SCH 0]501(C)3 6,500. 0.|CASH VALUE GRANT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 48
3 Enter total number of other organizations listed in the line 1 table 17

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

TEEA390IL 07/13/18

Schedule | (Form 990) (2018)




Schedule | (Form 990) (2018) PLOUGHSHARES FUND INC 94-2764520 Page 2

| Part lIl5] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22 Part ll|
can be duplicated if additional space I1s needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of vatuation (book, () Description of noncash assistance
. recipients cash grant noncash assistance FMV, appraisal, other)

1 TRAVEL AND LABOR SUPPORT 3 33,000.

2

3

4

5 —

6 -

7
IP,a'i*t-lV!|SuppIementaI Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, 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 $250,000; 2) THE CAP FOR EACH GRANT IS $50,000; 3) THE

CAP BETWEEN EACH BOARD MEETING IS $100,000; 4) THE PRESIDENT MUST SECURE APPROVAL

, BAA Schedule | (Form 990) (2018)

TEEA3902L 071318




Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

2018

ContinuatonPage 1 of 6

Name of the orgamization

"~ PLOUGHSHARES FUND INC

Employer identification number

94-2764520

]Part i JContinuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(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 (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _FCNL _EDUCATION FUND_ _ _ _ _ _ | SEE SCH O FOR
— 245 SECOND STREET, NE__ _ _ _ | PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0}501(C)3 22,000. CASH VALUE GRANT
— _FRIENDS CMTE ON NAT'L LEGISLA | SEE SCH O FOR
_ 245 SECOND STREET, NE _ _ _ _ PURPOSE OF
WASHINGTON, DC 20002 W SEE SCH 0}501(C)4 i 68,000. CASH VALUE GRANT
_ _FUND_FOR CONSTITUTIONAL GOVT | SEE SCH O FOR
_ 122 MARYLAND AVENUE NE _ _ _ _ | PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0[501(C)3 30,000. CASH VALUE GRANT
— STIMSON CENTER _ _ _ _ __ __ | SEE SCH O FOR
__121 CONNECTICUT AVE NW 8TH FL | PURPOSE OF
WASHINGTON, DC 20036 SEE SCH 0]501(C)3 25,000. CASH VALUE GRANT
_ _HERBERT SCOVILLE_JR_PEACE FEL SEE SCH O FOR
__322 4TH STREET, NE__ _ _ _ _ _ | PURPOSE OF
WASHINGTON, DC 20002 SEE SCH Q[501¢(C)3 65,000. CASH VALUE GRANT
_ _INSTITUTE_FOR POLICY STUDIES | SEE SCH O FOR
1112 16TH ST. NW, STE 600 _ _ | PURPOSE OF
WASHINGTON, DC 20036 SEE _SCH 0|501(C)3 25,000. 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(C)3 75,000. CASH VALUE GRANT
_ _J_STREET EDUCATION FUND INC _ | SEE SCH O FOR
__P.0. BOX 66073 _ _ _ _ _ __ _| PURPOSE OF
WASHINGTON, DC 20035 SEE SCH 0|501(C)3 30,000. CASH VALUE GRANT
_ _J STREET _ __ _ _ _ | SEE SCH O FOR
_P.0. BOX 66073_ _ ___ __ __ | PURPOSE OF
WASHINGTON, DC 20035 SEE SCH 0]501(C)4 70,000. CASH VALUE GRANT
_ _NATIONAL COMM ON NORTH KQREA | * ISEE SCH O FOR
_ 1111 19TH STREET NW,_ STE_650 | PURPOSE OF
WASHINGTON, DC 20036 - SEE SCH 0]501(C)3 60,000. CASH VALUE GRANT

TEEA4Q01L 071318

Schedule | Cont (Form 990) 2018




Continu‘ation Sheet for Schedule | (Form 990)

2018

Continuation Page 2 of 6

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name of the organization

PLOUGHSHARES FUND INC

Employer identification number

94-2764520
E&'a?g_lm Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(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 (if applicable) grant cash assistance valuation (book, noncash grant or
_ FMV, appraisal, assistance assistance
other)
_ _NUCLEAR WATCH OF NEW MEXICO _ | SEE SCH O FOR
_ 551 W._CORDOVA ROAD #808_ _ _ | PURPOSE OF
SANTA FE, NM 87501 SEE SCH Q|501(C)3 70,000. 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(C)3 50,000. CASH VALUE GRANT -
_ _UNION OF CONCERNED SCIENTISTS | SEE SCH O FOR
— -2 _BRATTLE SQUARE _ _ _ _ _ __ | PURPOSE OF
CAMBRIDGE, MA 21358 SEE SCH 0j501(C)3 50,000. CASH VALUE GRANT
— WIN WITHOUT WAR EDUC FUND _ _ | SEE SCH O FOR
_ 2000 M STREET, W _ __ _ _ _ _ | ) PURPOSE OF
WASHINGTON, DC 20036 SEE_SCH 0|501(C)3 100,000. CASH VALUE GRANT
_ _WOMEN'S ACTION FOR NEW DIR ED | SEE SCH O FOR
_ 810 7TTHST NE _ _ _ _ _ __ __] PURPOSE OF
WASHINGTON, DC 20002 SEE SCH O 501(C).3 62,500. CASH VALUE GRANT
_ _MOVEON.ORG CIVIC_ACTION _ _ _ | ) SEE SCH O FOR
_ _1442 WALNUT ST 358 _ _ _ _ _ _ B PURPOSE OF
BERKELEY, CA 94709 SEE SCH 0;501(C)4 200,000. CASH VALUE GRANT
_ _NIAC ACTION _ _ ] SEE SCH O FOR
_ 1411 K_ST. NW, STE 250 _ _ _ _ | , PURPOSE OF
WASHINGTON, DC 20005 SEE SCH 0{501(C)4 75,000. CASH VALUE GRANT
_ _WOMEN'S ACTION FOR NEW DIRECT | . SEE SCH O FOR
_ 810 7TRSTNE _ | . PURPOSE OF
WASHINGTON, DC 20002 SEE _SCH 0]501(C)4 25,000. CASH VALUE GRANT
_ _WOMEN'S ACTION FOR NEW DIRECT | ’ SEE SCH O FOR
_ 810 ITHSTNE _ _ | ' PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 01501(C) 4 62,500. CASH VALUE GRANT
_ _WOMEN'S ACTION FOR NEW DIR ED | SEE SCH O FOR
_ 810 ITR ST NE _ _ _ __ __ __ | PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0{501(C)3 25,000. CASH VALUE GRANT

TEEA400IL 07/13/18 . Schedule | Cont (Form 990) 2018




Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2018 .

ContinuatonPage 3 of 6

Name of the organization

PLOUGHSHARES FUND INC

Employer identification number

94-2764520

[B@BJIH Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(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 (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
— BULLETIN OF THE ATOMIC SCIENT | SEE SCH O FOR
—-P.0. BOX 15461, 1510 E. S5TH | PURPOSE OF
CHICAGO, IL 60615 SEE SCH 0]501(C)3 75,000. CASH VALUE GRANT
_ WILLIAM J. PERRYPROJECT __ _ | SEE SCH O FOR
_ _1747 PENNSYLVANIA AVE, NW 7TH ﬂ PURPOSE OF
WASHINGTON, DC 20006 SEE SCH 0}]501(C)3 35,000. CASH VALUE GRANT
— PRES & FEL OF MIDDLEBURY COLL | SEE SCH O FOR
_ 460 PIERCE ST _ _ _ _ _ _ _ __] PURPOSE OF
MONTEREY, CA 93940 SEE SCH Q]501(C)3 60,000. CASH VALUE GRANT
— CATO_INSTITUTE _ _ _ _ _ _ _ __ | SEE SCH O FOR
_ _1000 MASSACHUSETTS AVE NW _ _ | PURPOSE OF
WASHINGTON, DC 20001 SEE SCH 0]501(C)3 75,000. 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]501(C)4 50,000. 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(C)3 50,000. CASH VALUE GRANT
_ _CNTR_FOR_NEW AMFR SECRTY_INC | SEE SCH O FOR
_ _1301_PENNSYLVANIA AVE STE 403 | PURPOSE OF
WASHINGTON, DC 20004 SEE SCH 0{501(C)3 20,000. 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(C)3 15,000. CASH VALUE GRANT
_ _PHYSICIANS FOR_SOCIAL RESPONS | SEE SCH O FOR
_ 1111 14TH_STREET, NW STE_700 | THE PURPOSE OF
WASHINGTON, DC 20005 SEE SCH 0]501(C)3 50, 000. CASH VALUE GRANT
_ _NATIONAL SECURITY ACTION_ _ _ | SEE SCH O FOR
_ 10950 _VERMONT AVE NW_STE 750 _ | PURPOSE OF
WASHINGTON, DC 20005 SEE SCH 0]501(C)4 75,000. CASH VALUE GRANT

TEEA4Q01L 071318

Schedule | Cont (Form 990) 2018




Continuation Sheet for Schedule | (Form 990)

2018 .

Continuation Page 4 of 6

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identficati .

PLOUGHSHARES FUND INC 94-2764520
[Part Iﬂ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (c) IRC sectton (d) Amount of cash | (e) Amount of non- (f) Method of {(g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, ?r;])pralsal, assistance assistance
other)

_ RETHINK MEDIA INC _ _ _ _ _ _ _ | SEE SCH O FOR

___________________ PURPOSE OF
BERKELEY, CA 94704 SEE SCH 0]501(C)3 90,000. CASH VALUE GRANT

. _FEDERATION OF AMERICAN SCIENT | . SEE SCH O FOR

_ 1725 DESALES STREET, NW, 6TH | PURPOSE OF

WASHINGTON, DC 20036 SEE SCH 0}501(C)3 90,000. CASH VALUE GRANT

_ _PRES & FEL OF MIDDLEBURY COLL | SEE SCH O FOR

____________________ PURPOSE OF
MONTEREY, CA 93940 SEE SCH 01501 (C)3 45,000. CASH VALUE GRANT

_' WOMEN CROSS_DMZ/_WOMEN DE-MIL | SEE SCH O FOR

____________________ PURPOSE OF
SAN FRANCISCO, CA 94140 SEE SCH 0f501(C)3 60,000. CASH VALUE GRANT

_ _INDIVISIBLE PROJECT __ _ _ _ _ | SEE SCH O FOR

____________________ PURPOSE OF
WASHINGTON, DC 20010 SEE_SCH 0|501(C)4 60,000. CASH VALUE GRANT

__FOUNDATION FOR A_CIVIL SQCIET | SEE SCH O FOR

_25EENDAVE __ ________ | PURPOSE OF
NEW YORK, NY 10028 SEE SCH 0|501(C)3 100, 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(C)3 65,000. ) 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(C)3 100, 000. CASH VALUE GRANT

_ _UNION OF CONCERNED SCIENTISTS | ) SEE SCH O FOR

_ _2 BRATTLE SQUARE __ _ _ _ _ _ _ | \ PURPOSE OF
CAMBRIDGE, MA 21358 SEE_SCH 0}501(C)3 50,000. CASH VALUE GRANT

_ _MIDDLE_EAST INSTITUTE _ _ _ _ | SEE SCH O FOR

_ 1761 N ST NW_ _ ________/| PURPOSE OF
WASHINGTON, DC 20036 SEE_SCH 0|501(C) 3 90,000. CASH VALUE GRANT

. TEEA400IL 07/13/18 Schedule | Cont (Form 990) 2018




Continuation Sheet for Schedule | (Form 990) '
2018 .-

ContinuatonPage § of 6
Name of the organization Employer identfi -

PLOUGHSHARES FUND INC 94-2764520
[Rart;l}| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.) -

» Attach to Form 990 to list additional information for
, Schedule | (Form 990), Part Il and Part ill.

(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 (f applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

_ _BEYOND THE BOMB _ _ _ _ _ _ _ _ | SEE SCH O FOR

— 1342 FLORIDA AVENUE NW _ _ _ _ | PURPOSE OF
WASHINGTON, DC 20009 SEE SCH 0[501(C)4 10,000. CASH _VALUE GRANT

_ _BEYOND THE BOMB _ _ _ _ _ _ _ _ | SEE SCH O FOR

— 1342 FLORIDA AVENUE NW __ _ _ | . PURPOSE OF *
WASHINGTON, DC 20009 SEE _SCH 01501 (C) 4 10,200. CASH VALUE GRANT

_ BEYOND THE BOMB _ _ _ _ _ _ _ _ | SEE SCH O FOR

— 1342 FLORIDA AVENUE MW _ _ _ _ | PURPOSE OF
WASHINGTON, DC 20009 SEE SCH 0[501(C)4 150,000. CASH VALUE GRANT

_ _CARNEGIE END, FOR INT'I, PEACE | SEE SCH O FOR

_ 1779 _MASSACHUSETTS AVE NW _ _ | PURPOSE OF
WASHINGTON, DC 20036 SEE SCH 0[501(C)3 25,000. 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 0f501(C)3 20,000. CASH VALUE GRANT

_ _COMMON_DEFENSE CIVIC ENGAGE _ | SEE SCH O FOR

__POBOX 65610 _ _ _ _ _ _ ____] PURPOSE OF
WASHINGTON, DC 20035 SEE SCH 0}501(C)4 50,000. CASH VALUE GRANT

_ _COUNCIL FOR A LIVABLE WORLD _ | SEE SCH O FOR

_ _322 FOURTH STREET, NW, 6TH _ | PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0)501(C) 4 50,000. 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(C)4 200,000. CASH VALUE GRANT

_ NEW VENTURE_FOND_ | ‘ SEE SCH O FOR

_ 1201 CONNECTICUT AVE NW _ _ _ | PURPOSE OF
WASHINGTON, DC 20036 SEE_SCH 0]501¢(C)3 100,000. 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]501(C)3 75,000. CASH VALUE GRANT

TEEA4001L 07/13/18 Schedule | Cont (Form 990) 2018




Continuation Sheet for Schedule | (Form 990)

»> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

2018 .-

ContinuatonPage 6§ of 6

Name of the organtzation

PLOUGHSHARES FUND INC

Employer identificatton number

94-2764520

|gg'|'1t_-l_ljl Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(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 (if apphcable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _PEAC_INSTITUTE  _ _ _ _ _ _ _ _ | SEE SCH O FOR
_J3GROVE ST__ ___ __ ____] PURPOSE OF
MONTCLAIR, NJ 07042 SEE SCH 0]501(C)3 7,500. CASH VALUE GRANT
. STIMSON CENTER _ _ _ _ _ _ _ _ _ | SEE SCH 0 FOR
,_ 121 CONNECTICUT AVE_NW 8TH FL | PURPOSE OF
WASHINGTON, DC 20036 SEE SCH 0{501(C)3 25,000. CASH VALUE GRANT
_ STIMSON CENTER_ _ _ _ _ _ __ _ i SEE SCH O FOR
—. 121 CONNECTICUT AVE NW 8TH FL | PURPOSE OF
WASHINGTON, DC 20036 SEE SCH 0|501(C)3 50,000. CASH VALUE GRANT
_ STIMSON CENTER _ _ _ _ __ _ _ _ SEE SCH O FOR
_ _121 CONNECTICUT AVE NW 8TH_FL PURPOSE OF
WASHINGTON, DC 20036 SEE SCH Q]|501(C)3 70,000. -|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(C)3 8,000. CASH VALUE GRANT
_ _WOMEN'S ACTION FOR NEW DIR_ED | SEE SCH O FOR
_ 810 TTHSTNE _ _ _ _ _ _ _ __] PURPOSE OF
WASHINGTON, DC 20002 SEE SCH 0{501(C)3 12,500. CASH VALUE GRANT
_ _PEACE ACTION FUND OF NEW_YORK | SEE SCH O FOR
_ _CHURCH_ST. STN, PO BOX 3357 _ | — PURPOSE OF
NEW _YORK, NY 10008 SEE SCH 0501 (C)3 10,000. CASH VALUE GRANT

TEEA4Q01L 0713118

Schedule | Cont (Form 990) 2018




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

> Attach to Form 990.

Open to Public
Inspection . ~

Department of the T

Interal Revenue Servce | > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organmization PLOUGHSHARES FUND INC Employer identificat -
94-2764520

Lljan_[] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
E] Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments E]Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or proviston of all of the expenses described above? If ‘No,' complete Part 11l to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l

D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, hine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il!

Only section 501(c)X3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes' on line 5a or 5b, descrtbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related orgamzation?
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If 'Yes,' describe in Part |l

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Reguiations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 111

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

Yes | No
1
J |
1b
< — K|
2
- 1
.
1 1
~ N S
4a X
4p X
4c X
5a X
5b X
6a X
6b X
]
7 X
8 X
9

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

TEEA4101L  10/29/18

~ Schedule J (Form 930) 2018



Schedule J (Form 990) 2018

PLOUGHSHARES FUND INC

94-2764520

Page 2

[Part II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each indwidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the instructions,
on row (1) Do not list any individuals that aren't listed on Form 990, Part VilI.

Note: The sum of columns (B)())- () for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

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

(C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title cormoase o | @ Bonus & mcentie e and other benefits columns@®)()-@) | n column (B)
compensation compensabon deferred reported as
compensation deferred on prior
Form 930
PHILIP YUN (| 196,663.] __2,391.| ____284. _ 20,241.| __40,128.] 259,707.f _____( 0.
1 EXC. DIR. & COO (i) 0. 0. 0. 0. 0. 0. 0.
. JOSEPH CIRINCIONE M| _254,056.| 1 16,500.| ____838.| _ 25,502.( _ __. 3,356.]  300,252.] 0.
2 PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
TOM Z COLLINA G| _118,120.1 _____0. ____152.] _12,150.| _ _41,039.] 171,461.) _____( 0.
3 DIR. OF GVMT AFFRS (i) 0 0 0. 0. 0. 0. 0.
MARY BYRNE @] _115,000.] _ 11,643.| ____283.]- 11,500 16,354.1 _154,780.1 _____( 0.
4 DIR. OF FINANCE (i) 0. 0 0. 0. 0. 0. 0.
e _____ 1 - -"r--—"-—4 - --""“-—""e
5 (i)
O R I S A R A I S
6 @[ 1 .
o ______ 1 -~ “4--- -~V A4
7 (i)
o ______ 1 - " "l--\‘-&¥"“"‘" "1, a-__r—_————e__
8 (i)
108 I S A SRR SR I SRS
9 (i)
o ______ 1 - -"++---— - -----‘1-\‘"‘.--- A
10 (ii)
o _ e A
n (ii)
(0 I B R [ A SN S
12 (ii)
o ____ {1 - - -4+ -“""“-"“°-Q. - - -y A
13 (ii)
(0 I N S S S S N
14 (ii)
o ______1- - - -4l
15 (i)
0 N N D Y R I I N
16 (i)
BAA TEEA4102L 10/29/18
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Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, ba, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.
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Oepartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

COmplete to grovude 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 iatest information.
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Inspecﬁonh__L
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-
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Name of the organization

PLOUGHSHARES FUND INC

4 ficatr,

"

1 .
Employ

94- 2764520

SCHEDULE |, PART Ill, PURPOSES

ARMS CONTROL ASSOCIATION - TO SUPPORT TERRI LODGE FOR OUTREACH AND EDUCATION TO

{

CONGRESS ON THE IRAN NUCLEAR DEAL, NORTH KOREA, AND US-RUSSIA STRATEGIC ARMS

CONTROL.

N\

ARMS CONTROL ASSOCIATION - TO SUPPORT RESEARCH AND ANALYSIS, POLICYMAKER AND MEDIA

OUTREACH, AND LEADERSHIP ON REDUCING THE RISK FROM NUCLEAR WEAPONS.

ATLANTIC COUNCIL OF THE UNITED STATES - TO SUPPORT THE FUTURE OF IRAN INITIATIVE.

ATLANTIC COUNCIL OF THE UNITED STATES - TO SUPPORT A SERIES OF DIALOGUES WITH SOUTH

ASIAN JOURNALISTS, SOCIAL MEDIA REPRESENTATIVES, AND POLICYMAKERS TO DISCUSS THE

ROLE OF MEDIA IN CONFLICT AND NATIONAL NARRATIVES IN PAKISTAN AND INDIA.

BEYOND THE BOMB - TO SUPPORT THE HIRING OF A SHORT-TERM ORGANIZER FOR BEYOND THE

BOMB.

BEYOND THE BOMB - TO SUPPORT SIX WOMEN STUDENTS' PARTICIPATION IN THE BOMBSQUAD

FELLOWSHIP TO LEARN ORGANIZING AND ACTIVISM, AND TO ADVOCATE FOR A NO FIRST USE

POLICY IN THE UNITED STATES.

BEYOND THE BOMB - TO SUPPORT YEAR 3 OF 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 THE ATOMIC

SCIENTISTS' EFFORTS TO EXPAND PUBLIC KNOWLEDGE OF NUCLEAR WEAPONS ISSUES THROUGH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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PLOUGHSHARES FUND INC 94-2764520

COMPELLING WRITTEN AND MULTIMEDIA” CONTENT.

CARNEGIE ENDOWMENT FOR INTERNATIONAL PEACE - TO SUPPORT THE US-IRAN INITIATIVE AND

*

THE US-DPRK DIALOGUE.

CATO INSTITUTE - TO SUPPORT RESEARCH AND ANALYSIS RELATED COUNTERING DAMAGING US
NUCLEAR POLICIES, MONITORING POTENTIAL NUCLEAR CRISES, AND ALTERNATIVE US NUCLEAR

POLICIES.

CENTER FOR A NEW AMERICAN SECURITY - TO SUPPORT DUYEON KIM'S ANALYSIS OF DIPLOMACY
TOWARD A US-NORTH KOREA NUCLEAR WEAPONS AGREEMENT AND RELATED EDUCATION OF

POLICYMAKERS AND THE PUBLIC.

CENTER FOR A NEW AMERICAN SECURITY - TO SUPPORT HIGH IMPACT RESEARCH AND ANALYSIS

RELATED TO THE COMPREHENSIVE NUCLEAR DEAL WITH IRAN AND US-~IRAN POLICY.
CENTER FOR INTERNATIONAL POLICY - TO SUPPORT THE SUSTAINABLE DEFENSE TASK FORCE.

COMMON DEFENSE CIVIC ENGAGEMENT - TO GROW A GRASSROOTS ADVOCACY NETWORK OF VETERANS

FOCUSED ON ENDING ENDLESS WARS, IN PARTICULAR THE POSSIBILITY OF WAR WITH IRAN AND

NORTH KOREA. .

COUNCIL FOR A LIVABLE WORLD - TO SUPPORT THE COUNCIL'S EFFORTS TO INFLUENCE US

NUCLEAR WEAPONS AND NONPROLIFERATION POLICY THROUGH POLICY ANALYSIS, EDUCATION AND

MEDIA OUTREACH. ‘

COUNCIL FOR A LIVABLE WORLD - TO SUPPORT A 1-YEAR NO FIRST USE COORDINATOR TO

BAA Schedule O (Form 990 or 990-EZ) (2018)
’ TEEA4902L 10/10/18
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ADVANCE THE NUCLEAR POLICY COMMUNITY'S AIM OF ENDING PRESIDENTIAL SOLE AUTHORITY.

COUNCIL FOR A LIVABLE WORLD - TO SUPPORT A 1-YEAR NO FIRST USE COORDINATOR TO

ADVANCE THE NUCLEAR POLICY COMMUNITY'S AIM OF ENDING PRESIDENTIAL SOLE AUTHORITY.

FCNL EDUCATION FUND - TO SUPPORT THE QUAKER DISARMAMENT PROJECT'S EFFORTS TO EDUCATE
POLICYMAKERS AND THE PUBLIC ABOUT SAFER NUCLEAR POLICIES AND THE BENEFITS OF

DIPLOMACY WITH NORTH KOREA. -

FEDERATION OF AMERICAN SCIENTISTS - TO SUPPORT THE NUCLEAR INFORMATION PROJECT AND
ITS ANALYSIS OF NUCLEAR WEAPONS PROGRAMS, BUDGETS, AND POLICY, AS WELL AS

POLICYMAKER AND MEDIA OUTREACH.

FEDERATION OF AMERICAN SCIENTISTS - TO SUPPORT THE FOREIGN POLICY GENERATION WORKING
GROUP TO DEVELOP A FOREIGN POLICY PLATFORM THAT CONNECTS FOREIGN AND DOMESTIC

POLICY.

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

IMPACT OF THE IRAN NUCLEAR AGREEMENT AND CONTRIBUTING TO ITS PRESERVATION.

FRIENDS QOMMITTEE ON NATIONAL LEGISLATION - TO SUPPORT THE QUAKER DISARMAMENT

PROJECT'S EFFORTS TO PROMOTE SAFER NUCLEAR POLICIES AND DIPLOMACY WITH NORTH KOREA

IN CONGRESS.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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PLOUGHSHARES FUND INC

94-2764520

FRIENDS COMMITTEE ON NATIONAL LEGISLATION - TO DEFEND THE IRAN DEAL FROM .
CONGRESSIONAL SABOTAGE AND OUTLINE DIPLOMATIC OPTIONS FOR THE US-IRANIAN

RELATIONSHIP.

FUND FOR CONSTITUTIONAL GOVERNMENT - TO SUPPORT THE WORK OF THE PEACE AND SECURITY

FUNDERS GROUP & THE 2019 NATIONAL SECURITY STRATEGY RETREAT.

HERBERT SCOVILLE JR. PEACE FELLOWSHIP - TO SUPPORT FELLOWS WORKING ON INTERNATIONAL

PEACE AND SECURITY ISSUES AT LEADING WASHINGTON, DC-BASED ORGANIZATIONS.

INDIVISIBLE PROJECT - TO EDUCATE, ENGAGE, AND MOBILIZE A CONSTITUENCY ON FOREIGN

POLICY AND NATIONAL SECURITY ISSUES.

INSTITUTE FOR POLICY STUDIES - TO SUPPORT THE CONTINUING WORK OF LOBELOG IN
DEFENDING THE JOINT COMPREHENSIVE PLAN OF ACTION AGAINST LEGISLATIVE AND POLITICAL

ATTACKS AND PROMOTING PEACE INITIATIVES THROUGH THE GREATER SOUTHWEST ASIA AND

MIDDLE EASTERN REGIONS.

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 K THE JCPOA.

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.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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MIDDLE EAST INSTITUTE - TO SUPPORT CONVENING AND ACTIVITIES OF THE MIDDLE EAST

DIALOGUE AND US-RUSSIA MIDDLE EAST DIALOGUE.

MOVEON.ORG CIVIC ACTION - TO ADD CAPACITY TO SUPPORT A STRATEGIC CAMPAIGN FOR THE

DEVELOPMENT OF 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 TOWARD 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 THE NUCLEAR AGREEMENT.

NATIONAL SECURITY ACTION - TO PROMOTE AN ALTERNATIVE FOREIGN POLICY VISION ON

NUCLEAR POLICY CHALLENGES.

NEW AMERICA FOUNDATION - TO SUPPORT FOLLOW-UP ACTIVITIES FOR THE REPORT "THE

CONSENSUAL STRAIGHTJACKET: FOUR DECADES OF WOMEN IN NUCLEAR SECURITY."

NEW VENTURE FUND - TO SUPPORT THE N SQUARE PROJECT.

N

NIAC ACTION - TO SUPPORT ADVOCACY TO SUSTAIN THE JCPQOA AND PROMOTE DIPLOMACY- BETWEEN

THE UNITED STATES AND IRAN.

NUCLEAR THREAT INITIATIVE - TO SUPPORT THE GENDER CHAMPIONS IN NUCLEAR POLICY

N

INITIATIVE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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NUCLEAR WATCH NEW MEXICO - TO SUPPORT THE WEAPONS WATCH PROJECT THAT SCRUTINIZES
NUCLEAR WEAPONS PROGRAMS, PROVIDES ANALYSIS TO MEDIA, POLICYMAKERS AND T

NONGOVERNMENTAL COLLEAGUES, AND ADVOCATES FOR NUCLEAR WEAPONS SPENDING REDUCTIONS.

PEACE ACTION FUND OF NEW YORK STATE - TO SUPPORT THE CAMPUS INCUBATOR PROJECT TO
BRING STUDENT LEADERS FROM PEACE ACTION CAMPUS CHAPTERS IN NEW YORK STATE TO INFORM

AND ENGAGE THEIR PEERS AND COMMUNITIES ON THE RISKS OF NUCLEAR WEAPONS.

PEAC INSTITUTE - TO SEND YOUTH REPRESENTATIVES FROM PACIFIC ISLAND COUNTRIES TO THE
GLOBAL YOUTH FORUM ON THE TREATY ON THE PROHIBITION OF NUCLEAR WEAPONS AND PROMOTE

BRINGING THE TREATY INTO FORCE.

\

\
PHYSICIANS FOR SOCIAL RESPONSIBILITY - TO SUPPORT AN OUTREACH COORDINATOR POSITION
CHARGED WITH ACTIVATING PHYSICIANS FOR SOCIAL RESPONSIBILITY'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
EAST NEXT GENERATION OF ARMS CONTROL SPECIALISTS TO PROMOTE REGIONAL SECURITY

DIALOGUE IN THE MIDDLE EAST.

RETHINK MEDIA - TO SUPPORT RETHINK MEDIA'S EFFORTS TC ENHANCE THE MEDIA SKILLS AND

CAPACITIES OF THE NUCLEAR POLICY COMMUNITY, PARTICULARLY ON THE ISSUES OF SOLE

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L. 10/1018
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AUTHORITY AND NORTH KOREA.

STIMSON CENTER - TO SUPPORT BOMBSHELLTOE'S WAYS OF KNOWING NUCLEAR HISTORIES PROJECT
DOCUMENTING THE IMPACT OF THE NUCLEAR WEAPONS PRODUCTION PROCESS ON THE NAVAJO

NATION THROUGH A VIRTUAL REALITY FILM.

\

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.

STIMSON CENTER - TO SUPPORT 38 NORTH'S PROGRAMMATIC ACTIVITIES AT THE STIMSON
CENTER, INCLUDING SATELLITE IMAGERY ANALYSIS, MEDIA AND POLICYMAKER OUTREACH, AND

POTENTIALLY A TRACK II MEETING TO SUPPLEMENT OFFICIAL NEGOTIATIONS BETWEEN THE US

AND NORTH KOREA.

STIMSON CENTER - TO SUPPORT THE FOREIGN AFFAIRS, DEFENSE, AND NATIONAL SECURITY BLOG

INKSTICK AND ASSOCIATED PODCAST THINGS THAT GO BOOM RUN BY LAICIE HEELEY.

TRI-VALLEY COMMUNITIES AGAINST A RADIOACTIVE ENVIRONMENT - TO SUPPORT TRI—VALLEY\
CARES' EFFORT 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 EVENTS AND OTHER ACTIVITIES OUTSIDE

THE BELTWAY THAT PROMOTE DIPLOMATIC SOLUTIONS TO THE CHALLENGES POSED BY BOTH IRAN

AND NORTH KOREA.

UNION OF CONCERNED SCIENTISTS - TO SUPPORT THE UNION OF CONCERNED SCIENTISTS' EFFORT

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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TO EXPAND SUPPORT FOR NO FIRST USE LEGISLATION IN CONGRESS.

N\ ' .
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 Ué

ARSENAL AND LOWER THE RISK OF NUCLEAR WAR.

VET VOICE FOUNDATION - TO PROMOTE AN ALTERNATIVE FOREIGN POLICY AND NATIONAL

SECURITY VISION RELATED TC DIPLOMACY WITH IRAN AND NORTH KOREA, AS WELL AS NUCLEAR

POLICY ISSUES.

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. -

’

WILLIAM J. PERRY PROJECT - TO SUPPORT DR. WILLIAM J. PERRY AND THE WILLIAM J. PERRY
PROJECT'S PUBLIC ADVOCACY PROMOTING A DIPLOMATIC SOLUTION TO NORTH KOREA'S NUCLEAR

WEAPONS PROGRAM AND POSITIVE CHANGES TO NUCLEAR WEAPONS POLICY IN THE UNITED STATES.

WIN WITHOUT WAR EDUCATION FUND - TO MOBILIZE A BROAD BASE OF PUBLIC SUPPORT FOR A

PROGRESSIVE NUCLEAR POLICY AND DIPLOMACY WITH IRAN AND NORTH KOREA.

WOMEN'S ACTION FOR NEW DIRECTIONS - TO MOBILIZE WILL MEMBERS AND WAND COMMUNITY

LEADERS TO ADVOCATE EFFECTIVELY FOR MEASURES TO REDUCE NUCLEAR WEAPONS DANGERS AND

COSTS.

BAA ' Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Employer identification number

WOMEN'S ACTION FOR NEW DIRECTIONS - TO MOBILIZE WILL MEMEBERS AND WAND COMMUNITY

LEADERS TO ADVOCATE FOR NO FIRST USE LEGISLATION.

WOMEN'S ACTION FOR NEW DIRECTIONS EDUCATION FUND - TO SUPPORT THE INTEGRATION AND
PROMOTION OF PLOUGHSHARES FUND'S "A NEW VISION" REPORT AND ITS SUBJECT MATTER WITHIN

WAND'S 2019 NATIONAL CONFERENCE.

WOMEN'S ACTION FOR NEW DIRECTIONS EDUCATION FUND - TO TRAIN TEN WOMEN LEGISLATORS IN

WEST VIRGINIA ON NUCLEAR POLICY ISSUES.

WOMEN'S ACTION FOR NEW DIRECTIONS EDUCATION FUND - TO SUPPORT WAND'S EFFORTS TO

EXPAND SUPPORT FOR NO FIRST USE IN THE UNITED STATES.

WOMEN'S ACTION FOR NEW DIRECTIONS EDUCATION FUND - TO TRAIN AND EDUCATE WILL MEMBERS
AND WAND COMMUNITY LEADERS ABOUT CURRENT NUCLEAR WEAPONS POLICIES AND EFFECTIVE
MESSAGES AND TECHNIQUES FOR ENGAGING THE MEDIA, PUBLIC, AND POLICYMAKERS ON REDUCING

NUCLEAR WEAPONS DANGERS.

WOMEN CROSS DMZ - TO SUPPORT WOMEN CROSS DMZ'S WORK ADVOCATING FOR PEACE AND

DENUCLEARIZATION ON THE KOREAN PENINSULA, PARTICULARLY THROUGH A DC COORDINATOR

CHARGED WITH OUTREACH TO CONGRESS.

SCHEDULE |, PART Il, LINE 1(B)

EINS FOR ALL ORGANIZATIONS LISTED ARE AVAILABLE UPON REQUEST.
SCHEDULE F, PART II, PURPOSES

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.

-

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

CENTER FOR FEMINIST FOREIGN POLICY - TO PRODUCE A COLLECTION OF ARTICLES
HIGHLIGHTING FEMINIST APPROACHES AND ANALYSES OF NUCLEAR POLICY IN

P5 STATES.

CONCILIATION RESOURCES - TO INCORPORATE KASHMIRI VOICES IN THE INDIA-PAKISTAN PEACE
PROCESS AND STRENGTHENING CROSS-DIVIDE CIVIC PLATFORMS AND PROCESSES IN KASHMIR
THROUGH SUSTAINED DIALOGUE AND ENGAGEMENT WITH LEADERS IN INDIA AND PAKISTAN.

FORM 990, PART lll, 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 11B - 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 EXIéEING 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

BAA Schedule O (Form 990 or 990-EZ) (2018)
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PLOUGHSHARES FUND INC 94-2764520
FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

BE APPROVED OR RATIFIED BY THE BOARD OF DIRECTORS (WITH THE INTERESTED PARTY
ABSTAINING FROM ANY VOTE). IN ACC(})RDANCE 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. /

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.

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