«m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B checkif C Name of organization D Employer identification number
applicable:
change. | PLOUGHSHARES FUND INC.
'cqf?g;e Doing business as 94-2764520
ohm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 315 BAY STREET 4TH FLOOR 415-668-2244
:aetggm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 6 , 18 1 ,220.
Amended] SAN FRANCISCO, CA 94133 H(a) Is this a group return
#8"* | F Name and address of principal officer EMMA BELCHER for subordinates? Yes [X]No
Perins | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I _Tax-exempt status: @ 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.PLOUGHSHARES.ORG H(c) Group exemption number
Trust Association Other | L Year of formation: 19 81| M State of legal domicile: CA

K Form of organization: @ Corporation
[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: OUR._ MISSTION IS TO REDUCE AND

14
15
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), IlneSS‘lO]

1,225,799.

§ EVENTUALLY ELIMINATE THE THREAT OF NUCLEAR WEAPONS.
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 18
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 20
:g' 6 Total number of volunteers (estimate if necessary) L 6 19
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -32,25 6.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e |7 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 8, 824 ,107. 2, 554 ,502.
2| 9 Program service revenue (Part VIII, line 2g) B 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 294,857. 2,181,654,
€1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ‘I1e) _ -16,023. 363,995.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line. 12) 9,103,541. 5,100,151.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,814,475, 4,386,302.

O. O.
2,482,751, 2,987,274.
0. 6,000.

Expenses

17
18
19

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)

Revenue less expenses. Subtract line 18 from line 12

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25]

1,662,276,

2,345,093,

8,959,502,

9,724,669,

144,039,

4,624,518,

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract Ilne 2‘| from Ilne 20

Beginning of Current Year

End of Year

31,994,351. 2

7,342,062,

3,359,872,

3,332,101.

28,634,479. 2

4,009,961,

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

Sign Signature of officer Date
Here |[EMMA BELCHER, PRESIDENT

Type or print name and title

Print/Type preparer's name Pre s signature Date Check PTIN
Paid REfoqpi pPRINCE , CPA p%ao? QWMJCP& 5/15/2025 |7, = 1600576936
Preparer | Firm's name VASQUEZ & COMPANY I LLP Firm's EIN 33-0700332
Use Only | Firm's address 655 N. CENTRAL AVE. , STE 1550

GLENDALE, CA 91203 Phoneno.213-873-1700

May the IRS discuss this return with the preparer shown above? See instructions @ Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520  page2
| Part Il | Statement of Program Service Accomplishments

Chieckif Schedile:@/coniains a responseornole wanyineinthisRare il .o oo e e e D
1 Briefly describe the organization’'s mission:
THE CORPORATION SHALL COMBINE POLICY EXPERTISE, PERMISSIBLE DIRECT
ADVOCACY, MEDIA PROFILE AND STRATEGIC GRANTMAKING TO WORK TOWARD
BUILDING A SAFE, SECURE, NUCLEAR WEAPON FREE WORLD.

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

prior FOrm 990 0r 990-E22 ... L_1Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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) crganizations 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$ 7 I 599 ’ 857 . including grants of $ 4 ’ 386 ’ 302 . ) (Revenues )
PLOUGHSHARES DEVELOPED AND INVESTED IN INITIATIVES TO REDUCE AND
ULTIMATELY ELIMINATE THE THREAT OF NUCLEAR WEAPONS THROUGH SUPPLYING
CRITICAL FUNDING AND TRUSTED FIELD BUILDING SUPPORT FOR EFFECTIVE
ADVOCATES AND ORGANIZATIONS.

DURING THE YEAR, THE ORGANIZATION PROVIDED FUNDS AND SERVED A TOTAL OF
48 ORGANIZATIONS WITHIN AND OUTSIDE OF THE COUNTRY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule Q)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 7,599,857,

Form 990 (2023)

432002 12-21-23
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Form 990 (2023 PLOUGHSHARES FUND INC. 94-2764520 Page 3
| Part IV | 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)?

If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Conmbutors’? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? /f "Yes, * complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aotl\.rrtles or ha\re a seotlon 501 (h) electlon in eﬁect

during the tax year? /f "Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501((:}(6) organlzatlon that receives membershlp dues assessmente or

similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors ha\re the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? Jf "Yes, " complete Schedule D, Part Il .. USSR 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," Complfe[‘e
Schedule D, Part lll ... .. |8 X
9 Did the organization report an amount in Part )( I|ne 21 for escrow or custodral account I|ab|Irty serve as a custodlan 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 . I 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? j "Yes, " complete Schedule D, Part V... . o [ X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,

Pt VI oo, | 11 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .............. . b | X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... ... | Mce X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . 10d X
e Did the organization report an amount for other I|ab|||t|es in Part )( I|ne 25’? If "Yes," comprere Schedule D, Part X o 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and XII _ . | 122 X
b Was the organization |nc|uded in consolrdated |ndependent audlted f|nanC|aI statements forthe tax year’)
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f "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? jf "Yes, " complete Schedule F, Parts [ and IV . e |10 [ X
15 Did the organization report on Part IX, column (A), line 3 maore than $5 OOO of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lfand IV s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts lll and IV . |26 X
17 Did the organization report a total of more than $15,000 of expenses for profe35|onal fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? jf "Yes, " complete Schedule G, Part il . 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming actl\.rrtles on Part VIII I|ne 9a’P If "Yes,"
complete Schedule G, Part Ill .. SRS SOR SRR SRSURR 19 X
20a Did the organization operate one or more hosprtal fa{:llrtles’? If "Yes," comprere Schedule H . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'P ] 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /£ "Yes " complete Schedule | Partslandtl |21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023 PLOUGHSHARES FUND INC. 94-2764520 Page 4
| Part IV | Checklist of Required Schedules ,ninueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23 | X
24a Did the organ|zat|on ha\.re atax exempt bond issue W|th an outstandmg pnncmal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a _ s 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary oerlod exceptlon’? s 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? . R 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any t|me dur|ng the year'? o |ead
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "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 980-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part )( I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part If . R 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, I(eyr em ployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes,* complete Schedule L, Part il . | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yes," complete Schedule L, Part IV . ... | 28a X
b A family member of any individual descnbed in I|ne 28a'? If "Yes," comp;ere Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 OOO in noncash contnbutlons'? If "Yes," complere Schedule M . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or d|ssol\.re and cease operatlons'? If "Yes," comp;ere Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | i |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization ha\.re a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(13)’? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon'?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of rts actl\.rrnes through an entrty that is not a related orgamzatlon
and that is 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 on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O __ 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable | 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? 1w X

332004 12-21-23
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Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520  paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? |1 2b X
3a 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? (f "No* to line 3b, provide an explanation on Schedule O . 3b
4a 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
See instructions 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? . |.ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ | Bb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater thah $1 OO OOO ahd d|d the orgahlzatmh sollcrt
any contributions that were not tax deductible as charitable contributions? ] o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conthbutlons aor glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 _ 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunhg the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? |L7g
h If the organization received a contribution of cars, boats, airplanes, 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 organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles o ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1ma
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .~ 118b
¢ Enter the amount of reservesonhand =~ 13c
14a Did the organization receive any paymehts for |ndoortahn|hg services dunng the tax year'? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 OF 4953 e 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520  page 6
art Governance, Management, and Disclosure. r, cach "ves® 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 on Schedule O. See instructions.

Check'if Scheduls O contains a responseornote to any lineinthisPat vl . ... oo o o e s s @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
Gificer, airecton iStea CRKEHIEMPIOYEET" | wucnmsarsmmmsmmrs o e o e S o 0 S S o ey 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization resen.red to (or subject to approval by] members stockholders or
persons other than the governing body? . |LTB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body'? gsb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Seetlon A who cannot be reached at the

organization’s mailing address? Jf "Yes * provide the names and addresses on Schedule O ... — 1 9 X
Section B. Policies WWQ&&WMMMMWEWM 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 goveming the aetl\.rmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 o ea X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "ves, " describe
on Schedule O how this was done . 12c | X
18 Did the organization have a written whlstleblowerpollcy'? 13X
14  Did the organization have a written document retention and destruction pollcy’I’ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . l41\a X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 wrrrten pellcyr aor procedure requiring the organlzatlon to e\.raluate rts partl{:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o | 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ CA,CO,CT,AL,AK,AR,FL,GA HI,6 IL, KS , KY
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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

JAMES FAANI - 415-668-2244
315 BAY STREET 4TH FLOOR, SAN FRANCISCO, CA 94133
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)
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Form 990 (2023)

[Part VI

PLOUGHSHARES FUND INC. _ 94-2764520 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | st 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 organizations.

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | (4o not CP‘F;SE:EE:W” one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the _ organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related é 13 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £ | 1089-NEC) and related
below 21E| s EL %E 5 organizations
ine)  |E|E|5|5|2§ 5
(1) EMMA BELCHER 40.00
PRESIDENT X X 425,973. 0. 45,905.
(2) ELIZABETH WARNER 40.00
EXECUTIVE DIRECTOR X 181,894. 0.] 51,632.
(3) TOM COLLINA 40.00
SENIOR POLICY ADVISOR X 137,352. 0. 48,732.
(4) CHARLES CROSBY 40.00
DIRECTOR OF COMMUNICATIONS AND MARKE X 132,1009. 0. 26,751.
(5) SARA KUTCHESFAHANI 40.00
DIRECTOR OF PROGRAMS X 136,616. 0. 20,644.
(6) BONNIE FISK 40.00
DEVELOPMENT DIRECTOR X 133,482. 0. 21,078.
(7) JAMSHADE FAANI 40.00
FINANCE DIRECTOR/CONTROLLER X 129,190. 0. 20,833.
(8) JOHN BAKER 40.00
DEPUTY DIRECTOR OF PROGRAMS X 101,474. 0. 13,181.
(9) ALEN AMINI 1.00
DIRECTOR X 0. 0. 0.
(10) AMY MCGRATH 1.00
DIRECTOR X 0. 0. 0.
(11) BEN RHODES 1.00
DIRECTOR X 0. 0. 0.
(12) CONNIE FOOTE 1.00
DIRECTOR X 0. 0. 0.
(13) DON MORDECAI 1.00
DIRECTOR X 0. 0. 0.
(14) DOUG MICHELMAN 1.00
DIRECTOR X 0. 0. 0.
(15) ETHAN KELLY 1.00
DIRECTOR X 0. 0. 0.
(16) FARSHAD FARAHAT 1.00
DIRECTOR X 0. 0. 0.
(17) GRETCHEN HUND 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520 Page 8

art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - CP‘F;SKSIEEE:M” e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificeand N e dinsles) from from related other
(list any E the organizations compensation
hours for [ < 5 organization (W-2/1099-MISC/ from the
related | 5| & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g g 1099-NEC) and related
below Ele|.|25E s organizations
(18) JOHN FEIKEMA 1.00
DIRECTOR X 0. 0. 0.
(19) MARGARET A TOUGH 1.00
DIRECTOR X 0. 0. 0.
(20) MICAHEL WEAR 1.00
DIRECTOR X 0. 0. 0.
(21) PHILIP AMES 1.00
DIRECTOR X 0. 0. 0.
(22) SCOTT SAGAN 1.00
DIRECTOR X 0. 0. 0.
(23) SHANNON SEDGWICK DAVIS 1.00
DIRECTOR X 0. 0. 0.
(24) SKYLER BROWN 1.00
DIRECTOR X 0. 0. 0.
(25) TERRY GAMBLE BOYER 3.50
CHAIR X X 0. 0. 0.
(26) TYLER WIGG-STEVENSON 1.00
DIRECTOR X 0. 0. 0.
b swtotal ... |[1,378,090. 0.]248,756.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines 1b and 1c) S U U VNSNS UUUUUN 1,378,090. 0.] 248,756.
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those I|sted above] who received more than $100,000 of reportable
compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual _ e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUCh DEISON i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (=)} ©)
Name and business address Description of services Compensation
HORIZON 2045, 203 FLAMINGO RD, PMB#147,
MILL VALLEY, CA 94941 CONSULTING SERVICES 253,375.
METROPOLITAN GROUP, 733 SW OAK STREET ROOM
100, PORTLAND, OR 97205 PROJECT HELPER 163,800.

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

Form 990 (2023)
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Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520  Page9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
g b Membership dues . 11b
% ¢ Fundraisingevents  [1¢ 164,073,
g d Related organizations B 1d
g e Govemment grants {contrlbutlons) 1e 129,046.
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 2,261,383,
‘E @ Noncash confributions included in lines 1a-1f 19]%
3 h_Total. Add lines 1a-1f 2,554,502,
Business Code
o 2a
L b
L I
g d
S e
a f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (mcludlng dl\ndends interest, and
other similar amounts) 184,788. 184,788.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (i) Personal
6 a Grossrents . |6a
b Less:rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . .o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 3,594,769.
b Less: cost or other basis
2 and sales expenses  |[7b] 1,597,903.
§ ¢ Gainor(loss)  |7e¢] 1,996, 866.
&£ d Netgainor(loss) ... 1,996,866. 1996866,
| 8a Grossincome from fundraising events (not
g including $ 164,073, of
contributions reported on line 1c). See
PartlV, line18 8a 83,166.
b Less: direct expenses 8b 83,166.
¢ Netincome or (loss) from fundra|smg events 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ob
¢ Net income or (loss) from gaming actwltles
10 a Gross sales of inventory, less returns
and allowances ... |[l0a
b Less: cost ofgoods sold 10l
c_Net income or (loss) from salesoflnventorv
Business Code
§ 41 a E-1'S FROM PARTNERSHIPS 522220 363,995, -32,256. 396,251,
E b
8 c
£ d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d 363,995,
12 Total revenue. See instructions 5,100,151, 0. -32,256. 2577905.
332009 12-21-23 Form 990(2023)
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Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520 page 10
rpﬁlxirﬁtement of Functional Expenses

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

Check if Schedule O contains aresponse ornote toany lineinthisPart IX @
- - (A) (B) (C) (D)
BocnniiosliceanntntsHiorad o kb Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,891,302, 3,891,302.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 495,000. 495,000.
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees 883,849. 553,538. 120,955. 209,356.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

£-Y

[}

7 Othersalariesandwages 1,630,912. 1,021,410. 223,191. 386,311.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 112,881. 70,695. 15,448. 26,738.

9 Other employee benefits 201,307. 126,075. 27,549. 47,683.
10 Payrolltaxes 158,325. 99,156. 21,667. 37,502.
11 Fees for services (nonemployees):

a Management

b legal ... 7,889. 2,036. 5,294. 559.

¢ Accounting ... 41,315. 41,315.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17 6,000. 6,000.
f Investment managementfees 155,990. 155,990.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 931,295. 781,506. 80,212. 69,577.

12 Advertising and promotion 11,476. 6,476. 5,000.
13 Officeexpenses 151,157. 48,145. 15,954. 87,058.
14 Information technology 143,833. 86,219. 11,949. 45,665.
15 Royalties
16 Occupancy 470,573. 295,744. 62,946. 111,883.
17 Travel 136,177. 28,133. 69,854. 38,190.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 198 ,929. 34 , 157, 26 ,898. 137 r 274.
20 |Interest
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization
23 Insurance 9,370. 2,922. 5,342. 1,106.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 38,544. 37,142. 337. 1,065.

b WORKERS' COMPENSATION 22,755, 14,251. 3,114. 5,390.

¢ LICENSES AND PERMITS 9,861. 26. 9,835,

d STAFF RECRUITMENT, TRAI 8,500. 5,324. 1,163. 2,013.

e All other expenses SEE SCH O 7,429. 7,429.
25 _ Total functional expenses. Add lines 1 through 24e 9,724,669. 7,599,857. 899,013. 1,225,799.

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 I:I if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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Form 990 (2023

PLOUGHSHARES FUND INC.

94-2764520

Pziqe 11

Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 2,610,377.] 1 273,995.
2 Savings and temporary cash |nvestments 452 r 941.| 2 i 771.
3  Pledges and grants receivable, net 2,166,982.| 3 1,882,963.
4 Accountsreceivable,net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 2 - 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesand loansreceivable, net .. 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 55,684.| ¢ 33,354.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a
b Less:accumulated depreciation . | 10b 10c
11 Investments - publicly traded securities 19 ,759,793.] 11 22, 524 ,283.
12  Investments - other securities. See Part IV, line ‘I‘l 5,726,026.] 12 1,747,176.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets SeePartlV,fne11 1,222,548.] 15 824,520.
16 Total assets. Add lines 1 through 15 (must equal line 33) 31 r 994 r 351.{ 16 27, 342 r 062.
17 Accounts payable and accrued expenses 191 r 554.| 17 395, 881.
18 Grantspayable . 1,995,000.( 18 2,136,000.
19 Deferredrevenue 19
20 Taxexemptbondhabmnes e L 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
8 22 |Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _____ 1,173,318.] 25 800,220.
126 Total liabilities. Add Ilnes 1?throuqh 25 - USRS 3,359,872.] 26 3,332,101.
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 2, 488 r 183.] o7 2, 219 r 962.
@ |28  Netassets with donor restrictions 26,146,296.| 28| 21,789,999.
T Organizations that do not follow FASB ASC 958, check here |:|
z and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or current funds L 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
8 [s2 Totalnetassetsorfundbalances 28,634,479.| 32| 24,009,961.
___| 83 Totalliabilities and net assets/fund balances 31,994,351.] 33 27,342,062,

432011 12-21-23
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Form 990 (2023) PLOUGHSHARES FUND INC. 94-2764520 page12
[ Part XI | Reconciliation of Net Assets

Chieckif Schedile: @/coniains a responseornole fwany ineinthsRa Xl oo i e e e e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 B, 100 r 151
2 Total expenses (must equal Part IX, column (A), line 25) 2 9 724 r 669.
3 Revenue less expenses. Subtract line 2 from line 1 3 -4 r 624 r 518.
4 Net assets or fund balances at beginning of year (must equal Part )( Ilne 32 column (A)) 4 28, 634 r 479.
5 Netunrealized gains (losses) on investments 5
6 Donatediservices'and USEONTECIINES? ..o nmorre e s e o S TS S T 6
L L 0 T T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B) . 10 24,009,961.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X e |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . . X L i 2023
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
SHErE] Hevenue Sence Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLOUGHSHARES FUND INC. 94-2764520

[Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[]
[ ]
[]
[ ]

[} - I B

000 Wi O

10

11|:|
12|:|

A church, convention of churches, or association of churches described in section 170(b)(1){ANi).

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)Niii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)}{vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)}(A)ix) 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:
An organization that normally receives (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 509(a)(2). (Complete Part IIl)

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

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

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

-

g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

(i) Name of supported (ii) EIN (iii) Type of organization | _(iv)Is the organization listed | (v) Amount of monetary (vi) Amount of other

in your goveming document?

organization (described on lines 1-10

‘ i support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 PLOUGHSHARES FI.I.ND INC. 94-2764520 Page 2
] Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") | 7543575.]| 5350405.| 5293140.( 8824707.| 2554502.29566329.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | 7543575.] 5350405.] 5293140.] 8824707.] 2554502.[29566329.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f 4336503.
Public SUEDOFt Subtract line 5 from line 4. 2522982 6 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 | 7543575.]| 5350405.( 5293140.| 8824707.| 2554502.29566329.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 297,194. 210,287. 255,779. 369,801. 184,788. 1317849.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) B 447 ,161.) 447,161.
11 Total support. Add lines 7 through 10 31331339.
12 Gross receipts from related activities, etc. (see instructions) R 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd Tourth or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here ... e | ]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 80.53 %
15 Public support percentage from 2022 Schedule A, Part I, ine14 15 85.38

16

17a 10% -facts-and-circumstances test - 2023.

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

a 33 1/3% support test - 2023.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022.

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022.

If the organization did not check a box on line 13 or ‘Iea and Ilne 15 is 33 1/3% or more, check thls box

If the organization did not check a box on Ilne 13 16a or ‘Isb and I|ne 14 is ‘IO% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne ‘|5 s 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check the box on I|ne ‘|3 and Ilne 14 is 33 1/3% or more, check this box and

N 'd 0 H
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Schedule A (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 Ppages
] Eart ||[ | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines7aand7b

8 P_ublic support. (Subiractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand10b

11 Netincome from unrelated busmese
activities not included on line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. |:|
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(®) |15 %
16 Public support percentage from 2022 Schedule A, Partlll line1s ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(®) |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on I|ne ‘|4 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is 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 ... |:|
332023 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 pages
] Eart “_f | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Pari |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. R . nos )

332024 12-21-23

15090515 795952 PLOUGHSHARESFUN 2023.05070 PLOUGHSHARES FUND INC.

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4b

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 pages
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, 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) that operated, supervised, or controlled the supporting organization? (f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) .
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)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Zation(s) 1

—the supported organizal
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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 (i) serving on the governing body of a supported organization? (f "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 described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

. o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c [ Imhe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b 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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supportfed organizations, and how the organization defermined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? J *Yes * describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ I S [ | T Y

[+ 2 [ B E - [V S

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

1+

w

[+ L [0 (4]
[+ I E I [+ [ I F Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

o |bh w0 |

[+ 2 [ B E - (7 S

=]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PLOUGHSHARES FUND INC.

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
a_ From 2018
b _From 2019
c_From 2020
d From 2021
e From 2022
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

c¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o a0 |o|w

Excess from 2023

432027 12-21-23
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Schedule A (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 que 8

l I art E' | Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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 instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRATSING INCOME

2023 AMOUNT: § 83,166.

K-1S FOM PARTNERSHIP

2023 AMOUNT: $ 363,995,

332028 12-21-23 Schedule A (Form 990) 2023
21
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PLOUGHSHARES FUND INC.

94-2764520

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5

2023

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Con;;:l':ts':ions Cor:Eh'xicl:aist?ons

SKOLL FOUNDATION 2,450,000. 1,823;373.
JOHN AND CATHERIN MACARTHUR FOUNDATION/MACARTHUR

FOUNDATION 848,734. 222,107.
CRATGSLIST FOUNDATION 680,000. 53,373.
COLOMBE FOUNDATION 800,000. 173,373.
SALKIND REVOCABLE TRUST 1,000,000. 373,373.
OPEN SOCIETY POLICY CENTER 700,000. 73,373.
DAHLAP FOUNDATION 1,500,000. 873,373.
BRIGHT HORIZON 1,000,000. 373,373.
EDIE ALLEN 997,412, 370,785.
Total Excess Contributions to Schedule A, Part Il, Line 5 4,336,503.

423171 04-01-23




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

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

® Section 527 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 Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

PLOUGHSHARES FUND INC. 94-2764520

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . B
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48ss %
2 Enter the amount of any excise tax incurred by organization managers under section49ss ~~  §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:|Yes |:| No
4aWasacomectionmade? o Ldyes [Ne

b If “Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites =~ %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e D e 8
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| 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 political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 Page2
[Part II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org}ggizgltri]gn's ®) Afﬁj{gag;c; group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines1aand 1b) .. ...
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines1cand 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or [b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1.,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for tNIS Year? |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- @ o 0 T o

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a | obbying nontaxable amount 454,973. 517,764. 536,286. 1,509,023.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,263,535.
¢ Total lobbying expenditures 431,257. 401,000. 408,000. 1,240,257.
d_Grassroots nontaxable amount 113;743- 129;441- 134r072- 377;256-
e Grassroots ceiling amount

(150% of line 2d, column (g)) 565,884.
f Gra_ssrootsIobbyinqexpenditures 106,500. 97,500. 120,750. 0. 324,750.

Schedule C (Form 990) 2023
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Schedule G (Form 990) 2023 PLOUGHSHARES FUND INC. _94-2764520 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detfailed description (a) (b)

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 legislative matter
or referendum, through the use of:
MOITTEETET. s nemmromrnsmmrone s s T o O D A T T
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, orthe public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Jj Total. Add lines 1cthrough i ..
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

TQ - 0 o 0 oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . R B 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[PartlI-B] Complete if the organization is exempt under section 501(c){4), section 5011(:“5), or section
501(c)(6) and if either (a) BOTH Part lllI-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 GUITBNL YOl 2a
b Garryover from last year 2b
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUNES MEXL YOaI? e 4

5 Taxable amount of lobbying and political expenditures. See instructions 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB Mo, 13450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service 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 | | 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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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? ... - . . [ Ives [_INo
[Part Il | Conservation Easements. com plete it the organlzatlon 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation 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

O b WK

day of the tax year. 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 hlstorlc structure |nc|uded on I|ne 2a L2
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, reIeased extmgmshed or termlnated by the orgamzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \.rlolatlons and entorcmg conser\rat|on 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 2d above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M4)B)@? ... . L yes [ No
9 In Part Xlll, describe how the organization reports conservat|on easements in |ts 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
| Part 1l | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIll, ine 1 ... 3
(ii) Assetsincluded in Form 990, Part X %

2 If the organization received or held works of art, h|stonca| treasures or other s|m||ar assets for t|nant:|a| gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line 1 ... §%
b_Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PLOUGHSHARES FUND INC. _94-2764520 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.,qsinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ IvYes

[Part IV [ 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.

d |:| Loan or exchange program

El |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes |:| No

Amount
€ Beginning Dalance ic
d Additions during the Year id
e Distributions during the year . | 1e
f Endingbalance f

|:|No
[ 1

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

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
l Part V | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 25105443, 25282709, 31809944, 26305964, 28163064,
b Contributions 5,574, 5,724, 691,690, 441,806, 917,769.
¢ Net investment earnings, gains, and losses 2,375,309, 3,017,010. -4524894, 7,916,495, -148,475.
d Grants or scholarships
e Other expenditures for facilities
and programs 5,600,000, 3,200,000, 2,500,000. 2,501,408. 2,419 584,
f Administrative expenses 194,031, 352,913, 206,810,
g End of year balance 21886326, 25105443, 25282709, 31809944, 26305964,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 9.4000 %
b Permanent endowment 23.3000 %
¢ Term endowment 67.3000 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | BE0D X
(i) Related organizations? | 3a(ii) X
b If *Yes" on line 3af(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings .
¢ Leasehold improvements ...
d Equipment ..
e Other

0.
Schedule D (Form 990) 2023

Jotal. Add lines 1a through 1e. (Cojymn (J) must equal Form 990 Part X, fine 10¢_column BN oo
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Schedule D (Form 990) 2023

PLOUGHSHARES FUND INC. 94-2764520 page3

] Part VII|

Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 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

(8) Other

(n) ALTERNATIVE INVESTMENTS

1,747176. END-OF-YEAR MARKET VALUE

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Col.
Part VIII

b

) must equal Form 990, Part X, line 12, col. (B))

1,747,176,

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Gol. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X. line 15, ¢ol. (B)) ...
Part X | Other Liabilities

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

(a) Description of liability

(b) Book value

(

Federal income taxes

2

OPERATING LEASE LIABILITIES

800,220.

| —

3

=

| —.

&

=

| —

8

)
)
)
)
5)
)
)
)
)

| —.

9

Total. (Column (b) must equal Form 990, Part X, line 25, col (B) ................

800,220.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon E ﬁnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [X]

332053 09-28-23
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Schedule D (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 page4
[Part 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 audited financial statements 1 4 r 944 r 161.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other(DescribeinPartXWI) ... |2

e Addlines 2athrough2d ... 2e 0.
3 Subtractline 2efromline® ... |s]| 4,944,161.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, linevb 4a 155 ,990.

b Other(DescribeinPartXWIl) ... |4b

c Addlinesd4aanddb ... |lae 155,990.

Total revenue.Add lines 3 and 4c. (Th; ine 12) 5 5,100,151.

5 (This must equal Form 990 Part [ lin
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9, 568 r 679.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other (Describe inPart i) . ... |=2d

e Addlines 2athrough2d ... |=2e 0.
3 Subtractline 2efromline® ... |s] 9,568,679.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb | 4a 155 ,990.

b Other(Describein Part XIL) . |_4b'

c Addlinesd4aanddb ... |a 155,990.
5 Total expenses_Add lines 3 and 4c. (This must equal Form 990 Part] line 18) o | B 9,724,669.

] Part XIII| Supplemental Information

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

PART V, LINE 4:

THE AMOUNT DRAWN FROM THE INVESTMENT FUND TO BE USED FOR PROGRAM AND

ADMINISTRATIVE EXPENSES AND IS APPROVED ANNUALLY BY THE BOARD OF

DIRECTORS AS PART OF THE ANNUAL BUDGETING PROCESS.

PART X, LINE 2:

THE FUND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE

SECTION 23701D. THE INTERNAL REVENUE SERVICE HAS ALSO DETERMINED THAT THE

FUND IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF INTERNAL REVENUE

CODE SECTION 509(A). THEREFORE, NO PROVISION FOR FEDERAL OR CALIFORNIA

INCOME TAX IS REFLECTED IN THE FINANCIAL STATEMENTS.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 PLOUGHSHARES FUND INC. 94-2764520 que 5
]Part XIll | Supplemental Information (.oniinueq)

THE FUND RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY TF THOSE

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

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

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

AUTHORITIES, GENERALLY FOR THREE AND FOUR YEARS, RESPECTIVELY, AFTER THEY

ARE FILED.

Schedule D (Form 990) 2023
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(FOl'm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www irs gov/Formgg0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PLOUGHSHARES FUND INC. 94-2764520
| Part | | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. : agents, and ) . . . for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CAYMAN ISLANDS [[NVESTMENTS 253,030.
CAYMAN ISLANDS [[NVESTMENTS 1065060,
3a Subtotal 0 0 1318090,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 1318090.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520  pagea

art IV'| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 926, Retfurn by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) [ Tves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? (f "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.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ... l:l Yes lzl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 547 1) e l:l Yes lzl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the INStructions for FOMm 8621 ) e l:l Yes lzl No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves, "

the organization may be required to file Form 8865, Retfurn of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) l:l Yes lzl No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |r

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 900) e l:l Yes lzl No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520  pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO SUPPORT A US-CHINA TRACK II DIALOGUE AND

TABLETOP EXERCISE FOCUSED ON INCREASING NUCLEAR STABILITY AND REDUCING

NUCLEAR RISKS.

REGION: EAST ASTA AND THE PACIFIC

(D) PURPOSE OF GRANT: TO RAISE AWARENESS OF PACIFIC ISLAND PERSPECTIVES

ON THE IMPACT OF NUCLEAR AND CLIMATE RISKS IN THE PACIFIC REGION, AND

EXPLORE SOLUTIONS TO THREATS POSED BY THE US-CHINA GEOPOLITICAL

COMPETITION AND GROWING MILITARIZATION.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO SUPPORT BASIC INCLUSIVE INTERNATIONAL SECURITY

PROGRAMMES LOGISTICAL OVERSIGHT OF THE EMERGING VOICES NETWORK'S

PROGRAMMING AND RECRUITMENT EFFORTS, INCLUDING ITS RESEARCH AND OUTREACH

EFFORTS ON POLICY-RELEVANT PATHWAYS TO LASTING AND SUSTAINABLE NUCLEAR

DISARMAMENT.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO INCREASE UNDERSTANDING WITHIN LOCAL AND

NATIONAL GOVERNMENTS OF KASHMIRI PERSPECTIVES AND THE CHALLENGES THEY

FACE, CREATE ADDITIONAL SPACES FOR DIALOGUE BETWEEN KASHMIRIS ON BOTH

SIDES OF THE LINE OF CONTROL, AND FOSTERING ENCOURAGEMENT FOR POLICY

MAKERS FOR INTERSTATE DIALOGUE ON THE KASHMIR PEACE PROCESS.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)
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40
15090515 795952 PLOUGHSHARESFUN 2023.05070 PLOUGHSHARES FUND INC. PLOUGHS1




Schedule F (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520  pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(D) PURPOSE OF GRANT: TO SUPPORT CONVENINGS AND ACTIVITIES OF THE WOMEN

OF MIDDLE EAST NETWORK ON PEACEBUILDING (WOMENP) AND RELATED DIALOGUE

TRACKS.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO SUPPORT EFFORTS TO EXPAND THE IMPACT OF THE

TREATY ON THE PROHIBITION OF NUCLEAR WEAPONS AND INFORM THE GLOBAL PUBLIC

ABOUT RISING NUCLEAR RISKS.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO SUPPORT MEDIA, INDUSTRY, AND ACTIVIST OUTREACH

FROM PAX'S DON'T BANK ON THE BOMB PROGRAM.

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2023

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

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

Name of the organization Employer identification number
PLOUGHSHARES FUND INC. 94-2764520

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:I Solicitation of non-government grants
b |:| Internet and email solicitations f |:I Solicitation of government grants
c |:| Phone solicitations g |:I Special fundraising events

d |:| 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 VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

jii) Did v) Amount paid : .
(i) Name and address of individual . . (i) oro. (iv) Gross receipts té gor retameﬁ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e ey | from activity fundraiser to (or retained by)
or Col Ol N N
confributions? listed in col. (i) organization
Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 Pagez2
| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

CHA[;::invent #1 (b) Event #2 (c) C:;rg;q e]\if:ents e —
(add col. (a) through
REACTION &L (5]

& (event type) (event type) (total number) ’

3

=

g| 1 Grossreceipts 247,239. 247,239.
2 Less: Contributons 164,073. 164073,
3 Gross income (line 1 minus line2) 83,166. 83,166.
4 Cashprizes ...
5 Noncash prizes

7]

]

5| 6 Rent/facilitycosts 14,188. 14,188.

(o1

l

5| 7 Foodandboverages 37,478. 37,478.

S
8 Entertainment ... ... 7,733. 7,733.
9 Otherdirect expenses 23,767. 23,767.
10 Direct expense summary. Add lines 4 through 9 in column (@) 83,166.
11_Net income summary. Subtract line 10 from line 3, column(d) .. 0.

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

) (b) Pull tabs/instant - (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
@
3
c

1 Grossrevenue
o| 2 Cashprizes .
%
c
8] 3 Noncash prizes
a
8| 4 Rentfaciltycosts
=

5 Otherdirectexpenses ... ...

[ ves % [[L_] ves % [[L_] ves %
6 Volunteerlabor ... |[[_INo [ INo [ INo

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 s the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 PLOUGHSHARES FUND INC. 94-2764520 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
O R E TN BRI oo S S S A s msmnsrers. | BB 10
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility .. | 28D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o ves N0
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 Wl Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Schedule G (Form 990) PLOUGHSHARES FUND INC. 94-2764520 pagea
art IV | Supplemental Information (.,tinueq)

Schedule G (Form 990)
332084 04-01-23
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Schedule | (Form 990) PLOUGHSHARES FUND INC. 94-2764520 page2
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PARAMETERS AND PROCESS FOR UTILIZING THIS AUTHORITY ARE AS FOLLOWS:

1) THE TOTAL AMOUNT AVAILABLE TO THE PRESIDENT EACH FISCAL YEAR IS

$600,000;

2) THE CAP FOR EACH GRANT IS $100,000;

3) THE CAP BETWEEN EACH BOARD MEETING IS $200,000;

4) THE PRESIDENT MUST SECURE APPROVAL FROM TWO ADDITIONAL BOARD MEMBERS

AND THE BOARD CHAIR FOR PRESIDENT'S FUND INVESTMENTS, AS WELL AS CONSULT

WITH PROGRAM STAFF PRIOR TO SEEKING BOARD MEMBER APPROVAL;

5) FUNDS AWARDED UNDER THIS PROCESS ARE COUNTED AGAINST THE ANNUAL

GRANTMAKING BUDGET AND ARE CONSIDERED GRANTS. GRANTS IN AMOUNTS UNDER

$15,000 ARE MADE BY STAFF WITH DELEGATED AUTHORITY. EACH GRANTEE SIGNS A

GRANT AGREEMENT WHICH INCLUDES THE DESCRIPTION OF THE PROJECT BEING FUNDED,

THE AMOUNT OF FUNDING, DURATION OF THE GRANT, DELIVERABLES TO BE PRODUCED

BY THE GRANTEE AND REPORTING REQUIREMENTS. THE GRANTEE'S SIGNATURE IS

ACCEPTANCE OF THE TERMS OF THE AGREEMENT. FOLLOWING THE END OF THE GRANT

PERIOD, THE GRANTEE IS REQUIRED TO FURNISH A THOROUGH GRANT REPORT THAT

INCLUDES FINANCIAL STATEMENTS DETATILING HOW THE GRANT WAS SPENT. PROGRAM

STAFF REVIEWS GRANT REPORTS TO ENSURE THAT FUNDS WERE APPLIED TO THE

APPROPRIATE ACTIVITIES AND THAT THE ENTIRE AMOUNT WAS EXPENDED PROPERLY.

ANY UNSPENT FUNDS ARE REQUIRED TO BE RETURNED TO PLOUGHSHARES FUND. ANY

FUTURE GRANTS ARE CONDITIONAL UPON RECEIPT OF A GRANT REPORT ACCEPTABLE TO

PROGRAM STAFF.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ARMS CONTROL ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT STAFF TIME DEDICATED

TO THE INVOLVEMENT ON THE CORE TEAM FOR THE STOP THE NUCLEAR ARMS RACE

ROUNDTABLE
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2. TO SUPPORT THE ARMS CONTROL ASSOCIATION'S RESEARCH, PUBLIC EDUCATION,

MEDIA OUTREACH, POLICY ADVOCACY, AND CONGRESSIONAL ENGAGEMENT WORK ON

PRESSING NUCLEAR POLICY ISSUES.

3. TO SUPPORT THE PHYSICISTS COALITION FOR NUCLEAR THREAT REDUCTION'S

GRASSROOTS NETWORK OF SCIENTISTS CONCERNED ABOUT NUCLEAR DANGERS AND

WILLING TO EDUCATE LEGISLATORS ABOUT THE NEED FOR POLICY CHANGE.

NAME OF ORGANIZATION OR GOVERNMENT:

BOMBSHELLTOE (FISCAL SPONSOR - FULCRUM ARTS)

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT THE ATOMIC TERRAIN

PROJECT AND ITS WORK TO STRENGTHEN THE CONNECTION BETWEEN AND DEVELOP

ORIGINAL SCHOLARSHIP AT THE INTERSECTION OF THE NUCLEAR AND ENVIRONMENTAL

FIELDS.

2. TO SUPPORT THE PARTICIPATION OF THE ATOMIC TERRAIN PROJECT AT THE 2024

NEW YORK ART BOOK FATIR.

NAME OF ORGANIZATION OR GOVERNMENT: BULLETIN OF THE ATOMIC SCIENTISTS

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT A SERIES OF NETWORKING

EVENTS FOR EARLY CAREER PROFESSIONALS WORKING IN NUCLEAR WEAPONS POLICY

IN THE WASHINGTON, DC AREA.

2. TO SUPPORT THE BULLETIN OF THE ATOMIC SCIENTISTS COVERAGE OF NUCLEAR

WEAPONS ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT:

CARNEGIE ENDOWMENT FOR INTERNATIONAL PEACE

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT A CARNEGIE POLICY

DIALOGUE ON KEY ISSUES.

2. TO SUPPORT TONG ZHAO'S RESEARCH ABOUT A POTENTIAL CHINESE SHIFT TO A
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LAUNCH-UNDER-ATTACK POSTURE, AS WELL AS A RELATED TRACK II MEETING AND

POLICYMAKER ENGAGEMENT.

NAME OF ORGANIZATION OR GOVERNMENT: DOWNWIND FILM LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT ACTIVITIES AROUND

SCREENINGS OF THE FIRST WE BOMBED NEW MEXICO DOCUMENTARY FILM AT FILM

FESTIVALS.

NAME OF ORGANIZATION OR GOVERNMENT: FCNL EDUCATION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT EFFORTS TO EDUCATE

POLICYMAKERS AND THE PUBLIC ABOUT SAFER NUCLEAR POLICIES AND DIPLOMACY

WITH TRAN, NORTH KOREA, RUSSIA, AND CHINA.

NAME OF ORGANIZATION OR GOVERNMENT: FEDERATION OF AMERICAN SCIENTISTS

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT MATT KORDA AND

MACKENZIE KNIGHT'S RESEARCH AND EDUCATION EFFORTS ON POTENTIAL

ALTERNATIVES TO CURRENT US NUCLEAR LAUNCH AUTHORITY POLICY.

2. TO SUPPORT THE NUCLEAR INFORMATION PROJECT, ITS POLICYMAKER AND MEDIA

OUTREACH, AND ITS ANALYSIS OF NUCLEAR WEAPONS PROGRAMS, BUDGETS, AND

CURRENT AND FUTURE POLICIES AS WELL AS ADDITIONAL SUPPORT FOR THE NEW

GLOBAL RISK PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: FOREIGN POLICY FOR AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT ACTIVITIES PROMOTING A

DIPLOMACY-FIRST FOREIGN POLICY FOR THE UNITED STATES, PARTICULARLY ON

NUCLEAR WEAPONS-RELATED ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL ZERO
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(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT A RESPONSIBLE WIND-DOWN

OF OPERATIONS AND HELP PROVIDE A SOFTER LANDING TO GLOBAL ZERO STAFF

DURING THIS TRANSITION.

NAME OF ORGANIZATION OR GOVERNMENT: HERBERT SCOVILLE JR. PEACE FELLOWSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT FELLOWS WORKING ON

INTERNATIONAL PEACE AND SECURITY ISSUES AT LEADING WASHINGTON, DC-BASED

ORGANIZATIONS.

NAME OF ORGANIZATION OR GOVERNMENT:

INTERNATIONAL CIVIL SOCIETY ACTION NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT ICAN'S INNOVATIVE PEACE

FUND PROGRAM ACTIVITIES IN SOUTH ASTA AND THE MIDDLE EAST.

NAME OF ORGANIZATION OR GOVERNMENT: J STREET

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENGAGE AND MOBILIZE J STREET'S

NATIONAL NETWORK TO SUPPORT A DIPLOMACY-FIRST APPROACH TO US FOREIGN

POLICY.

NAME OF ORGANIZATION OR GOVERNMENT: MARSHALLESE EDUCATIONAL INITIATIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO EDUCATE THE PUBLIC AND AMPLIFY

THE VOICES OF THE PACIFIC YOUTH ABOUT NUCLEAR LEGACIES, NUCLEAR-RELATED

POLICIES INCLUDING THE TREATY ON THE PROHIBITION OF NUCLEAR WEAPONS

(TPNW) AND THE COMPACT OF FREE ASSOCIATION (COFA), AND TO PROMOTE NUCLEAR

AND ENVIRONMENTAL JUSTICE.

2. TO SUPPORT EFFORTS AROUND THE 2024 NUCLEAR LEGACY WEEK CONFERENCE.

NAME OF ORGANIZATION OR GOVERNMENT: MOVEON.ORG CIVIC ACTION
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(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT CAMPAIGNING AND

ORGANIZING ACTIVITIES TO ADVANCE AN INCLUSIVE AND PROGRESSIVE US FOREIGN

POLICY VISTION.

NAME OF ORGANIZATION OR GOVERNMENT:

NATIONAL COMMITTEE ON NORTH KOREA (FISCAL SPONSOR - MERCY CORPS)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE NATIONAL COMMITTEE ON

NORTH KOREA'S (NCNK) OUTREACH TO POLICYMAKERS AND THE PUBLIC ON NORTH

KOREA-RELATED ISSUES, AS WELL AS NCNK'S HUMANITARIAN ADVOCACY PROMOTING

DIPLOMACY BETWEEN THE UNITED STATES AND NORTH KOREA.

NAME OF ORGANIZATION OR GOVERNMENT: NUCLEAR AGE PEACE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONVENE YOUNG ADVOCATES AND

INFLUENCERS ALONG THE SIDELINES OF THE 2ND MEETING OF STATES PARTIES FOR

THE TREATY ON THE PROHIBITION OF NUCLEAR WEAPONS (2MSP) TO BUILD A STRONG

TIKTOK COMMUNITY FOCUSED ON NUCLEAR DISARMAMENT.

NAME OF ORGANIZATION OR GOVERNMENT: NUCLEAR THREAT INITIATIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT STAFF TIME DEDICATED

TO THE INVOLVEMENT ON THE CORE TEAM FOR THE STOP THE NUCLEAR ARMS RACE

ROUNDTABLE.

2. TO SUPPORT THE DEVELOPMENT OF A NARRATIVE STRATEGY FOR SHIFTING

POLITICAL WILL IN FAVOR OF NUCLEAR RISK REDUCTION AND THE ELIMINATION OF

NUCLEAR WEAPONS.

3. TO SUPPORT THE GENDER CHAMPIONS IN NUCLEAR POLICY (GCNP) INITIATIVE.

NAME OF ORGANIZATION OR GOVERNMENT: NUCLEAR TRUTH PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE NUCLEAR TRUTH
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PROJECT'S CHALLENGING NUCLEAR SECRECY PROJECT, AND THEIR EFFORTS TO

PROMOTE BEST-PRACTICE PROTOCOLS FOR ENGAGING INDIGENOUS PEOPLES,

SURVIVORS, AND AFFECTED COMMUNITIES IN NUCLEAR ABOLITION WORK.

NAME OF ORGANIZATION OR GOVERNMENT:

NUCLEAR WATCH NEW MEXICO (FISCAL SPONSOR - SW RESEARCH INFORMATION CENTER)

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT AN EVENT ON THE 78TH

TRINITY TEST ANNIVERSARY HIGHLIGHTING FRONTLINE COMMUNITIES: TRINITY TEST

DOWNWINDERS, NATIVE AMERICAN URANIUM MINERS, AND SAN ILDEFONSO PUEBLO

MEMBERS.

2. TO SUPPORT THE WEAPONS WATCH PROJECT THAT SCRUTINIZES NUCLEAR WEAPONS

PROGRAMS, PROVIDES ANALYSIS TO MEDIA, POLICYMAKERS, AND NONGOVERNMENTAL

COLLEAGUES, AND ADVOCATES AGAINST NUCLEAR WEAPONS MODERNIZATION AND FOR

NUCLEAR WEAPONS SPENDING REDUCTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: PHYSICIANS FOR SOCIAL RESPONSIBILITY

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO BRING IMPACTED COMMUNITY

MEMBERS TO WASHINGTON, DC TO EDUCATE POLICY MAKERS ABOUT THE RADIATION

EXPOSURE COMPENSATION ACT (RECA) AND ATTEND THE ALIGNING ACTION PANEL AND

SCREENING OF THE OPPENHEIMER FILM.

2. TO SUPPORT THE #DEMANDACCESS CAMPAIGN AND THE MOBILIZATION OF PSR'S

CHAPTERS IN SUPPORT OF NUCLEAR POLICY PRIORITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

PRESIDENT AND FELLOWS OF MIDDLEBURY COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT A FELLOWSHIP PROGRAM

FOR NUCLEAR EXPERTS IMPACTED BY THE INVASION OF UKRATNE.

3. TO SUPPORT JEFFREY LEWIS RESEARCH, ANALYSIS, AND MEDIA OUTREACH ON
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NUCLEAR AND MISSILE ACTIVITIES IN NORTH KOREA AND CHINA.

2. TO SUPPORT ACTIVITIES OF THE MIDDLE EAST NEXT GENERATION OF ARMS

CONTROL SPECIALISTS TO PROMOTE REGIONAL SECURITY IN THE MIDDLE EAST.

NAME OF ORGANIZATION OR GOVERNMENT:

QUINCY INSTITUTE FOR RESPONSIBLE STATECRAFT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE QUINCY INSTITUTE'S

WORK TO PROMOTE MILITARY RESTRAINT AND INCREASED DIPLOMACY IN US FOREIGN

POLICY TOWARDS CHINA, TRAN, AND NORTH KOREA.

NAME OF ORGANIZATION OR GOVERNMENT: RETHINK MEDIA

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO SUPPORT A MEDIA AUDIT OF

NARRATIVES AND MESSAGING RELATED TO NUCLEAR WEAPONS.

2. TO SUPPORT RETHINK MEDIA'S EFFORTS TO ENHANCE THE MEDIA SKILLS OF THE

NUCLEAR POLICY COMMUNITY AND BUILD SUPPORT FOR BETTER NUCLEAR POLICY IN

THE UNITED STATES.

3. TO SUPPORT STAFF TIME DEDICATED TO THE INVOLVEMENT ON THE CORE TEAM

FOR THE STOP THE NUCLEAR ARMS RACE ROUNDTABLE.

NAME OF ORGANIZATION OR GOVERNMENT: SECURE FAMILIES FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO TRAIN AND EQUIP MILITARY PARTNERS

AND FAMILY MEMBERS TO SPEAK DIRECTLY WITH POLICYMAKERS ABOUT THE

IMPORTANCE OF NUCLEAR NONPROLIFERATION AND DEMILITARISM.

NAME OF ORGANIZATION OR GOVERNMENT: THE OPEN MIND LEGACY PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PRODUCTION,

BROADCAST, AND RE-ATRING OF A VIDEO INTERVIEW SERIES ON NUCLEAR THREATS

ON PBS.
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NAME OF ORGANIZATION OR GOVERNMENT:

TRI-VALLEY COMMUNITIES AGAINST A RADIOACTIVE ENVIRONMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT TRI-VALLEY CARES

NATIONALLY RELEVANT WATCHDOG ACTIVITIES AT LAWRENCE LIVERMORE NATIONAL

LABORATORY (LLNL).

NAME OF ORGANIZATION OR GOVERNMENT: TRUSTEES OF PRINCETON UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT RESEARCH INTO THE HARMS

OF NUCLEAR WEAPONS PRODUCTION, AS WELL AS RELATED PUBLIC OUTREACH AND

MEDIA ENGAGEMENT.

NAME OF ORGANIZATION OR GOVERNMENT: UNION OF CONCERNED SCIENTISTS

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO HIRE ORGANIZERS AND, AS

NEEDED, PLACE TARGETED ADS IN SUPPORT OF THE RADIATION EXPOSURE

COMPENSATION ACT (RECA).

2. TO SUPPORT THE UNION OF CONCERNED SCIENTISTS EFFORTS TO REDUCE THE

SIZE AND ROLE OF THE US NUCLEAR ARSENAL, LOWER THE RISK OF NUCLEAR WAR,

AND PROVIDE JUSTICE TO IMPACTED COMMUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT: VET VOICE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PRO-DIPLOMACY SOLUTIONS

TO NUCLEAR SECURITY ISSUES BY ELEVATING THE VOICES OF VETERANS IN POLICY

DEBATES AND THE PRESS.

NAME OF ORGANIZATION OR GOVERNMENT:

WASHINGTON PHYSICIANS FOR SOCIAL RESPONSIBILITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT WPSR'S NUCLEAR WEAPONS
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ABOLITION PROGRAM?S ACTIVITIES AND ADVOCACY EFFORTS AND THE MANAGEMENT OF

THE WASHINGTON AGAINST NUCLEAR WEAPONS COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: WHITMAN COLLEGE BOARD OF TRUSTEES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE DISSEMINATION OF THE

DECOLONIZING NUCLEAR STUDIES TEACHING MODULES AND CONTINUED DEVELOPMENT

OF RELATED CONTENT.

NAME OF ORGANIZATION OR GOVERNMENT: WIN WITHOUT WAR EDUCATION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: 1. TO MOBILIZE A BROAD BASE OF

PUBLIC SUPPORT FOR PROGRESSIVE FOREIGN POLICIES, INCLUDING NUCLEAR

NONPROLIFERATION, DENUCLEARTIZATION, AND DIPLOMACY WITH NUCLEAR-ARMED

STATES.

2. TO SUPPORT A FELLOWSHIP POSITION THAT EXPLORES THE INTERSECTIONALITY

OF NUCLEAR POLICY AND THE EXPERIENCES OF COMMUNITIES IMPACTED BY NUCLEAR

WEAPONS.

3. TO SUPPORT STAFF TIME DEDICATED TO THE INVOLVEMENT ON THE CORE TEAM

FOR THE STOP THE NUCLEAR ARMS RACE ROUNDTABLE.

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN CROSS DMZ

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT WOMEN CROSS DMZ'S WORK

ADVOCATING FOR PEACE AND DENUCLEARIZATION ON THE KOREAN PENINSULA IN

CONGRESS AND THE PUBLIC SPHERE.
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SCHEDULE J Compensation Information
(FOI'm 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.

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury Attach to Form 990. 5
Internal Revenue Service 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal 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
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
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? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.
|:| Compensation committee @ Written employment contract
|:| 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, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... |=a X
b Any related organlzatlon’? B 5b X
If “Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... | G@ X
b Any related organlzatlon’? o 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Insh’uctlons for Fcrm 990.

LHA 332111 11-06-23
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Schedule J (Form 990) 2023

PLOUGHSHARES FUND INC.

94-2764520

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)iii) 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 and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F)Compensation
compensation other deferred benefits (B)(i)>-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) EMMA BELCHER @l 425,973. 0. 0. 31,626. 14,279. 471,878. 0.
PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) ELIZABETH WARNER | 181,894. 0. 0. 18,857. 32,775. 233,526. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) TOM COLLINA | _137,352. 0. 0. 14,423. 34,309. 186,084. 0.
SENIOR POLICY ADVISOR (ii) 0. 0. 0. 0. 0. 0. 0.
(4) CHARLES CROSBY | _132,1009. 0. 0. 1,769. 24,982. 158,860. 0.
DIRECTOR OF COMMUNICATIONS AND MARKE [ (ji) 0. 0. 0. 0. 0. 0. 0.
(5) SARA KUTCHESFAHANT @l 136,616. 0. 0. 5,941. 14,703. 157,260. 0.
DIRECTOR OF PROGRAMS (ii) 0. 0. 0. 0. 0. 0. 0.
(6) BONNIE FISK | 133,482, 0. 0. 13,081. 7,997. 154,560. 0.
DEVELOPMENT DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(7) JAMSHADE FAANI | _129,190. 0. 0. 0. 20,833. 150,023. 0.
FINANCE DIRECTOR/CONTROLLER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

{ii)

Schedule J (Form 9290) 2023
332112 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SELe G000
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PLOUGHSHARES FUND INC. 94-2764520

FORM 550, PART VI, SECTION B, LINE 11B:

PLOUGHSHARE FUND'S OUTSIDE CPA FIRM AND CHIEF FINANCIAL OFFICER PREPARE

THE FORM 990. THE FORM IS THEN REVIEWED AND APPROVED BY THE ORGANIZATION'S

AUDIT COMMITTEE. THE FORM IS PROVIDED TO THE FULL BOARD FOR REVIEW BEFORE

FILING.

FORM 550, PART VI, SECTION B, LINE 1l2C:

ALL BOARD MEMBERS AND STAFF ARE COVERED PERSONS UNDER PLOUGHSHARES FUND'S

CONFLICT OF INTEREST POLICY.

IN ANY ACTUAL, POSSIBLE AND/OR PERCEIVED CONFLICT OF INTEREST, AFTER

REASONABLE INQUIRY, THE BOARD MEMBER OR STAFF IS REQUIRED TO ADVISE THE

ORGANIZATION OF THE CONFLICT BEFORE THE ORGANIZATION MAKES A DECISION

RELATED TO, OR AFFECTING, SUCH CONFLICT.

IT IS THE ORGANIZATION'S POLICY TO ACKNOWLEDGE SUCH CONFLICTS OPENLY AND

APPROPRIATELY. IN CASES WHERE A GRANT IS AWARDED AND ONE OR MORE OF

PLOUGHSHARES FUND'S BOARD MEMBERS HAS ABSTAINED FROM VOTING ON THE PROPOSED

GRANT BECAUSE OF A CONFLICT OR THE APPEARANCE THEREOF FOR EXAMPLE, HE OR

SHE IS A MEMBER OF THAT ORGANIZATION'S BOARD OF DIRECTORS OR IS EMPLOYED BY

THE ORGANIZATION -- SUCH CIRCUMSTANCES ARE CLEARLY IDENTIFIED IN THE

MINUTES OF THAT MEETING.

FORM 550, PART VI, SECTION B, LINE 15:

PLOUGHSGHARE FUND'S BOARD OF DIRECTORS HAS A PROCESS FOR REVIEWING AND

APPROVING THE COMPENSATION OF THE PRESIDENT ON A REGULAR BASIS TO DETERMINE

IT IS FATR AND REASONABLE WITH THE GOAL OF RETAINING EMPLOYEES AT

COMPENSATION LEVELS WITHIN APPROPRIATE MARKET RANGE. THE PROCESS FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

PLOUGHSHARES FUND INC. 94-2764520

DETERMINING THE COMPENSATION PATD TO THE PRESIDENT INCLUDES THE APPROVAL OF

THE COMPENSATION ARRANGEMENT IN ADVANCE, BY THE BOARD OF DIRECTORS, WITH

ALL PERSONS WITH A CONFLICT OF INTEREST ABSTAINING FROM THE BOARD'S

DELIBERATION AND DISCUSSION. THE BOARD REVIEWS COMPARABLE COMPENSATION DATA

FOR COMPARABLE SERVICES, COMPARABLE ENTERPRISES (BY BUDGET, REVENUES,

NUMBER OF EMPLOYEES, PERSONS SERVED, AND MISSION), COMPARABLE CIRCUMSTANCES

(GEOGRAPHIC LOCATION AND ECONOMIC CONDITIONS/COST OF LIVING), AND OTHER

FACTORS SUCH AS WHETHER THE PERSON MANAGES MULTIPLE FUNCTIONS OR

DEPARTMENTS, THE EMPLOYEE'S DUTIES AND PAST PERFORMANCE HISTORY, AND THE

EMPLOYEE 'S BACKGROUND, SKILLS, EDUCATION, AND EXPERIENCE. THE

DOCUMENTATION OF THE BOARD INCLUDES THE TERMS OF THE TRANSACTION AND THE

DATE OF APPROVAL, THE MEMBERS WHO WERE PRESENT DURING THE DEBATE AND VOTE

ON THE TRANSACTION, A DESCRIPTION OF THE COMPARABLE DATA AND HOW IT WAS

OBTAINED, AND DOCUMENTATION OF THE BASIS FOR THE DETERMINATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

ca,co,cCcT,AL,AK,AR,FL,GA ,HT,IL,KS,KY, f MA, 6 MD,ME,MI, MN,MO,MS,NH,NJ,NY , NM,ND,NC

OH,OR,PA,RI,SC,TN,UT,VA WA WV, 6 WI

FORM 550, PART VI, SECTION C, LINE 15:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MARKETING & COMMUNICATIONS CONSULTING:

PROGRAM SERVICE EXPENSES 60,625.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 980) 2023

Page 2

Name of the organization

Employer identification number

PLOUGHSHARES FUND INC. 94-2764520
TOTAL EXPENSES 60,625.
DESIGN SERVICES:
PROGRAM SERVICE EXPENSES 20,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 10,250.
TOTAL EXPENSES 30,250.
HUMAN RESOURCE CONSULTING:
PROGRAM SERVICE EXPENSES 37,367.
MANAGEMENT AND GENERAL EXPENSES 7,953.
FUNDRATISING EXPENSES 14,136.
TOTAL EXPENSES 59,456.
PAYROLL SERVICE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7,438.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 7,438.
PHOTOGRAPHY/VIDEOGRAPHY/AUDIO RECORDING:
PROGRAM SERVICE EXPENSES 5,427.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 5,631.
TOTAL EXPENSES 11,058.
TEMPORARY STAFFING SERVICES:
PROGRAM SERVICE EXPENSES 0.

432212 11-14-23
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Schedule O (Form 980) 2023

Page 2

Name of the organization

Employer ident

ification number

PLOUGHSHARES FUND INC. 94-2764520
MANAGEMENT AND GENERAL EXPENSES 13,828.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 13,828.
OTHER PROFESSIONAL SERVICES:
PROGRAM SERVICE EXPENSES 658,087.
MANAGEMENT AND GENERAL EXPENSES 50,993.
FUNDRATISING EXPENSES 39,560.
TOTAL EXPENSES 748,640.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 931,295.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
BAD DEBT EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 7,429.
TOTAL EXPENSES 7,429.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7,429.

432212 11-14-23
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number

PLOUGHSHARES FUND INC. 94-2764520
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 32,256.
CA NET OPERATING LOSS 5; 117
319341
04-01-23
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IRS E-file Signature Authorization OMB No. 1545.0047
rom O8T9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning JUL l , 2023, and ending JUN 3 0 k 20& 2 023
CieparRERE o e TRy Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PLOUGHSHARES FUND INC. 94-2764520
Name and title of officer or person subjecttotax ~EMMA BELCHER
PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A),line12) ~  1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) .. 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) ... @b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV,lineS) 4b

5a Form 8868 check here |:| b Balance due (Form 8868, linedc) ... .~ Bb

6a Form 990-T check here E b Total tax (Form 990-T, Part u, lire4y ... @b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Partlll, line 1) ... ... ... ... ... Tb

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) = 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, ine1t9y ...~ @b

10a_Form 8038-CP check here [ 1o Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b

[ Part 1l | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return criginator (ERQO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b)the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize VASQUEZ & COMPANY, LLP to enter my PIN | 64520 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax fm}%ﬂ 5Z/W Da]lg 05.{1 5!2025

art Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 96178910332 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Returns.

EROQ's signature VASQUEZ + COMPANY LLP Date 05 f 1 5 / 25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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rorm 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2023 or other fax year beginning JUL l 7 2023 , and ending JUN 30 I 2024 F

OMB No. 1545-0047

2023

en to Public Inspection for
501{c)(3) Organizations Only

A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.)

address changed.

B Exempt under section | Print | PLOUGHSHARES FUND INC.

D Employer identification number

94-2764520

[X]501e )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E g;‘;"ﬂ:;ﬁ;ﬂ;i’; e
[ J408(e) [ ]220(e) | *® | 315 BAY STREET ATH FLOOR
|:| 408A I:ISSU(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [ ls20a SAN FRANCISCO, CA 94133 F [_1 check box if
C _Book value of all assets at end of year _ 27,342,062, an amended return.

G Check organization type @ 501(c) corporation |:| 501(0) trust |:| 401(a) trust |:| Other trust |:| State college/university

[ 1 6417(d)(1)(A) Applicable entity

Check if filing only to claim | Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

L]

Enter the number of attached Schedules A (Form 990-T)

Al |7 |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group‘?

If "Yes," enter the name and identifying number of the parent corporation

|:|Yes @ No

L The books areincareof JAMES FAANT Telephone number 415-668-2244

[Part1 | Total Unrelated Business laxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 RESBIVEU e 2
3 Addlines1and2 3
4  Charitable contributions (see |nstmot|ons tor Ilmltatlon rules] N 4 0.
5  Total unrelated business taxable income before net operating losses. Subtraot I|ne 4 trom Ilne 3 5
6  Deduction for net operating loss. See instructions B 6
7  Total of unrelated business taxable income before specific deduotlon and sectlon ‘IQQA deduot|on
Subtractline6 fromline5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 110 1,000.
Unrelated business taxable income. Subtract I|ne ‘IO trom I|ne ? If I|ne 10 is qreater than I|ne ? enter Zero 11 0.
| Part II] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxytax. See instrUCTiONS 3
4  Othertax amounts. Ses instructions 4
§ Alternative minimumtax 5
6 Tax on noncompliant facility income. See instructions ... <]
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
| Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
Other credits (see instructions) ... | 1b
c General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 ors8s827y 1d
e Total credits. Add lines 1a through 1d . | 2e
2 Subtractline te from PartIl, ine 7 .. ... ... |2 0.
3a Amountdue fromForm4255 . |@Sa
b Amountdue from Formset1 .. |8k
¢ Amountdue from Formses7 ... |S8¢c
d Amountdue fromFormssss ... |8
e Otheramounts due (see instructions) ... . |8e
f Total amounts due. Add lines 3a through 3e 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). |:| Cheok |f |no|udes tax prewously deferred under
section 1294. Enter taxamounthere 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)
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Form 990-T (2023) Page 2

[ Part Il | Tax and Payments (.oniinued)

6a Payments: Preceding year’s overpayment credited to the currentyear .................. | 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies .. I:I 6b
¢ Tax deposited W|th Form 8868 6¢c
d Foreign organizations: Tax paid or wnhheld at source (see |nstruct|ons) | 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premlums (a‘rtaoh Form 8941) R
g Elective payment election amount from Form3soco 6g
h! PaymemtmoMiFOMM2A30L .o mmme o e st o e S s 6h
I GEEdEHOMIEIMIE8 owmerseranenrn m e e T S S S s | | Ol
J  Other (see instructions) 6]
7 Total payments. Add Ilnes Sathrough 6] 7
8 Estimated tax penalty (see instructions). Check if Form 22201s attached 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax F{efunded 11
[PartIV| Statements Regardlng Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
If "Yes," see |nstruct|ons for other forms the orgamzatlon may ha\.re to ﬂle
3 Enter the amount of tax-exempt interest received or accrued during the taxyear ~~ §
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for future use
b__Reserved for future use

[PartV | Supplemental I

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here PRE S I DENT iheypreparer shown below (see
Signature of officer Date Title instructions)? @ Yes No

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid . . 5/15/2025 | sef-employed
Preparer REGINA PRINCE, CPA CPL P00576936
Use Only [Frmsname VASQUEZ & COMP , LLP Firm's EIN 33-0700332

655 N. CENTRAL AVE., STE 1550
Firm's address GLENDALE, CA 91203 Phoneno. 213-873-1700

Form 990-T (2023)
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SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

1

OME No. 1545-0047

2023

Open to Public Inspection for
501(c){3) Organizations Only

A Name of the organization

B Employer identification number

PLOUGHSHARES FUND INC. 94-2764520
C__Unrelated business activity code (see instructions) 522220 D Seguence: 1 of 1
E Describe the unrelated trade or business INVESTMENT - ORDINARY TRADE OR BUSINESS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance 1c

2 Costofgoods sold (Partlll, line8) ... |2

3 Gross profit. Subtract line 2 from line1c . 3

4a (Capital gain net income (attach Schedule D (Form 1041 or Form

1120)). See instructions 4a

b Net gain (loss) (Form 4797) (attach Form 4?9?) See |netmct|one) 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership oran S corporatlon (attach

statement) 5

6 Rentincome (Part |V] 6

7  Unrelated debtfnanced income (PartV) L 7

8 Interest, annuities, royalties, and rents trom a controlled
organization (Part VI) . 8
9 Investment income of section 501(0)(?) (9) or (1?)

organizations (Part VIl) . 9

10 Exploited exempt activity income (F’artVIII) 10

11 Advertising income (PartIX) . .. 11

12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... 13 0.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

dlrectly connected with the unrelated business income

[y
= O © 0 ~N OO b ON

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X) 1

Salaries and WaGS e 2

Repairs and MaintenanCe 3

Bad debts 4

Interest (attach statement). See instructions 5

Taxes and licenses . . 6

Depreciation (attach Form 4562) See |nstruct|ons 7

Less depreciation claimed in Part lll and elsewhere on return . |.&a 8b

Depletion .. 9

Contributions to deterred compensatlon plans 10

Employee benefit programs 11

Excess exempt expenses (Part VIII) 12

Excess readership costs (Part 1X) 13

Other deductions (attach statement) 14

Total deductions. Add lines 1 through 14 B 15 0.
Unrelated business income before net operating loss deductlon Subtract I|ne 15 from Part I I|ne ‘|3

column (C) 16 0.
Deduction for net operatlng Iose See |nstruct|ons 17 0.
Unrelated business taxable income. Subtract line 17 trom I|ne 16 18

For Paperwork Reduction Act Notice, see instructions.

LHA

323741 01-19-24
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Schedule A (Form 990-T) 2023

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

1

0O N gk OON

Inventory at beginning of year

BATERAEES sovommmmrmvrmr s s s o s S o sy Ty D S O T S S VSR ST,
Costoflabor

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year )
Cost of goods sold. Subtract I|ne ? from I|ne 6 Enter here and in Part I I|ne 2

Do the rules of section 263A (with respect to property produced or acquired for resale) aopl\.,r to the orqanlzatlon’?

=20 oV (= I - [0 S O B

[ ]Yes[ No

Part IV__ Rent Income (From Real Property and Personal Property Leased With Real Propertyjmm

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ...

From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) .

Part V Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
property

Deductions dlreetly connected W|th or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns AthroughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line5 % %

%

%

Gross income reportable. Mult|ply I|ne 2 by I|ne 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&)

O.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line1to ... ...

O.

O.

423721 01-19-24
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Schedule A (Form 990-T) 2023

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included in the connected with
b R controlling organiza- | . : imn 5
number (see instructions) tion’s gross income | Ncome in co
(1)
(2)
(3)
(4)
Nonexempt Gontrolled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in the. connected with
e Siricn controlling organization’s : . | 10
(see instructions) Qross income income in column
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.

Part VIl _investment Income of a Section 501(c)(7), (9), or (17) Organization (see nstructions)

1. Description of income

2. Amount of
income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NeS 5 T OUGN 7 e 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline 5 . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4_Enter here and on Part |l line 12 7

423731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[ ]
cl ]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B [ D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical = |
a Addcolumns A through D. Enter here and on Part |, line 11, column (B) . 0.

4  Advertising gain (loss). Subtract line 3 from line
2_For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
5 Readershipcosts ... ...

6 Girculationincome ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partll, line18 _ 0.

PartX___Compensation of Officers, Directors, and Trustees (see nstructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enterhereand on Part Il line 1 0.
Part XI Supplemental Information (sce instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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4626 Alternative Minimum Tax-Corporations OMB No. 15450123

Form

Department of the Treasury Attach to your tax return. 2023

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer identification number

PLOUGHSHARES FUND INC. 94-2764520
A s the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?7 |:| Yes No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation™ under section 59(k)(1)(D).
B s the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes @ No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part /l.

(a) First Preceding I(b} Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) 1c
Adjustment for certain consolidating entries (see |nstruct|ons) ) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d 1f
2 Adjustments:
a Financial statements covering different tax years ] o 2a
b Corporations that are not included on the taxpayer’s consohdated
return (see instructions) 2b
¢ Pro-rata share of net income from controlled forelgn corporat|ons for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) od
e Certain taxes (see instructions) 2e
f Patronage dividends and per-unit retain allocatlons (cooperatwee only) 2f
g Alaska native corporations 2g
h Certain credits (see instructions) 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations sub]ect to tax under sectlon 51 1) 2j
k Depreciation 2k
I Qualified wireless spectrum 21
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments .~ 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for future use 2s
z Other (see instructions) o 2z
3 Specified adjustment. Reeewed for future use 3
4 Total adjustments. Combine lines 2a through 2z 4
5 AFSL Combine lines 1fand4 ... LS5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5 [<]
7 __3-year average annual AFSI (see instructions) 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 (2023)
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Form 4626 (2023)

Page 2

[Part] | Applicable Corporation Determination (Report all amounts in U.S_ dollars) continued)

8

10

12
13

14
15
16

Is line 7 more than $1 billion?

|:| Yes. Continue to line 9.

|:| No. STOP here and attach to your tax return.
Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.

|:| No. Continue to Part I1.

Is line 15 $100 million or more?
|:| Yes. Continue to Part IL.
|:| No. STOP here. Attach to your tax return.

(a) (b) (c)
First Preceding |Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
AFSI for purposes of the $100 million test before adjustments:
AFSIfromline5 ... |10a
b Aggregation differences (see instructions) . 110b
Total AFSI for purposes of the $100 million test before adjustments.
Combine lines10aand10b ... ... |10¢c
Adjustments:
Income not effectively connected toa US. tradecorbusiness | 11a
Pro-rata share of CFC net income described in section 56A(c)(3)
(attach worksheet) (see instructions) ... ... [11b
Reserved for future use - Other adjustments1+ 1 11c
Reserved for future use - Other adjustments2 |11
Total adjustments. Combine lines 11aand 11|12
Total AFSI for purposes of the $100 million test. Combine lines
10cand 12 ... |18
AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 14
3-year average annual AFSI for purposes of the $100 million test 15

416232 02-12-24
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Form 4626 (2023) Page 3
[Partll | Corporate Alternative Minimum Tax

1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation L 1a —]-,000-
b mCMdeAFSnetmcomeorbssotmhenndumbbemnmsmddnetmcomeahdsubﬂmﬂneﬂos@ AT 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for futureuse 1e
f AFS netincome or loss before adjustments. Combine lines 1a through4d 1f -1 ,000.
2 Adjustments:
a Financial statements covering different TAXYEArS ... oo mmss s e s e s St 2a
b Reserved for future use - Adjustment2b e 2b
¢ Corporations that are not included on the taxpayers - consolldated return (see |nstruct|0hs) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships . 2d
e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U S
shareholder. If zero or less, enter -0-. (See instructions) 2e
f Amounts that are not effectively connected to a U.S. trade or busmess 2f
g Certain taxes. Enter the amount from Part lll, line 7 2g
h Patronage dividends and per-unit retain allocations (cooperativesonlyy 2h
i Alaska native COrporations 2i
J Centain credits (see iNStrUCHONS) 2
k Mortgage servicing income USSR 2k
1 Covmedbenﬁnpmnsdemxmed|hsmﬁmn56AmMﬁHB] BSOS 2l
m Tax-exempt entities (organizations subject to tax under section5141) 2m
n Depreciation S USRS 2n
o QUmWBd\NWGBSSSDGCUum SRS 20
p Covered transactions ... 2p
q Adjustments related to bankruptcy and insolvency B 2q
r Certain insurance company adjustments 2r
s AFSladjustment S - Reserved for future use 2s
t AFSladjustment T-Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other (see instructions) o o 2z
3 Total adjustments. Combine lines 2a through 22 B 3
4 AFSI before financial statement net operating loss carryover. Combme Ilnes 1fahd 3 4 -1 ,000.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 Multiply line 6 by 15% (0.15) _— 7
8 Corporate alternative minimum tax foreign tax credlt (CAMT FFC} Enter amount trom Part IV Sectlon I Ilne 6(see |nst} 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0) 9
10 Regular tax liability (see instructions) 10
11 Base erosion minimum tax (see instructions) 11
12 Combine lines 10 and 10 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax retum i 13
[ Part Il | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - FOreign 3
4 Deferred income tax provision - Federal 4
5 IncometaxeS|nduded|hequnyrnmh0d|hvesUnehtmcome T 5
6a Adjustment A - Reserved forfutureuse ... |©&
b Adjustment B - Reserved for futureuse ... |6b
¢ Adjustment C - Reserved forfuture use ... | B€
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use Ge
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use ... |64
h Adjustment H - Reserved for future use ... |6h
z Income taxes in other places . 6z
7__Total. Combine lines 1 through 6z. Enter here and on Part III Ilne 2q 7
316233 02-12-24 80 Form 4626 (2023)
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Form 4626 (2023) Page 4
[Part IV| Alternative Minimum Tax - Corporations Foreign Tax Credit
Section | - AMT Foreign Tax Credit
1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part |, column 20) 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment |19
Total domestic corporation AMT foreign income taxes. Combine lines 1athrough1g ... ... 2

3  Allowable controlled foreign corporation (CFC) AMT foreign income taxes:

a Pro-rata share of CFC AMT foreign income taxes from Part IV, Section Il, line
T, COlUMN M) e sa
b Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii)) 3b
c Total CFC AMT foreign income taxes. Add lines 3a and 3b [ 3c
d Percentage specified in section 55(b)2)(A)0) ... | =3d 15%
e Pro-rata share of CFC net income described in section S6A(c)(3) (attach
worksheet) (see instructions) Se
f CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) 3f
g Allowable CFC AMT foreign income taxes (lesser of line 3c orline 31) 3g
4 CAMTFTC Line 4 - Reserved for futureuse ... |4
5  CAMTFTC Line 5 - Reserved for future use . | B
6 Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amounton Part Il line8 ... | 6

Form 4626 (2023)
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