OMB No. 1545-0047

2019

Open to Public

. 9 9 0 Return of Organization Exempt From Income Tax

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

(Rev. January 2020)

Department of the Treasury
tntemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 04/01, 2019, and ending 03/31, 20 20
C Name of organization D Employer identification number
B checcitamicate: | pERGER ACTION FUND INC. 20-8948868
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initiat retum P.0O. BOX 53241 ( ) -
:;‘:"h:::‘;;"' City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20009-9241 G Gross receipts $ 55,197, 546.
:Z’i:gf:g“*’" F Name and address of principal officer: JOSEPH FISHER H(a) Isiér;\sji?: group return for H Yes ﬁ No
P.O. BOX 53241, WASHINGTON, DC 20009-9241 H(b) Are a suborcinates inctuser| | Yes | | No
| Tax-exempt status: I I 501(c){(3) ] X lsm(c)( 4 ) | (insertno) l l 4947(a)(1) or ] i527 If "No,” attach a list. (see instructions)
J  Website: p N/A H{c) Group exemption number P
K Form of organization: | X | Corporation | | Trust] | Association | | other p | L vear of formation: 2007] M State of legal domicile: ~ DE
Summary
1 Briefly describe the organization's mission or most significant activities; THE ORGANIZATION PRIMARY MISSION IS TO
g PROMOTE PRO-CONSERVATION AND SOCIAL WELFARE POLICIES.
[
g
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, lineta) , ., . ... .. e e e e e e e e e, 3 4.
3 4 Number of independent voting members of the governingbody (Part VL line1b) . . . . . . v v v v v v v v v v 4 3.
| 5 Total number of individuals employed in calendar year 2019 (PartV, ine2a), . . . . . . o v v oo v e e s 5 23.
‘% 6 Total number of volunteers (estimateifnecessary) . . .. ... ......... e e e e e e e e e 6 5.
<| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 . . . . . . . e h e e s e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . .. .. .. R 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, line th), , . . . . e e . 25,000,000. 297,000.
g 9 Program service revenue (Part Vill, line2g) . . . ... . e e e e e e ek e e e e 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4,and70). . . . o v v v s v e e e e 3,036,022. 2,237,928.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . 28,036,022. 2,534,928.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . ... ... . 78,219,667. 57,644,700.
14 Benefits paid to or for members (Part IX, column (A), lined} , . . . . .. ... ... ... 0. 0.
9|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 12,928. 15,191.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) ., . . ... ... .. e e .. 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . . . . . . ... 125,074. 121,020.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ..... 78,357,669. 57,780,911,
19 Revenue less expenses. Subtractiine 18fromline12. . . . . . . . . . . .. ... ‘e s ~-50,321, 647. -55,245,983.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, Ne 16) . . . . . .\ oo v eeeea et e 120,104,034.| 64,864,770,
<2121 Total liabilties (Part X, line 26), . . . . . . . .. e 25,905. 32, 624.
%E 22 Net assets or fund balances. Subtractline 21 fromline20, . . . ... .. C s e s s s s s 120,078,129, 64,832,146.

Partli Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

an [P Soraoph Junbler \/4/2020
Sign Signatiffs/of officer ~ Date
Here JOSEPH FISHER TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ! l if PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . .. ... .. ... ... ... LJ Yes l X l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000



Department of the Treasury Notice CP211A

Internal Revenue Service : Tax period March 31, 2020 T
Ogden, UT 84201-0035 : Notice date June 22, 2020
; Employer ID number  20-8948868

:?3% To contact us Phone 877-829-5500

i ‘ FAX 877-792-2864
022220.243909.351734.13080 1 AB 0.419 370 Page 1 of 1
il e Ht oo hhpb !
BERGER ACTION FUND INC

% MOLLY MCUSIC
5 PO BOX 53241
& WASHINGTON DC  20009-9241
022220

Important information about your March 31, 2020 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
March 31, 2020 Form 990.

Your new due date is February 15, 2021, File your March 31, 2020 Form 980 by February 15, 2021. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.govicp211a
¢ For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM (800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ......... |:|

1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . . . . .t [ Jves [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
Lo = e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 57,780, 911. including grants of $ 57,644, 700. ) (Revenue $ )
PURSUE PRO- CONSERVATI ON AND SOCI AL WELFARE ADVOCACY POLI ClI ES.

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

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

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses » 57,780, 911.

JSA
9E1020 2.000

Form 990 (2019)



Form 990 (2019)

Page 3

v 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. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it ittt e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . .. ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . v i i i i v it e e e 10 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? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 11a 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 If "Yes," complete Schedule D, PartVIl . . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i i i i it et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . & v v v v v v e e e e e e e n e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . 0 i i i i i i it et it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA

9E1021 2.000

Form 990 (2019)



Form 990 (2019) Page 4
GELIN  Checklist of Required Schedules (continued)

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 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . .. ... v it v .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L i i L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV.. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . ... .. ... .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v v i v v i i e e e e e e e e e e e e 1c X
JsA Form 990 (2019)

9E1030 2.000



Form 990 (2019) Page 5
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 this return. . [_2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
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? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial 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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v it i i i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .« . . i i i e e e e e e e e e e e e e e e e e e s 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? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 &« v v v v v i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, 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 duringtheyear?. . . . . . .. ... .. .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
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 facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo oL o n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .« « ¢ o o o v i e e e e e 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 qualified health plans in morethanonestate?. . . ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . . . . v v v vttt it e et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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?. . . . . . . . . o i i i e e e e e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020



Form 990 (2019) Page 6
EliAll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . .. .. .. ... .o 'u..u..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
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 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L e e e e e e 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? . . . . . . . . . . o v it i i i e e 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? . . . . . . . o i L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONE &+« v v v v v b v e e e e e e et e et e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it i e s e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. .. ... 00000 15a X
b Other officers or key employees of the organization « . « « v v v v v v v i et e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . « .« v v v v v v v i i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . . .. vt v i vt v u 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »
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 teleghone number of the person who possesses the or%anlzatlons books and records p»
OX 53241 'WASHI NGTON 9997 984
JSA Form 990 (2019)
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Form 990 (2019) Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . . . .. ... . oo i v i v oo |:|
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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

See 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) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 2| 23§ §| (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related sg| 5|8 g }<O1> 2|2 related organizations
organizations g % % :% © g
below sl = 3 2
dottedline) | § | & 2
(1)MOLLY MOUSI C 1. 00
DI RECTOR & PRESI DENT 39.00| X X 15, 191. 0. 0.
(2) ROBERT BLAND 1.00
DI RECTOR 0. X 0. 0. 0.
(3)JOFN LESHY 1.00
DI RECTOR 0. X 0. 0. 0.
(4) COURTNEY CUFF 1.00
DI RECTOR 0. X 0. 0. 0.
(5)JCSEPH FI SHER 1. 00
TREASURER & SECRETARY 0. X 0. 0. 0.
(6) ANDREW STEVENSON 1.00
VI CE PRESI DENT 0. X 0. 0. 0.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
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Form 990 (2019)
TGl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations ;g g g- o) %g g (W-2/1099-M|SC) organization
below dotted | & S I =R % = and related
line) g = |3 2 ® g organizations
7 = 2 ©
¢l :
8 g
g
1b Sub-total | e > 15, 191 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2 0. 0. 0.
dTotal (add lines 1band 1) « « « v v v v v v v v bt e e e e e > 15, 191. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

1

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

year.

(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.
JSA Form 990 (2019)
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Form 990 (2019) Page 9
14 Q"I[] Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . .. ..... 1b
wng ¢ Fundraisingevents . . . . ... .. 1c
& = d Related organizations . . . . . . .. 1d
32 e Government grants (contributions) . . | 1e
ga f All other contributions, gifts, grants,
"g 5 and similar amounts not included above . | 1f 297, 000.
o5 T .
56 g Noncash contributions included in
c .
62 lines1a-1f. = & v v v 0 v v v aw 1g |$
Owm h Total. Addlines1a-1f . . . . . . & v v v o v v v i au s » 297, 000.
Business Code
)
g 2a
g3l b
nec
Q [+
E>
) d
oY
o e
S
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . + « v v v v v 4 st 4w u e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v h v e e > 2, 204, 446. 2,204, 446.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rental incomeor (Ioss) . « + & v & v @ v 0 v 0 4 0w » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 52, 696, 100.
g b Less: cost or other basis
S and sales expenses . . | 7b 52, 662, 618.
> )
& ¢ Gainor(loss) . - . . [ 7Tc 33, 482.
5 d Netgainor(loss) « « « « ¢ v v & v+ & & o & & u o s » 33, 482.
g 8a Gross income from fundraising

events (not including $
of contributions reported on line

1c). See Part IV, line18 « « « v v« . . 8a 0.
b Less:directexpenses . « « « « « . . . 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses « . « « « + 4 . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... 10a
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. » 0.
g Business Code
g2g(1a
S5 b
So
=>
28| o
é d Allotherrevenue . . . v v ¢ v v v o 0w
e Total. Addlines 11a-11d = « ¢ + v v o o v v v 0w 0w > 0.
12 Total revenue. See instructions . . . . . . . ... ... » 2,534, 928. 2,204, 446.

JSA
9E1051 2.000 Form 990 (2019)



Form 990 (2019)

F-1ad) @ Statement of Functional Expenses

Page 10

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 a response or note to any line in this Part IX

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

Total expenses

|
Program service
expenses

()
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Q - ®© Q. 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . . .. ..
Payrollitaxes . + = + & v & v i v i i h e
Fees for services (nonemployees):

Management , . ., .. ..........
Legal . ... ... i
Accounting

Lobbying , . .. ...............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & «
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . . . v o v v v v v v vt
Information technology. . . . ... ... ...
Royalties, . . . . ... ..o v v v oo
Occupancy . . . . ... ... ...

Travel , L L s e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest . . . . ... ... ..
Payments to affiliates, . . . . ... ... ...
Depreciation, depletion, and amortization , , ., .

Insurance

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

aOTHER EXPENSES

b
c
d
e

25

57, 644, 700.

57, 644, 700.

0.

15, 191.

1, 150.

1, 150.

o|eie

©

©

172.

172.

ole|e e

S e

25, 070.

25, 070.

94, 628.

94, 628.

All other expenses

Total functional expenses. Add lines 1 through 24e

57,780, 911.

57,780, 911.

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 p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2019)

i @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... ... ..., 2,717,530.| 1 250, 339.
2 Savings and temporary cashinvestments. . . . . ... ... ... .. .... 0.] 2 0.
3 Pledges and grantsreceivable,net . . . . .. .. ... .. . 0000, 0.] 3 0.
4 Accountsreceivable,net. . . . . . ... . L L e e 0.] 4 0.
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 . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... 0.] 7 0.
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... . .. 0 0., 0.] 8 0.
<l 9 Prepaid expenses and deferredcharges - . . . . . . .. . ... 000 0.| 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.]10¢ 0.
11 Investments - publicly traded securities. . . . .. ... ... ATCH 2 .. 117, 386, 504. | 11 64, 614, 431.
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.| 13 0.
14 INtangible @SSEtS . & v v v v vttt e e e e e e e 0.] 14 0.
15 Otherassets. SeePartIV,line11 . . . . . . . . . . it ittt v 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 120, 104, 034. | 16 64, 864, 770.
17  Accounts payable and accrued eXpenses. . . . . . . v v b bt e e .. 25, 905. | 17 32, 624.
18 Grantspayable. . . . . . i i i i it e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . i i i i i i it e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbond liabilities. . . . . . . . . v i i e e e e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEdUIE D '+« v v v e e e e e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v v v e o u . 25, 905. | 26 32, 624.
» Organizations that follow FASB ASC 958, check here P |_,
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . .. ... ... ... ....... 27
g 28 Net assets with donorrestrictions. . . . . . . v v v v v vt vt i et e e e 28
E Organizations that do not follow FASB ASC 958, check here P>
't and complete lines 29 through 33.
2129 capital stock or trust principal, or currentfunds . . . ... ... ... .. 120, 078, 129. | 29 64, 832, 146.
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... 0.| 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 0.| 31 0.
©(32 Totalnetassetsorfundbalances . . . v v v v v v v v vttt . 120, 078, 129. | 32 64, 832, 146.
Z |33 Total liabilities and net assets/fund balances. . . . . . ..o\t et .t ... 120, 104, 034. | 33 64, 864, 770.

JSA
9E1053 2.000
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Form 990 (2019)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... ... .........

2,534, 928.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v e 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i i i i h e 2 57,780, 911.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i i d nh e e e e 3 - 55, 245, 983.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 120, 078, 129.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o o i h i e e e 5 0.
6 Donated services and useoffacilities . . . . . . . v . o oL L L s e e 6 0.
7 InvestmMent eXPenSES « v v v v v v v v v v f e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . .. L L e e e e e e s e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00MUMN (B)) « & ¢ v e et e e e e e e e e e e 10 64, 832, 146.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... ... ........ |:|
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 in
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
reviewed on a 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? . . . . ... .. .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| 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?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & o v o v i i i i e e s e s e e e e s s e s e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

BERGER ACTI ON FUND | NC.
20- 8948868

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
b p» Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BERGER ACTI ON FUND | NC. 20- 8948868

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance (book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) SEE ATTACHED SCHEDULE

57, 644, 700.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . .. ... ... ... ... ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
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Schedule | (Form 990) (2019)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EWANA  Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

information.

JSA
9E1504 1.000

Schedule | (Form 990) (2019)



Organization Name

American Progress Action Fund
Americans For Financial Reform

Community Catalyst Action Fund, Inc.

Fund For A Better Future

Indivisible Project

League Of Conservation Voters, Inc.
Moms Rising Together

National Redistricting Action Fund
Sixteen Thirty Fund

The Nature Conservancy

Western Conservation Action

Grants Paid Schedule

Address

1333 H Street, NW, Washington, DC 20005
1615 L Street, NW, Washington, DC 20036
One Federal Street, Boston, MA 02110
555 Capital Mall, Sacramento, CA 95814
PO Box 43884, Washington, DC 20010
1920 L Street, NW, Washington, DC 2036
12011 Bel-Red Road, Bellevue, WA 98005
1440 G Street, Washington, DC 20005
1201 Connecticut Avenue, NW, Washington, DC
4245 N. Fairfax Drive, Arlington, VA 22203
1675 Larimer Street, Denver, CO 80202

EIN
30-0192708
82-2543434
30-0687494
47-5419512
81-4944067
52-1733698
20-4448446
82-0738281
26-4486735
53-0242652
20-8091495

(c) IRC Section Amount
501(C )(4) 1,345,000
501(C)(4) 100,000
501(C )(4) 417,700
501(C )(4) 14,700,000
501(C)(4) 2,500,000
501(C)(4) 1,000,000
501(C )(4) 250,000
501(C )(4) 1,000,000
501(C )(4) 34,907,000
501(C )(4) 100,000
501(C)(4) 1,325,000

57,644,700

Purpose of Grant

Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy
Pro-Conservation and Social Welfare Advocacy



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization Employer identification number

BERGER ACTI ON FUND | NC. 20- 8948868

CONFLI CT OF | NTEREST

EACH DI RECTOR | S REQUI RED TO COVPLETE THE ATTACHED " CONFLI CT OF | NTEREST

POLI CY" ANNUALY.

REI MBURSEMENT AGREEMENT

THE BERGER ACTI ON FUND HAS ENTERED | NTO A RElI MBURSEMENT AGREEMENT W TH
ANOTHER ORGANI ZATI ON, WHI CH CHARGES THE BERGER ACTI ON FUND FOR I TS
PROPORTI ONATE SHARE OF OFFI CE SPACE, EMPLOYEE SERVI CES AND ADM NI STRATI VE

EXPENSES AND FI LES ALL REQUI RED FEDERAL EMPLOYMENT TAX RETURNS.

ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON
THE CORPCRATI ON | S OCRGANI ZED AND OPERATED EXCLUSI VELY FOR SOCI AL
VELFARE PURPOSES W THI N THE MEANI NG OF SECTI ON 501(C)(4) OF THE
I NTERNAL REVENUE CCDE. PRI MARILY PRO- CONSERVATI ON PCOLI CI ES AND
SOCI AL WELFARE AT THE FEDERAL LEVEL THROUGH MEETI NGS W TH PCLI CY
MAKERS AND OTHER CONSERVATI ON M NDED GROUPS.
ATTACHVENT 2
FORM 990, PART X - I NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
ENDI NG
DESCRI PTI ON BOOK VALUE
MORGAN STANELY GOVT SECURI Tl ES 64, 614, 431.
TOTALS 64, 614, 431.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2019

Name of estate or trust

BERGER ACTI ON FUND | NC.

Employer identification number

20- 8948868

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|_, Yes

Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to complete if you round off cents
to whole dollars.

[X] No

(@)
(e) Adjustments
Cost

(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ... .........

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ...........
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . .. .............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824, , . ... ... ... ... ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2018 Capital Loss
Carryover Worksheet, | e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back , | . . . . . . . . . ... .. ittt > | 7

m Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to complete if you round off cents
to whole dollars.

(@)
(e) Adjustments
Cost

(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with Box D checked 52, 696, 100.

52,662, 618.

33, 482.

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s)
with BoxFchecked . . .. ...............

1
12
13
14

15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... .. ..

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gain distributions, | . . . . . . 0 e e e

13

Gain from Form 4797, Part |

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2018 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

33, 482.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

9F1210 1.000

Schedule D (Form 1041) 2019



Schedule D (Form 1041) 2019 Page 2

m Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-termgainor(loss). . . . . . . . . . . v v v v o0 17
18 Net long-term gain or (loss):
a Totalforyear . . . v v v ittt e e e e 18a 33, 482.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.), ., |18b
c 28% rategain. . . . ..o e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 33, 482.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19,column(3) or b $3,000. . . . . v o v v v i i i i o e e e e e e e e 20 ( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, line 39), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 39, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, line 39). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . ... ... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 ... ... ... ....... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . ... ... .. 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . ... ... .. 27
28 Enter the smaller of the amountonline210or$2,650 . . . . .. ... ... 28
29 Enter the smaller of the amounton line 27 orline28 ... ... ... ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . . . . .. .. »| 30
31 Enterthe smallerof line21orline26. . .. .. ..o 31
32 Subtractline 30 fromline26. . . . v v v o v v e e e e e e 32
33 Enterthesmaller of line 21 or $12,950. . . . . . & v v vt v v v e v v w .. 33
34 Addlines27and30 . . . . . . . i i i i i i i e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . ... ... ... .. 35
36 Enter the smaller of line 32orline35. . . . . . .. v v v v v v i v v v u 36
37 Multiply line 36 by 15% (0.15) .+ v v v o v i v v i e e e e e e e e e e e »| 37
38 Entertheamountfromline31. .. ... .. i i it v v v 38
39 Addlines30and36 . . ... ... i i i i i it i e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . . ... ... .. 40
41 Multiply line 40 by 20% (0.20) . + + v v o v v i e e e e e e e e e e e e e e e e e e > | 41
42 Figure the tax on the amount on line 27. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines37,41,and42 . . . & o i i i i e e e e e e e e e e e e s 43
44  Figure the tax on the amount on line 21. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Partl, line 1a (or Form 990-T, iNe 41) . . . . . . i v v i i et e e e e e e e e e e e »| 45

Schedule D (Form 1041) 2019

JSA
9F 1220 1.000



Form 8949 (2019)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

BERGER ACTI ON FUND | NC.

Social security number or taxpayer identification number

20- 8948868

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

X| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e If you enter an amount in column (g), (h)
@ (b) o (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired d.ate sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) | and see Column (€) from column (d) and
(Mo., day, yr.) | (see instructions) in the separate ) (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
MORGAN STANLEY - SEE
ATTACHED 52696100. | 52662618. 33, 482.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p» 52, 696, 100.[52662618. 33, 482.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
9X2616 2.000

Form 8949 (2019)



Capital Gains

4/1/2019 through 3/31/2020

Account Security Shares Bought Sold Gross Proceeds Cost Basis Gain/Loss
LONG TERM
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 248,744.2... 5/29/2018 7/17/2019 2,492,416 2,489,930 2,486
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 749,260.3... 5/29/2018 7/17/2019 7,507,584 7,500,096 7,488
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 250,739.6... 5/29/2018  8/6/2019 2,512,406 2,509,904 2,502
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 21,217.017 5/29/2018 8/6/2019 212,594 212,382 212
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 548,902.7... 5/29/2018 8/28/2019 5,500,000 5,494,517 5,483
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 199,601.3... 5/29/2018 11/25/2019 2,000,000 1,998,010 1,990
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 39,920.758 5/29/2018 12/3/2019 400,000 399,607 393
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 249,501.5... 5/29/2018 12/9/2019 2,500,000 2,497,511 2,489
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 19,960.679 5/29/2018  1/3/2020 200,000 199,806 194
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 920,895.7... 5/29/2018 1/30/2020 9,227,371 9,218,167 9,205
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 326,609.8... 5/29/2018 1/30/2020 3,272,629 3,269,364 3,265
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 1130848.... 5/29/2018  2/4/2020 11,331,100 11,319,798 11,302
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 88,734.397 5/29/2018  3/3/2020 890,000 888,231 1,769
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 49,851.047 5/29/2018  3/5/2020 500,000 499,009 991
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 64,806.181 5/29/2018  3/6/2020 650,000 648,710 1,290
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 339,149.6... 5/29/2018 3/27/2020 3,377,925 3,394,888 -16,963
Morgan Stanley MSIF ULTRA-SHORT INCOME INST 12,256.583 5/29/2018 3/27/2020 122,075 122,688 -613
TOTAL LONG TERM 52,696,100 52,662,618 33,482





