m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

04/01, 2017, and ending

03/31,20 18

C Name of organization
BERGER ACTION FUND INC.

B Cheek it appicabie:

20-8948868

Address

change Daing business as

D Employer identification number

Number and street (or P.O. box if mail is nol defivered to street address)
P.0O. BOX 53241

Name change

Room/suite

E Telephone number

{ ) =

initial return

:‘::u::::'dn' City or town, state or province, country, and ZIP or foreign postal code

S WASHINGTON, DC 20009-9997 G Gross receipts § 226,100,052.
::::;";“ﬂ F Name and address of principal officer: JOSEPH FISHER

P.0O. BOX 53241 WASHINGTON, DC 20009-9997

| Taxexemptstatus: | [s01(c)3) | X [501(c)( & ) « (insetro) |

[ 494721y or |

[ 527

H(a) Is this a group retum for T Yes
subordinates?

H(b) Are ail subardinates included?

X | No
Nn

Yes

1f *No,” attach a list. (see instructions)

J  Website: p N/A Hi{c) Group number P
K Form of organization: | X | Corporation | [Trust| [ Association | | other | L vearof tormation: 2007] M State of legal domicile:  DE
Summary
1 Briefly describe the drganization's mission or most significant activities: THE ORGANIZATION PRIMARY MISSION IS TO
8 PROMOTE PRO-CONSERVATION AND SCCIAL WELFARE POLICIES.
=
g
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . o v v v i e e e 3 4.
°z 4 Number of independent voting members of the governing bedy (Part VI, line 1b) , . , . . .. . P u 4 3.
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a). . . . . . . . o o o o . 5 22.
'% 6 Total number of volunteers (estimate if NECESSANY). . . . . . . .\ o o i e e e e e, 6 5.
<| 7a Total unrelated business revenue from Part VIII, column (C)INEER i w5 o w0 B o s & s et W % G e 7a a.
b Net unrelated business taxable income from Form 990-T, INE 34 . . . v v v v vl v v v e e e e e e e e e 7b
Prior Year Current Year
»| 8 Contributions and grants (Part VI, ine Th) . . . . . . 0 o v o e e e e e e e e 13,500,000.| 225,494,000.
2! 9 Program service revenue (Part VIIL NE20) . . . . o o v v v o v e e e e 0. 0.
é 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d). . . . . . . v v v i e 1,764. 606,052.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). | . . . . . 13,501,764.| 226,100,052,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . o v v u .\ . 16,563,000. 58,548,333.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . 0 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . , . . 52,214. 9,974.
g 16 a Professional fundraising fees (Part IX, column (A), lne 118). . . . . v v v v v v e v vt s 0. 0.
E b Total fundraising expenses (Part I1X, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . .. . . ... 62,245. 72,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ..... 16,677,459. 58,630, 945.
19 Revenue less expenses. Subtractine 18 from iNE 12 . . o . v v v v v v v w v e o e e -3,175,695.| 167,469,107.
s § Beglnning of Current Year End of Year
85120 Total assets (PartX, 1N 16) . . . . .\ e 2,934,465.] 170,403,572.
gé 21  Total liabilities (Part X, BNE26) . , . . . . v v v vt v e ot vt v e e v ale e 0. 0.
55 22 Net assets or fund balances. Subtractline21fromline20, . . . . . . . v .o o le v v .. 2,934,465. 170,403,572.

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

ther thgn officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declaration of preparer (ol
LS

M\/ 01/17/2019

Sign > Signalu&ﬂ officer ! i Date
Here JOSEPi FISHER SECRETARY

} Type or print name and titlle

Print/Type preparer's name Preparer's signature Date Check LJ it PTIN
Paid self-employed
Preparer ==
Use Only Firm's name P> Eim's EIN D>

Firm's address P~ Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . .., ............. [ [ves [X]|nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7E1010 1.000

Form 990 (2017)



Department of the Treasury Notice CP211A

Internal Revenue Service Tax period March 31, 2018
IRS Ogden UT 84201 Notice date May 14, 2018
Employer ID number  20-8948868
To contact us Phone 1-877-829-5500
FAX 801-620-5555
146813.850402.52666.22966 1 AB 0.408 370 Page 1 0f 1
|||||l||||[||l|nlllnlmﬂmu||"l"||||"r|||||||||:||||||lu
BERGER ACTION FUND INC
v % MOLLY MCUSIC
Eﬁ PO BOX 53241
WASHINGTON DC 20009-9241
146813

Important information about your March 31, 2018 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, 2018 Form 990.

Your new due date is February 15, 2019. File your March 31, 2018 Form 990 by February 15, 2019. We encourage you to use

electronic filing—the fastgst and easiest way to file.

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

Additional information * Visit www.irs.gov/cp211a
o For tax forms, instructians, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

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




Form 990 (2017)

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il | | |

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

prior Form 990 or 980-E2? ... ... e e
If "Yes," describe these new services on Schedule O.

D Yes No

3 Did the organization cease conducting, or make significant changes in |how it conducts, any program

If "Yes," describe these changes on Schedule O.

............. D Yes No

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 792, 403. including grants of $ 775,000. ) (Revenue $ )

PURSUE PRO-CONSERVATION POLICIES.

4b (Code: )} (Expenses $ 57,838, 542. including grants of $ 37,773, 333.

PURSUE SOCIAL WELFARE ADVOCACY POLICIES

) (Revenue $ )

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

) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revepue $

4e Total program service expenses b 58,630,945.

JSA
7E1020 1.000

Form 990 (2017)



Form 980 (2017)
Part IV

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . ... .... e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributofs (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!. . . .. .| v v v v v vt v it et et 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, Partil. |. . . . . . @ v v v e v vt oo nun 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organizatign that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197? If "Yes," complete Schedule C,
1 | e e e 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 amaunts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . .. i i i i i it e e e et 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, Partil. . . ... ... . 7 X
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . it it it e eai e ettt i e e 8 X
9 Did the organization report an amount in Part X, line 21. for escrow or cystodial account liability, serve as a
custodian for amounts not listed in Part X; or provide c-edit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .|. v v v o v e v v vt e n e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
ViII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i ittt 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 16? /f "Yes,” complete Schedule D, Part VIl . . . . .. .. ......... 11b X
¢ Did the organization report an amount for investments-program related in| Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "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 16? If "Yes,” complete Schedule D. Part IX., . . . . .|, . . v i i i i i v e it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X line 25? If *Yes,” complete Schedule D, PartX , . . ... . 11e X
f Did the organization's separate or consolidated financial stataments 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 XIand Xil, . . v v v v« v o vt ot e vt e et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited finarjcial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing edule D, Parts X! and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduls 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 e»penses 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 V. . . . .. ... .. 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. PartsllandV | .. ... ... ... ... .. .... 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, Partsiiifand 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 | (3ee instructions). . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partl . . . . . . | .. . i it ettt 18 X
19 Did the organization report more than $15,000 of gross income from ggming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G Part lll . . . . . . . oo o oo oeo ot o e ouiesa e e e e e e s 19 X

JSA
7E1021 1.000

Form 990 (2017)



Form 990 (2017) Page 4

Checklist of Required Schedules (continued)

Yes | No
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 o its audited finandial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of gran:s or other assistgnce to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandil, . . ... .. .. 21 X
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? If "Yes," complete Schedule I, Partsland lll. . .|. . . . .« i i i i it v v v v 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . < . . it 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,"go toline25a. . . . . . . .l. o o o o i i it i vt it e n it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. . .. ... i 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 @t 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? /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?
If "Yes,"complete Schedule L, Part] . . . . . . . . . .. . .ttt e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for|receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . . . . . . v ile v v i i it e e e e et es s e e 26 X
27 Did the organization provide a grant or other assistance to an offiger, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes.” complete Schedyle L, Partill. . . . . ... ... .... 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, cond tions, and exceptipns):
a A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part1V . .. . ... 28a X
b A family member of a current or former officer, drector, trustee, ar key employee? If "Yes,” complete
Schedule LPartIV. . . . ... it e e S e 28b X
¢ An entity of which a current or former officer, director trustee, or key enployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owrer? If "Yes,” complete Schedule L, Part IV, . . ... ... 28¢ 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. . . . . . . . e i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? I/f "Yes," complete Schedule N,
= 3 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 Il . . . . « o v i v it i et it it e e e teet e 32 X
33 Did the organization own 100% of an entity disregardsd as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Parf! . . . . . . « . v v v i v v e u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili,
orlV,andPartV,line 1 . . . ... . ittt e e e e 4| X
35a Did the organization have a controlled entity within the meaning of sectiop 512(b)(13)?. . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive ary payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(" 3)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 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, Part V,line2 . . . . . . . . i nenn 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,
= 1 20/ S 37 X
38  Did the organization complete Schedule O and provide explanations in [Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1.000




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinjthisPatV . . . . . . ... ... ......... [
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.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . L L L .t i it e e e e e e e e ic X
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 with:n the year covered by this return. . | 2a | 22
b If at least one is reported on line 2a, did the organiza‘ion 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 mofe duringthe year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to lire 3b, provide an explanation in 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

BCCOUNE)? + v v e v e o e e et e et e et e et e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).

Sa \(Nas ti)1e 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 IEprohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8883-T2. . . . . . . ..« ot i v vt i vt v it s e s Sc

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 taxdeductible? . . . . . . ... . o e e e e e e e e 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? . . . . . . . . . .. 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 sefvices provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v v v v v vt v e vttt i it e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . . « « « .|o v v v v v oo .. |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 forganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, dlid 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 advispr, or related person?. . . . .. . ... 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . .. .|.. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, ‘or public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . .. . .. .. .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the crganization 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 . . . . .. ... J. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . ... ... ... ..v oo, 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? /f "No," provide an explanation in Schedule O . . . . . . |14b
454 140 1.000 Form 990 (2017)



Form 990 (2017)
Part Vi

Page 6

Governance, Management, and Disclosure For each "Yes"
response to line 8a, 8b, or 10b below, describe th> circumstances,
Check if Schedule O contains a response or note t> any line in this P

rt VI

ponse to lines 2 through 7b below, and for a "No"
rocesses, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

a
b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
1a Enter the number of voting members of the governing bcdy at the end of the taxyear . . . . . la 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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o L il e e e e e e 2 X
Did the organization delegate control over managemen: duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managﬁment company or other person? . 3 X
Did the organization make any significant changes to its goverring documents since the prior Form 890 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversian of the organization’s assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . o oo | o i i e e e e e 6 X
Did the organization have members, stockholders, or other persons who| had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .t i i e e e e e e 7a X
Are any governance decisions of the organization reserved to (or Subject to approval by) members
stockholders, or persons other than the governing body? - . . .« v v v v ifo v et v et et e e, 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governiRg body?. . . v o v v vt ettt e et e e e el e e e 8a | X
Each committee with authority to act on behalf of the governingbody?. . .|. . . v v v v v v vt e it e et 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . . . . .|. . ... v v oo v i v NN 10a X
If "Yes," did the organization have written policies and procedures govetning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the ofganization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of it governing body before filing the fom? . 11a| X
Describe in Schedule O the process, if any, used by the organization to reyiew this Form 990.
Did the organization have a written conflict of interest policy? If “No," gotolline 13 . . . . . . . . . oo .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclgse annually interests that could give
HSE O CONMHCES? & v v v v v e e e it ittt ettt et e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule O how thiswasdone . . . « « v v oo v v . . S 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . T 13 | X
Did the organization have a written document retention and destruction po o 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . .. . . . ... .. ... ... ..... 15a X
Other officers or key employees of the organization . . . . .. ... .. S 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
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 it it et e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requjring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ............... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 [if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chgck all that apply.

Own website Another's website - Upon request |::| Other (explain in Schedule O)

19 Describe in 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 thegrg’gn}?éaagdgegs Bg}rgdsge[‘elpggsr}g Nrélfggeer of the person who possesses the or%%uzgailgon s books and records: p

JSA Form 990 (2017)
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Page 7

Form 980 (2017)
m Compensation of Officers, Directors, Trustees, Key Emplo

Independent Contractors

yees, Highest Compensated Employees, and

Check if Schedule O contains a response or notetoanylineinthisPartVIL . . . . . . . ... ... ... ... El

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

1a Complete this table for all persons required to be listed. Report compensa
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether
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

o List the organization's five current highest compensated employees (othe
who received reportable compensation (Box 5 of Form W-2 znd/or Box 7 of
organization and any related organizations.

e List all of the organization's former officers, key employees, and highe

ion for the calendar year ending with or within the

ndividuals or organizations), regardless of amount of

definition of "key employee."

r than an officer, director, trustee, or key employee)
Form 1099-MISC) of more than $100,000 from the

t 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, i
organization, more than $10,000 of reportable compensation from the organization a

List persons in the following order: individual trustees or directors; inst

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compens

the capacity as a former director or trustee of the
d any related organizations.

tutional trustees; officers; key employees; highest

lted any current officer, director, or trustee.

(©)

(A) (B) Positicn (D) € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both a compensation compensation from amount of
week (list any| officer and a director/trusteg) from related other
hoursfor [o s 5ol x]e x the organizations compensation
related |08 2| 32138 E organization (W-2/1099-MISC) from the
organizations, g g: 1% S % 2 (W-2/1099-MISC) organization
below dotted| & £ i 3 al=8 and related
fine) H —e_- 8 -§ organizations
| & >
Sl a
8 g
2
(1)MOLLY MCUSIC 1.00
DIRECTOR & PRESIDENT 39.00| X X 6,293. 0. 0.
(2)ROBERT BLAND 1.00
DIRECTOR 0.] X 0. 0. 0.
(3)JOHN LESHY 1.00
DIRECTOR 0.] X 0. 0. 0.
{4)COURTNEY CUFF 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)JOSEPH FISHER 1.00
SECRETARY & TREASURER 0. X 0. 0. 0.
(6)PATRICIA DAVIS 1.00
TREASURER 39.00 X 3,681. 0. 0.
{7)ANDREW STEVENSON 1.00
VICE PRESIDENT 0. X 0. 0. 0.
(8)
(9)
(10)
(11)
(12)
(13)
(14)

JSA
7E1041 1.000

Form 990 (2017)




Form 990 (2017)
Part Vil

Page 8

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

(A) (8 ©) (D) €) )
Name and title Average . Position Reportable Reportable Estimated
hoursper | (do riot check more than on compensation |compensation from amount of
week (ist any | bOX, uniess person is both from related other
hours for oﬁ-l_cer T‘Id a director/trust - the organizations compensation
related ia HAEIEIEETE organization (W-2/1099-MISC) from the
organaations | 52 =8 | a (35 | B | (W-2/1099-MISC) organization
below dotted | & g1z |3%% and related
line) Sz a g ®8 organizations
g porg @ 3
a3 @ B
[+ 23 =1
s g
a
1b sub-tOtal ------ L I I R I I O L T R T T T R I I R T N LI I D S BT Y ) 9, 974 . 0 e O z
¢ Total from continuation sheets to Part ViI, SectionA . . . . . . .. ..... 0. 0. 0.
dTotal(addlinestband1c) . . . . . . . ¢ . o i i v i v vt i it v i eee e 9,974. 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, o trustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v it v i o v i et v o v 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? /f “Yes” complete Schedule J for such :
individual . . . . . . e e e e e e e e e e e e i e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . .. ............. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contracto
compensation from the organization. Report compensation fcr the calendar ye

year.

that received more than $100,000 of
r ending with or within the organization's tax

(A)
Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to thos|

more than $100,000 in compensation from the organization b 0.

e listed above) who received

JSA
7E1055 1.000

Form 990 (2017)



Form 990 (2017)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . ... ... .............. D

(A) (B) () (D)
Total revenue] Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federatedcampaigns « + « « + . . . | 18
3§ b Membershipdues. . . . .. ....[1b
gf_ ¢ Fundraisingevents . . .......[1¢
©2| d Related organizations . . . ... ..[1d
g,,g, e Government grants {contributions) . . |_1e
B ® f All other contributions, gifts, grants,
gg and similar amounts not included above . [ 1f 225,494, 1
§'§ g Noncash contributions included in lines 1a-1. $ |
1 h Total. Addlines1a-1f . . . ... ... ... PP 225,494,G00.
3 Business Code
[
é 2a
gl °®
3 c
| d
I
8| f Allother program service revenue . . . . .
ol g TotalLAddlines2a-2f . . . . .. ... ........P 0.
3 Investment income (including dividends, interest.
and other similar amountsy. ATTACHMENT 2 p 606,952, 606,052,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties ... ...... 00000 c e e P 0.
(i) Real (ii) Personal
6a Grossrents « .« . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor (I088) . « « o « o v o v o v v o o o B 0.
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « . . ...
d Netgainor(loss) « « « v v v v v o v o v s o s v s o P 0.
g 8a Gross income from fundraising
§ events (not including $
o of contributions reported on line 1¢).
- See PartiV,iine18 . . . ... ..... @
g b Less: directexpenses . . . . ...... b
¢ Net income or (loss) from fundraising events. . . . . . . B> 0.
9a Gross income from gaming activities.
SeePartiV,line19 . . . . ....... a
b Less: directexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inventory, less
returnsand allowances . .. ...... a
b Less:costofgoodssold. .. ...... b
¢ Net income or (loss) from sales ofinventory, , , . ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « « ¢« v v v v o o«
e Total. Addlines11a-11d « + « + « v v v v v v v e v .. b 0.
112  Total revenue. See instructions. . . . . . .. .. ... . | 226,100,p52. 606,052,
%A Form 990 (2017)
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Form 980 (2017)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All othef

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 Vill.

(A)
Total expenses

Progra(lirservice
expenses

(€)
Management and
general expenses

i
Fundraising
expenses

1

9

10
11

a
b
c
d
e
f

12
13
14
15
16
17
18

19
20
21
22
23
24

25 Total functional exp

aQTHER EXPENSES

b
c
d
e

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 ., , . .

58,548, 333.

58,5

48,333.

Grants and other assistance to domestic
individuals. See PartV, tine22 . .. .... ..

0.

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

0.

Benefits paidtoorformembers , , ., , .. ...

0.

Compensation of current officers, directors,
trustees, and keyemployees , ., . ... ... .

9,974.

9,974.

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 employeebenefits . . . . ... .. ...

Payrolitaxes . . « « v ¢ v v v v v o v v v 0w

Fees for services (non-employees):
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 Schedule0.). . . . . .

Advertising and promotion , . . ... ... ..

Officeexpenses . . . . . ¢ . oo v v v v

296.

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

Conferences, conventions, and meetings , . ,

Interest , . . . ... ... .. . e

Payments toaffiliates. . . ... ... .....

Depreciation, depletion, and amortization , , , .

Insurance

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

17,160.

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

5,182,

55,182,

All other expenses

Add lines 1 through 24e

58,63(,945.

58,630,945.

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 h if

following SOP 98-2 (ASC 958-720), , , ... .

JSA
7E1052 1.000
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Form 980 (2017)

Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPartX. . .. ................. ||
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . ....................}. 2,934,465.| 1 4,301,756.
2 Savings and temporary cashinvestments . . . . .. . .. ... ...l .. 0. 2 0.
3 Pledges and grantsreceivable, net ., . . . .. . .. .. .. ... ... . L. 0. 3 0.
4 Accounts receivable,net |, . . ... ... ..., . . ... ... L) .. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ _ . . . . .. . . . . . . L. 0. s 0.
6 Loans and other receivables from other disqualified persons -as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing emplgyers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefigiary
@ organizations (see instructions). Complete Part Il of Schedule L. . . . . .| .. 0. & 0.
‘3’ 7 Notesandloansreceivable,net . _ . . .. . ... .. il 0. 7 0.
&| 8 Inventoriesforsaleoruse, ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... .. ... ... ... .. 0.] o 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation. . . . ... ... 10b 0.l10¢ 0.
11 Investments - publicly traded securities . . . . .. .. ... . ATCH 3 0.] 11 166,101,816.
12 Investments - other securities. See Part IV, line 11, ., . . .. ... ...l .. 0.[12 0.
13 Investments - program-related. See Part IV, tine 11 . . . . ... ...l .. 0.[13 0.
14 Intangibleassets, . . ... ... ... ... ... 0.l 14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . . .. . il 0.l 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . 2,934,465.| 18 170,403,572.
17  Accounts payable and accrued expenses, ., . . ... .. ... 00 e ole . 0.}17 0.
18 Grantspayable., . . . ... ...t e 0. 18 0.
19 Deferredrevenue . .. ... ... ....cuveeeinnnnennnalenn 0./ 19 0.
20 Tax-exemptbond liabiliies . . . ... ... ... i vennnnils 0.{20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, , . 0.] 21 0.
$|22 Loans and other payables to current and formar officers, directors,
g trustees, key employees, highest compensated employees, |and
| disqualified persons. Complete Part Il of Schedule L, ., . .. ... ..i.. 0.l 22 0.
Jl23  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
ofScheduleD . . . ... .......c.c0vivunnnnnnnnnead .. 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . ... ... ...... . 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
§(27 \Unrestricted netassets = ... .......... . 27
g 28 Temporarily restricted netassets .. ... ... L. .. 0., 28
e 29 Permanently restrictednetassets. . ., . ... ............. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . ... |. .. 2,934,465.| 30 170,403,572.
#131 Paid-in or capital surplus, or land, building, or equipmentfund = | 0.] 31 0.
<[32 Retained earnings, endowment, accumulated incoms. or other funds | 0.] 32 0.
2(33 Totalnetassetsorfundbalances . . . . .. .. ... ... ...../. 2,934,465.| 33 170,403,572.
34 Total liabilities and net assets/fund balances. . ... .......... 2,934,465.| 34 170,403,572.
Form 990 (2017)
JSA
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Form 980 (2017)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . . . .. .. . ... ...
1 Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . .« v v il v v v v vt et v v e 1 226,100,052.
2 Total expenses (must equal Part IX, column (A), line28) . . . ... ... ..., 2 58,630, 945.
3 Revenue less expenses. Subtractline2fromline1. . . . .. . . vl it et i e 3 167,469,107.
4 Net assets or fund balances at beginning of year (must 2qual Part X, line 38, coumn(A)) . . ... 4 2,934,465.
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . .0t ili ettt e 5 0.
6 Donated services anduseoffacilites . . . ... ..... ... ... .. .. 0 oo 6 0.
7 Investment eXpenses . . . . . v v it i it et e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . .. ... ... ..t e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . . .|, .. ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T L (=) P A 10 170,403,572.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . . ... ... ...

e [

2a

3a

Accounting method used to prepare the Form 980: Cash D Accryal D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
Were the organization's financial statements compiled or reviewed by an

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:

Were the organization's financial statements audited by an independent a

countant? . . . ... ... .. ...

D Separate basis |—_—] Consolidated basis EJ Both consolidat;d and separate basis

If "Yes," check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both:

s for the year were audited on a

Separate basis D Consolidated basis [:] Both consolidattd and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that a
of the audit, review, or compilation of its financial statements and select
If the organization changed either its oversight process or selection pro
Schedule O.

sumes responsibility for oversight
on of an independent accountant?
ess during the tax year, explain in

As a result 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 v v v e i v vt v afe s v e e it s e e s e s a s
If "Yes," did the organization undergo the required aucit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any step:

taken to undergo such audits.

Yes | No
2a X
2b X
2¢
3a X
3b

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BERGER ACTION FUND INC. 20-8948868

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 asSiIStaNCE? . . . . . . L . i i i i it i it e e et et e et e e e e e e Yes I:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part 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) Me‘h?avOf valua_tioln {g) Description of {h) Purpose of grant
or govemnment (if applicable) grant cash assistance (book, ohearpraisal, noncash assistance or assistance

{1) SEE ATTACHED SCHEDULE

58,548,333.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe lineftable. . . . .. ... .. ... ... ... ... .. ... |
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . .. . . i i i i it ittt i et e te e »
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2017)

JSA
7E1288 1.000



Schedule | (Form 980) (2017)

Page 2

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

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

information.

JSA
7E1504 1.000

Schedule | (Form 980) (2017)



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

Form 990 or 990-EZ cr to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to. Public
Internal Revenue Service P Information about Schedule O (Form 390 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BERGER ACTION FUND INC.

20-8948868

CONFLICT OF INTEREST

EACH DIRECTOR IS REQUIRED TO COMPLETE THE ~TTACHED "CO

POLICY" ANNUALY.

REIMBURSEMENT AGREEMENT

THE BERGER ACTION FUND HAS ENTERED INTO A ~EIMBURSEMEN

ANOTHER ORGANIZATION, WHICH CHARGCES THE BE=-GER ACTION

PROPORTIONATE SHARE OF OFFICE SPACE, EMPLC- EE SERVICES

NFLICT OF INTEREST

T AGREEMENT WITH

FUND FOR ITS

AND ADMINISTRATIVE

EXPENSES AND FILES ALL REQUIRED FEDERAL EM:-LOYMENT TAX| RETURNS.

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION"} MISSION
THE CORPORATION IS ORGANIZED AND OPERATED FXCLUSIVELY FOR SOCIAL
WELFARE PURPOSES WITHIN THE MEANING OF SEC ION 501(C) (4) OF THE
INTERNAL REVENUE CODE. PRIMARILY PRO-CONS%RVATION POLICIES AND
SOCIAL WELFARE AT THE FEDERAL LEVEL THROUG: MEETINGS WITH POLICY
MAKERS AND OTHER CONSERVATION MINDED GROUP-.

ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION R/ENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 506,052. 606,052.
TOTALS 506,052. _ | 606,052,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
7E122€& 120001000

or 980-EZ. Schedule O (Form 980 or 990-EZ) (2017)




Schedule O (Form 980 or 990-EZ) 2017

Page 2
Name of the organization Employer Identification number
BERGER ACTION FUND INC. 20-8948868
ATTACHMENT 3
FORM 990, PART X — INVESTMENTS - PUBLICLY

TRADED SECURITIES

ENDING
DESCRIPTION

BOOK VALUE
MORGAN STANELY GOVT SECURITIES 166,101,816.
TCTALS

166,101,816.

JSA
7E1228 1.000
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SCHEDULER
(Form 990)

P Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

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

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 36b, 36, or 37.

Name of the organization
BERGER ACTION FUND INC.

OMB No. 1545-0047

Open to Public
Inspection

Employer Identiftcation number

20-8948868

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b} () (d) e n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)

(3)

(4)

(S)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b)
Name, address, and FIN of related organization

Rrimary-activity——

()

(d)

(e)

or foreign country)

-L-egel-domicite-(state-

Exempt-Code section

Pubiiccharity status ]|
(if section 501(c)(3))

U]

entity

—OtrectTontroning | Sect

(@

controlted
entity?
Yes

No

1) WYSS FOUNDATION
1759 R STREET,

25-1823874
DC 20009

NW WASHINGTON,

GRANT MAKING

DC

501 (C) (3)

PF

N/A

X

{2)

(3)

(4)

()

(6)

(1

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

JSA
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) {c) (d) (e). (] (@ (h) m a (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | oisproonorss CodeV - UBI General or | Percentage
related organization domicile entity ‘“cg:‘r;(a'fe'gmd- income year assets atcators? | @Mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065}
country) sections 512 - 514)
Yes| No Yes| No
(1)
{2)
(3)
(4
(5
(6)
(7
Pyprya  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) {e) (U] (0) (h) @)
Name, address, and EIN of related organization Primary_activity  }1egal domicile | | Shareoftotal |  Share of —_{Percen
(state or foreign entity (C corp. S corp, or trust) income end-of-year assets | ownership ";lf‘("r’g’(l‘“?’

country)

Yesl No

(1)

(2)

(3)

(4)

(5)

(6)

{(7)

JSA
7E1308 1.000
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, Ili, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of {i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . i i it ittt i et e et e 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . ... ... i e e et e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . .. .. ... .. L e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L i i L L e e e e e e e et e e e e id
e Loans or loan guarantees by related 0rganization(s) . . . . . . . .. ... .. i i e e e e e e e e e e le
f Dividends from related organization(s), . . . . . . . . . . it i it ittt e e e e e e s e e e e e e e e e 1f
g Sale of assets torelated OrganiZation(S). . . . . . v . i it i it i e et e e e et e e e e e e e e e e e e e e e e | 1g
h Purchase of assets from related organization(s). . . . . . . . . .o ittt it ittt e e e e e e e e e e e e e e 1h
i Exchange of assets with related organization(S). . . . . v o v v v v i vt i et et e e ettt et et e et et e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . v v v v v v vt i it e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related OrganiZation(S) . . . v v v v v v v v v vt v v e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . v« o vt vt b bt e e e e e e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . ¢t i i it i e e e e e e e e im
n Sharing of facilities. equipment. maiiing iists. or other assets With related organiZatioN(S) . . . v v v v v v v v v e e e b e b e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(s). . . . . . . . . . o i it i i i e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(s) for eXpenses. . . . v o . v i vt ittt e e et e e e e e e et e e e e e e e e e e 1p
q Reimbursement paid by related organization(s) for expenses . . . . v« .t .t i it i it i e e e e e e e e e e e e e e e e e 19
r—Othertransferof cashor property to Telated OrganiZation(S) . . . . . . - - - - - « - - + « - « « « « = « « e ¢ e e o s v s s oo oo annnosansoeesosens r
s Other transfer of cash or property from related organization(s). . . . . . . . . o v v o v v e e e e e e e e e e e e e e e e s e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b) (© (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)

JSA Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal domicile
{state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

n
Share of
total income

@)
Share of
end-of-year
assets

Dispro|

th)

portionate

allocations?

Yes

No

(0]

Code V- UBI
amount in box 20
of Schedule K-1
(Form 1065)

0

General or
managing
partner?

Yes

No

{K)
Percentage
ownership

(1)

(2)

(3)

{4)

(8)

{6)

A7)

(8)

{9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Supplemental Information
Provide additional information for responses to questions on [Schedule R. See instructions.
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Grants Paid Schedule

Organization Name Address EIN {c ) IRC Section Amount Purpose of Grant
ACRONYM 611 Pennsylvania Ave SE, Washington, DC 20003  82-1630469 501(C )(4) 250,000 Social Welfare Advocacy
Center for Popular Democracy Action Fund 449 Troutman Street, Brooklyn, NY 11237 45-3860271 501(C )(4) 1,000,000 Social Welfare Advocacy
Citizens For Tax Justice 1616 P Street, NW, Washington, DC 20036 52-1156415 501(C )(4) 150,000 Social Welfare Advocacy
Committee for a Fair Judiciary 1341 G Street, NW, Washington, DC 20005 45-2827319 501(C }(4) 250,000 Social Welfare Advocacy
Community Catalyst Action Fund, Inc. One Federal Street, Boston, MA 02110 30-0687494 S01(C )(4) 250,000 Social Welfare Advocacy
Fund For A Better Future 555 Capital Mall, Sacramento, CA 95814 47-5419512 501(C )(4) 4,000,000 Social Welfare Advocacy
Indivisible Project PO Box 43884, Washington, DC 20010 81-4944067 501(C }(4) 40,000 Social Welfare Advocacy
Leadership Conference On Civil & Human Rights 1620 L Street, NW, Washington, DC 20036 52-0789800 501(C )(4) 600,000 Social Welfare Advocacy
League Of Conservation Voters, Inc. 1920 L Street, NW, Washington, DC 2036 52-1733698 501(C )(4) 300,000 Social Welfare Advocacy
National Council Of La Raza Action Fund Inc. 1126 16th Street, NW, Washington, DC 20036 45-5341145 S01(C }(4) 500,000 Social Welfare Advocacy
National Redistricting Action Fund 1440 G Street, Washington, DC 20005 82-0738281 501(C ){(4) 1,000,000 Social Welfare Advocacy
Planned Parenthood Action Fund Inc. 434 West 33rd Street, New York, NY 10001 13-3535048 501(C )(4) 450,000 Social Welfare Advocacy
Priorities USA 1150 18th Street, NW, Washington, DC 20036 47-4596232 501(C )(4) 500,000 Social Welfare Advocacy
Sixteen Thirty Fund 1201 Connecticut Avenue, NW, Washington, DC 26-4486735 501(C )(4) 48,483,333 Social Welfare Advocacy
The Partnership Project Action Fund PO Box 65826, Washington, DC 20035 81-0606786 501(C }(4) 250,000 Pro-Conservation Program
The Wilderness Society 1615 M Street, NW, Washington, DC 20036 53-0167933 S01(C )(3) 25,000 Pro-Conservation Program
Western Conservation Action 1675 Larimer Street, Denver, CO 80202 20-8091495 501(C )(4) 500,000 Pro-Conservation Program

58,548,333






