


OMB No 1545-0047

Form 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)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Departigent of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 04/01, 2015, and ending 03/31,2016
C Name of organization D Employer identification number
B checktumicave | pERGER ACTION FUND INC. 20-8948868
R 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
tattial retun P.O. BOX 53241 ( ) -
‘F":‘:r":::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20009-9997 G Gross recerpts $ 10,000,000.
Appication  [F Name and address of prncipal officer JOSEPH FISHER H{a) Is this a group retum for Yes | X | No
pending subordinates?
P.O. BOX 53241 WASHINGTON, DC 20009-9997 H(b) Are al subordinstes inciuded? H Yes H
1 Tax-exempt status | 1501(c)(3) I X | 501(c) ( 4 ) « (insertno) | | 4947(a)(1) or | J527 If "No,” attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organzation | X | Corporation | [ Trust] [ Association | [ other [ L vear of formation 2007| M state of legat domicte ~ DE
Summary
1 Briefly describe the organization's mission or most significant actvties THE ORGANTZATION PRIMARY MISSION IS TO
] PROMOTE_PRO-CONSERVATION AND SOCIAL WELFARE POLICIES.
[=
B o e
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the goverming body (Part VI, ine1a) . . . . . . . . . . . . . v v v .. 3 5.
S| 4 4 5.
3
=| 5 5 0.
-.E 6 6 0.
<| 7a Total unrelated business revenue from Part VI, column (C), 7a 0.
7b 0.
QLT 9 é LU\O \.(b\ Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine1hy, . . . . . . .. Ye=h & v o s v e s E\ 200, 000. 10,000,000.
g 9 Program service revenue (Part Vill, line 2g) Hh AL U"‘ 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) {%hN i 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, anc_l}uMe)?_'”_”_ m— 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . . . . . 200,000. 10,000,000.
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) _ . . . . . . . . .. .... 730,000. 3,875,000.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . .. . ... .... 0. 0.
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . ., . 29,615. 41,112.
% 16a Professional fundraising fees (Part iX, column (A), inedte) . . . . . . . ... . ...... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) p ______________0 _______
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11-24e) . . . . . . . . . . ... . .. 11,730. 17,993.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . .. . .. 771,345. 3,934,105.
19 Revenue less expenses Subtracthine 18fromine12. . . v v v v v v v v u v u v o w v .. -571,345. 6,065,895.
5 § Beginning of Current Year End of Year
85020 Total assets (PartX, N 16) . . .. . ... ... ... 44,263. 6,110,160.
28[21 Total hiabilties (Part X, IN€26) | | . . . . ... .. ... 0. 0.
25]22  Net assets or fund balances Subtract line 21 from In€ 20, . . . . . . . .\ it h ... 44,265. 6,110,160.

Part il Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

¢z true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

] ) Jve— V024 (16
<~ Sign § Date
_, Here EPH FISHER SECRETARY
= } Type or print name and title
~ s Pnnt/Type preparer's name Preparer's signature Date \ Checkl ] " PTIN
" Paid '| seir-employed
-~ Preparer - :
;' Use Only Firm's name P> Fam's EIN D>
'/; Frm's address P> Phone no
.»  May the IRS discuss this return with the preparer shown above? (see InStructions) . _ . . . . . . . . . . . . oo I | Yes [/x | No
/(;4" For Paperwork Reduction Act Notice, see the separate instructions. ; Fom 990 (2015) [4,
X
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Form 990 (2015) Page 2

* Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lnemnthisPart W . . . . .. . ............. |:L

1 B‘nefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 08 990-EZ7 | ., . . . . . .\ttt [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
SBIVICES?, | e [ ves [X]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 $ 1,015,249 Including grants of $ 1,000,000 ){Revenue $ )
PURSUE PRO-CONSERVATION POLICIES.

4b (Code ) (Expenses $ 2,918,856 Including grants of $ 2,875,000 ) (Revenue $ )
PURSUE SOCIAL WELFARE ADVOCACY POLICIES

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

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

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

4e Total program service expenses P 3,934,105.

JSA
SE1020 1 000

Form 990 (2015)




Form 990 (2015)
ETGAVA ©  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

“Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part]. . . . . . . . v i i i v i i i et e vt e e n
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. . . . . . . . .. .. ennn
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If “Yes,” complete Schedule C,

L T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,“complete Schedule D, Part|. . . . . . . . . . . i i i i i it i i et e e e e e e e
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. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . @ i i i it i e it et ettt ittt et e
Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If “Yes,“complete Schedule D, PartIV . . . . . . . . . . i i i v it mnnnan-
Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? If “Yes”
complete Schedule D, Part VI . . . . . . . . o it e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,”complete Schedule D, Part VIl . . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,”complete Schedule D, Part Vill, . . . . .. .. ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,”complete Schedule D, Part IX, . . . . . . . . v v v i v v i et e e e an
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll . . . . . . . . . i i i it e i i et e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and iIf the organization answered “No“ to line 12a, then completing Schedule D, Parts X! and Xll 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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, . . . . ... ...
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 . . . . . ... ... ... ........
Dud 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, Partslifand IV , . . . . . ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . . . . . @ . @ v it i i i it i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,“complete Schedule G, Partlll . . . . . . . . . i o i i i e e e e e e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X ‘

|

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2015) Page 4
EIAAVA ©  Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hospital facities? If “Yes,” complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland !l . . . . . ... .. 21 X

22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule I, Partsland lll. . . . . . . ... ... ..o uee.. 22 X
23 D 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 . . . . . . . . . . i i 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 . . . .. . .. . v i i o i e e 24a X
Did the organmzation 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-exempt bonds? . . . . . . .. ... e e e e e e e e e e e 24c
d D 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, Part! . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If Yes,“complete Schedule L, Part] . . . . . . . . . it it ittt et e e e 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 . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . ... ........ 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Part1V . . . . ... 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,* complete

Schedule L, Part IV . . . . . i i i i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,“complete Schedule L, PartIV. . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . . . i i 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,

e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”

complete Schedule N, Part Il . . . . . . . i i i i i i i it e et e e e e et e et e e e e e e 32 X
33 Dud 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 Part!| . . . . . . . . .. vuvue... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,* complete Schedule R, Part Ii, Ill,

oriV,and Part V, lIne 1 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud 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, lme 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,line 2 . . . . . . . .. . .. . @ i, 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organzation

and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R,

e 1 8 e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part i, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)
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Form 990 (2015) Page 5§
* Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . ... ... ... ... .. ..... D
Yes | No
[ 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . .. ... .. la 0. E
‘ b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize wiNners? . . . . . . . . . . . ittt i e e e e e 1c 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 within the year covered by this return . |_2a I 0.1 | _

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . .. .
3a Did the orgamzation 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 in Schedule O, . . ... .. 3b

4a At any time dunng 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

1o T 4a X
b If “Yes,” enter the name of the foreign country. » i
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?, . . ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . . . . it i i ittt i s et e 1
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 nottaxdeductible?, . . . . . . . .. . et 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? . . . . . . L . L L L L 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 . v v v v ittt 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 during theyear . . . . . . ... ....... L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contnibution 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 atany tme duringtheyear?. . . . . ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 42 . . . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross tncome from membersorshareholders. . . . . . . . ... .. ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ). . . . . . . . i ittt e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ........... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . .. ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . . o o o ittt it ittt e e 13¢c
14a Dd 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 in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) Page 6

F1s8%l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . . . ... ..o oo
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 &
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 3 }
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i e e e 2 X
3 D the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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 orstockholders? . . . . . . . . ... . i o ol 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . .. L e e 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? . . . . . . . .. . .. .. i i oo o 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during |
the year by the following ‘
a The governing body?. . . . i v vt it 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? . . . . ... . ... oot 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 addressesin Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 COMMIICIS? &« v v e v e e e e e e e e et e et et et et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule ORow tRISWAS BONE + « « v v v v v v e e v e et e et et e e et e 12¢c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . o o o ittt i e 13 | X
14 D 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 managementofficial . . . . .. ... .. ... ... ... .. 15a| X
b Other officers or key employees of the Organization . . . < « . v v v v v o vt vt e e e e e et 15b| X
If "Yes" to ine 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? . . . . . . i it i i i it et 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 n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . o0 el e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 in Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JOSEPH FISHER P.O. BOX 53241 WASHINGTON, DC 20009-9997

JSA Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL. . . . .................. |:|

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

o 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

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

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

)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o= 5] o] xle x| o the organizations compensation
related (2| 2| 32|35 5| organizaton | (W-2/1099-MISC) from the
organzatons| $ 2| £ | 8 g 22| 2 [(wW-2/1099-MISC) organization
below dotted| 8 2 | 3 z|°8 and related
line) A5 8 § organizations
[1:3 @ a
® g %
a
_(.DMOLLY MCUS_IC 2.00
DIRECTOR & PRESIDENT X X 0 0 0
_(z_)JOSEPH FISHER 2.00
DIRECTOR & SECRETARY X X 0 0 0
13_)ROBERT BLAI\lD_ 1.00
DIRECTOR X 0 0 0
LQANDREW STEVENSON 2.00
DIRECTOR X 0 0 0
LQJOHN LESHY; 1.00
DIRECTOR X 0 0 0
LG_)PATRECIA DAVIS 2.00
TREASURER X 0 0 0
]
8 ]
Y ) UV W
0y ]
m_ ]
0y _ ]
"y ]
"y _ ]

JSA Form 990 (2015)
5E1041 1 000



Form 990 (2015)

Page 8

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

. (A} (8) © (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 (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eted |23 121215 (33 |S| organization | (W-2/1099-MISC) from the
organzations g g ?‘ E g §§ 2 (W'2/1099-M|SC) organzation
belowdotted ([ C | § 3|ag = and related
line) R | g|®8 organizations
= - @ 3
a2 14d ol B
|2 H
3 2
2
B e e
|
| BSubtotal L > 0. 0. 0.
| ¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... .... > 0. 0. 0.
} d Total(addlinesiband1¢c) . . . . . . . v o v v i v v v e v et bt e s an e e > 0. 0. 0.
1 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
! reportable compensation from the organization » 0.
|
‘ Yes | No
| 3 Did the organization Ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“complete Schedule J forsuchindividual , . . . . . . . . . . it inunen 3 X
4 For any individual listed on line 1a, I1s 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
INAIVIdUAL . . . . . 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 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 orgamzation? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation

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

0.

JSA
SE1055 1 000

Fom 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
" Check If Schedule O contains aresponseornotetoanylineinthis PatVIIl. . . . . ... ... ... ... ........ D
(A) (B} ©) (D)

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

‘é' g 1a Federatedcampagns . . . . . . . . 1a
g E b Membershipdues. . . . . . . . .. 1b ‘
3:{_;‘:: ¢ Fundrassingevents . . . ... ... 1c :
O=2| d Relatedorganzations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
S E f All other contributions, gifis, grants,
g o and similar amounts not included above . | 1f 10,000, 000
§'§ g Noncash contributions included in lines 1a-1f $
h_Total.l Addhnesfa-1f . . . + . ¢ o v v o v v v v v v o | - 10,000, 000
§ Business Code "
% 2a
x
8 b
z c
S d
b f  All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . . v o o\ 4\ oo\t ... .. > 0
3 Investment income (including dividends, Interest,
and other similaramounts). « « + ¢ & & ¢« ¢ 0 w0 0. | 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . . .+« v v i v i v i v s i i s e e » 0
(1) Real (1) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) I
d Netrentalincomeor (10ss). + « « v v o ¢« v ¢ o o v o o > 0
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « . ..
d Netgamor(loss) « « « v ¢ v v v v v v v v nm e o » 0
2 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
s See PartlV,line18 . . . . . ... ... a
g b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross Income from gaming activities
SeePartiV,line19 , , ... ...... a
b Less drectexpenses . . . . - . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances . ... ... .. a
b Less costofgoodssold. .. ... ... b
¢ Netincome or (loss) from sales of nventory, . . . ., .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .« v v o o
e Total. Addhnes 11a-11d .« + = « « = ¢ v ¢ ¢ v o v o v | 0
12 Total revenue. Seeinstructions . . . . . . . . . . ... » 10, 000, 000.

JSA
SE1051 1 000

Form 990 (2015)



Form 990 (2015)

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals See PartivV,line22 ., ........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15 and 16
4 Benefits paid to or for members

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

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(8)

7 Other salanes and wages

Penston plan accruals and contributions (include

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

9 Other employeebenefits . . . . . ... . ...

10 Payrolltaxes . «+ « < ¢ o v v v v v v v s a0 e
11 Fees for services (non-employees)

a Management

blegal ..., . . ................

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment management fees

9 Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule0). . . . . .
12 Advertisingandpromotion , , ., . . ... ...
13 Officeexpenses . . . . . v v v v v v v v v
14 Information technology
15 Royaltes, . ... .......... ...,
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . .
20 Interest , . . .. ... ...ttt
21 Paymentstoaffilates, . . ...........
22 Depreciation, depletion, and amortization |, |, | |
23 INSUMANCE | |, , . . ittt e e e e,
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

e Allotherexpenses ____ _____________
25 Total functional expenses. Add lines 1 through 24e

3,875,000.

3,875,000.

41,112.

(=] ol Rl Re] Ho ] K]

o|lo|o|olo|o|o

o|lo|lo|o|o|o

17,993.

17,993.

3,934,105.

3,934,105.

26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitatton Check here p b if

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

JSA
SE 1052 1 000

Form 990 (2015)



Form 990 (2015)

* Balance Sheet

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

(A)

(B)

Beginning of year End of year
1 Cash-nondnterestbeanng . . ., . ... ................. 44,265.] 1 6,110,160.
2 Sawvings and temporary cashinvestments, ... ... .. ... 0. 2 0.
3 Pledges and grantsrecewvable,net L. L. 0. 3 0.
4 Accountsrecevable,net ... ... 0 4 0.
6§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule 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 contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructons) Complete Part Il of ScheduleL , . . .. ... 0. 6 0.
13‘ 7 Notes and loans recevable,net ... 0.7 0.
2| 8 Inventoriesforsaleoruse . ... ... ... ... ..... 0] s 0.
9 Prepaid expenses anddeferredcharges . ... ................ 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciaton. . . . . . .. .. 10b 0.{10¢ 0.
11  Investments - publicly traded secunities | , . . . . . ... .. .. ..., 0.f11 0.
12 Investments - other securities See PartiV,lne 1, . . ... ...... 0.112 0.
13 Investments - program-related See Part IV, lne 11 . . . .. ... ... 0.[13 0.
14 Intangbleassets, . . . . . ... ... .. ...... ... 0.114 0.
15 Other assets See PartiV,lme 11 _ . . . . . . .. .. . 0 . 0. 15 0.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ..... 44,265.] 16 6,110,160.
17  Accounts payable and accruedexpenses, _ ., . .. ... .. .. ... ... 0.17 0.
18 Grantspayable . . . . ... .. ... ...... .. 018 0.
19 Deferred revenue _ . . .. . .. ... .. 0f19 0.
20 Tax-exemptbond habilltles . . . ... ... ... ... ... ... 020 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons Complete Partll of ScheduleL, , . . ... ....... 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 liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... .. ... ... e 0. 25 0.
26 Total liabilities. Add lines 17 through25_, ., . ., . ... ... ... .... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » |__| and
g complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestnctednetassets = ... .............. 27
g 28 Temporarily restricted netassets .~ . ... ... ... ... 28
T|29 Permanently restrictednetassets, . . . ... ................. 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds 44,265.] 30 6,110,160.
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund = . 0.f31 0.
<132 Retaned earnings, endowment, accumulated income, or other funds | | 0. 32 0.
2[33 Totalnetassetsorfundbalances . . ... ... ... ... ... .. 44,265.] 33 6,110,160.
34 Total habilities and net assets/fund balances., . . . ... ........... 44,265.] 34 6,110,160.

JSA

SE1053 1 000
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Form 990 (2015)
FI @Al Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . .. . o 1 10,000, 000.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . ... 2 3,934,105.
3 Revenue less expenses Subtracttne2fromlne 1, . . . . . . .. .. ... 3 6,065, 895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 44,265.
5§ Net unrealized gains (losses)oninvestments _ . . . . . .. .. 5 0.
6 Donated services and use offaciliies . ... .. ... ... . . . 6 0.
7 INVeSIMENt @XPENSES | . . . . . . . .. . ... 7 0.
8 Priorperod adjustments | | . L L L e 8 0.
9 Other changes in net assets or fund balances (explain n Schedule ©) _ _ . . . . ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . i . 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 e e e e e e e e s 10 6,110,160.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart Xil ... ................ D
Yes | No
1 Accounting method used to prepare the Form 890 Cash D 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
D Separate basis [:] Consolidated basis D 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 D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . . . .t i i it e st e it e e e e s st s et 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
Jsa
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2015

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BERGER ACTION FUND INC. 20-8948868

CONF

EACH DIRECTOR IS REQUIRED TO COMPLETE THE ATTACHED "CONFLICT OF INTEREST

POLICY" ANNUALY.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR SOCIAL
WELFARE PURPOSES WITHIN THE MEANING OF SECTION 501(C) (4) OF THE
INTERNAL REVENUE CODE. PRIMARILY PRO-CONSERVATION POLICIES AND
SOCIAL WELFARE AT THE FEDERAL LEVEL THROUGH MEETINGS WITH POLICY

MAKERS AND OTHER CONSERVATION MINDED GROUPS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

JSA
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State of Delaware
Secretary of State
Division of Corporations
Delivered 09:21 AM 1170222015
FILED 09:21 AM 11022015
SR 20150729179 - FileNumber 4341774

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
(A CORPORATION WITHOUT CAPITAL STOCK)

The corporation, Wyss Action Fund, Inc.

organized and existing under the laws of the State of Delaware, hereby certifies as
follows:

(1) That at a meeting a vote of the members of the governing body was taken
for and against the amendment to the Certificate of Incorporation, said Amendment being

as follows: FHe " Article titled "Article I. Name” now reads as
follows:

The name oI the corporation is Berger Action Fund,
Inc. {("the corpcration)

(2) That said amendment was duly adopted in accordance with the provisions of
Section 242 of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, said corporation has caused this certificate to be

signed this 2 !((~ dayof DA, AD. ZQZQ )

o WAl V] T

Authorized Officer

Name:Molly McUsic, President
Print or Type




WYSS ACTION FUND, INC.

UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS

The undersigned, being directors of the Wyss Action Fund, Inc. a Delaware nonprofit
corporation (the "Corporation"), does hereby waive any notice of an annual meeting of the
Director of the Corporation and does hereby adopt, by written consent, the following Resolution.

Change of Name of Wyss Action Fund, Inc. to Berger Action Fund, Inc.

RESOLVED, that the Certificate of Incorporation of this corporation be amended by changing
the Article thereof titled “Article 1. Name” so that, as amended, said article shall be read as

follows:

The name of the corporation is Berger Action Fund, Inc. (*“the Corporation™)
WITNESS the due execution hereof this _ 23\ day of oa. 20 IS

[4p—

Andrew Stephersen, Dlrector

Robert Bland, Director

STECUNd O
M’% M % M Jbor
Molly McU§(c Director Idseph Fisher, Director

The undersigned Secretary of the Wyss Action Fund, Inc. hereby certifies that this Unanimous

Written consent has been duly filed in the minute book of the Corporation.

roapd_Jiphor

J?ﬁéph Fisher, Secretary




BERGER ACTION FUND, INC.

Conflict of Interest Policy

Berger Action Fund, Inc. (the "Corporation") is a Delaware nonprofit, nonstock
corporation described in section 501(c)(4) of the Internal Revenue Code and is therefore subject
to the Internal Revenue Code provisions applicable to social welfare organizations. Directors
and officers of the Corporation also have legal obligations to exercise prudence and undivided
loyalty to the Corporation in managing the Corporation's affairs. To the extent required by their
particular responsibilities, all board members, officers, staff members, and other agents of the
Corporation should be familiar with the specific provisions of the law applicable to the
Corporation and its employees and agents. In order to help ensure that all directors, officers,
and staff conduct themselves in accordance with the highest fiduciary standards, the Board of
Directors of the Corporation has adopted this Policy.

Section 1. Statement of purpose. From time to time, in the life of every organization,
conflicts of interest or the appearance of such conflicts arise in the organization's decision
making process. It is imperative that the Corporation be exemplary in its handling of such
situations. In adopting this Policy, the Board of Directors is mindful that the appearance that a
decision of the Corporation has been improperly influenced by an individual with a conflict of
interest can compromise the Corporation's ability to achieve its mission even if in fact there is
no improper influence. For this reason, officers, directors, employees, and other agents of the
Corporation must strive to avoid even the appearance of impropriety.

Section 2. Conflicts of interest covered by this policy. This policy applies to all
situations in which a director, officer, employee, or other agent of the Corporation: (1) is in a
position to make, or exercise substantial influence over, a significant decision of the
Corporation, and (2) has a material private interest (financial or otherwise) that could cause, or
reasonably be perceived as causing, the individual to exercise his or her authority or influence
in a manner not solely motivated by the best interests of the Corporation.

For purposes of this policy, a material private interest may arise in a transaction between
the Corporation and: (1) a director, officer, employee, or other agent of the Corporation; (2) a
family member, domestic partner, or business partner of such director, officer, employee or
other agent of the Corporation; or (3) an organization in which any of the individuals listed
above have a significant financial or non-financial interest.

Section 3. Disclosure of all conflicts and potential conflicts. Directors, officers,
employees, and other agents of the Corporation have an obligation to promptly disclose to the
President all conflicts covered by this policy or situations that might reasonably be thought to
present conflicts covered by this policy.




To encourage continuing compliance with this disclosure obligation, every director and
officer shall file an annual statement with the President listing the following affiliations that
involve or could reasonably be expected to involve a conflict of interest, as defined above,
covered by this policy: (1) employers, (2) board memberships, (3) significant financial interests
of the individual or the individual's extended family, and (4) other significant personal
involvements. Although only directors and officers are required to submit annual statements, all
Corporation employees and agents shall promptly disclose any conflicts covered by this policy
to the President of the Corporation.

If the Corporation learns of facts suggesting a conflict of interest that has not been
disclosed, it shall seek clarification from the individual with a putative conflict of interest. The
disinterested members of the Board of Directors have final authority to determine whether a
conflict of interest actually exists.

Section 4. Recusal required when a conflict of interest exists. No director, officer,
employee, or other agent of the Corporation may take part in any decision by the Corporation in
which such person has a material private interest or that would directly or indirectly benefit
such person or any family member, domestic partner, business partner, or organization with
which any of the foregoing has a formal relationship. Such director, officer, employee, or other
agent may participate in discussions regarding the matter to be decided, but shall not be present
when the decision is made.

Section 5. Procedure for approving transactions presenting a conflict of interest. In
the case of any prospective transaction involving a conflict of interest of a director or other
person with substantial influence over the Corporation's operations as a whole, the transaction
must be approved by the Board of Directors or a duly authorized committee thereof (not
including any directors required to recuse themselves pursuant to Section 4 of this Policy). In
other cases, the Board may delegate authority to approve the transaction to others.

The body approving a transaction shall make a reasonable investigation of alternative
transactions not involving any conflict of interest and of the fair market value of the benefits the
Corporation would obtain through the transaction. It shall not approve the transaction unless,
based on any facts or data obtained in its investigation, it determines that (1) there are no
reasonably available alternatives to the transaction providing more favorable terms to the
Corporation; (2) the transaction is entirely fair to the Corporation, and the Corporation will not
provide more than fair market value in return for the benefits it receives through the transaction;
and (3) taking into account all relevant factors, including any potential appearance’ of
impropriety, the transaction is in the best interest of the Corporation.



Section 6. Recordkeeping. With respect to any Board discussion, decision or action
involving matters covered by this Policy, the minutes of the Board meeting at which such
discussion, decision or action takes place shall reflect in detail the Board deliberations and the
voting process. In addition, copies shall be kept of any market data or information considered
by the Board in approving or disapproving a proposed transaction. Similar records shall be kept
of any discussion, decision or action involving matters covered by this Policy by a body other
than the Board.

Section 7. Distribution of this policy. A copy of this Policy and Disclosure Statement
shall be fumnished annually to all directors, officers, employees, and other agents of the
Corporation, and shall be furnished to all new directors, officers, employees, or other agents at
that time they begin service to the Corporation. .




ANNUAL DISCLOSURE STATEMENT

I have carefully read the Conflict of Interest Policy, and in signing this Disclosure Statement, I
have considered not only the literal expression of the policy, but its intent. Except as hereinafter
stated, 1 do not, to the best of my knowledge, have a conflict of interest that may be seen as
competing with the interests or concerns of Berger Action Fund, Inc., nor does any member of
my extended family, or any organization to which my extended family or I have an allegiance,
have such a competing concern.

If any situation should arise in the future that may create a conflict of interest, I will promptly
and fully disclose the circumstances to the President.

Name:

Signature:

Date:

In the space below, please list all organizations in which you or a family member hold a
position as trustee, director, general manager, or principal officer, or in which you or a family
member have a financial interest, if those organizations engage in business transactions with the
Corporation or if you anticipate that they will do such business in the coming year. Enter "N/A"
if you have no organizations to report.

Name of Organization Nature of Your Interest in the Organization

[ certify that the above information is correct to the best of my knowledge.

Name:

Signature:

Date:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “"WYSS ACTION FUND,
INC.”, CHANGING ITS NAME FROM "WYSS ACTION FUND, INC." TO
"BERGER ACTION FUND, INC.", FILED IN THIS OFFICE ON THE SECOND
DAY OF NOVEMBER, A.D. 2015, AT 9:21 O 'CLOCK A.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

Authentication: 10345010
Date: 11-02-15

4341774 8100
SR# 20150729179

You may verify this certificate online at corp delaware.gov/authver.shtml




