990 Return of Organization Exempt From Income Tax | oMm8 No. 1545-0047
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beg_Mﬂg September 1 , 2019, and ending August 31 ,20 20
B Check if applicable: | C Name of organization National Wildlife Federation Action Fund D Employer identification number
’:] Address change Doing business as 74-2556532
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
[ Initial return 1200 G St., NW Suite 900 703-438-6071
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Washington, DC_20005 G Gross receipts $
] Application pending | F Name and address of principal officer: Karla Raettig H(a) Is this a group return for subordinates? [ ves No
1200 G St., NW Washington, DC 20005 H(b) Are all subordinates included? ves [INo
I  Tax-exempt status: [:] 501(c)(3) 501(c){ 4 )< (insertno. D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: » www.nwfactionfund.org H({c) Group exemption number »
K  Form of arganization: |¢| Corporation [ Trust [] Association [] Other» _[ L Year of formation: 1989 | M State of legal domicile: DC
3 Summary
1 Briefly describe the organization’s mission or most significant activities: To provide the tools and resources thatenable
§ people from all walks of life and political stripes to elevate their voices and become champions for wildlife and the wild
e places theycallhome. .
§ 2  Check this box > [ if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . . . . 5 0
E, 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 513,638 854,633
g 9 Program service revenue (Part VIIl, line2g) . . . . e e e Q 0
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) A 300 808
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 139 97,544
12  Total revenue—add lines 8 through 11 (must eqgual Part VIIi, column (A), line 12) 514,077 952,985
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 271,221 350,073
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
:n:- b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 270,815 252,237
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 542,036 602,310
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (23,959) 350,675
5 g Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line16) . . . . . . . . . .« .« .+ .+ . . 326,436 549,593
25 21 Total liabilities (Part X, line 26) . . . . W5 R oW E 3 186,177 59,846
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 S I T . 140,259 489,747

Signature Block

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

Sign ’ SIW‘ Date
Here ’ Jérrla Q,%t)H'i'ﬁ Exe Divetor D/ZQ'L{/>/

Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
al self-employed
Preparer Fi > Fi EIN »
) irm's
Use Only irm's name
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019



Form 990 (2019) Page 2

Elgdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

stripes to elevate their voices and become champions for wildlife and the wild places they call home.

The National Wildlife Federation Action Fund provides the tools and resources to enable people from all walks of life and political

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

2
prior Form 990 or 990-EZ? . . . . e e . . . . . . . . . . . .. ... OYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e . . . . . .. . . .. . ... .. DOYes [¥INo
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$ =~ 178,810 including grantsof § ) (Revenue$ )
Action Center: Comprehensive digital campaigns that included advocacy emails, action alerts, blog posts and organic and paid
social media were executed for more than 40 national and local policy issues throughout the year. We combined work on existing
multi-year campaigns for priority legislation such as the Recovering America's Wildlife Act and the Land and Water Conservation
Fund - and engaged our digital audiences to help defend against attacks on the Clean Water Rule, the Clean Power Plan and other
environmental protections that are now in the crosshairs of the Trump administration. New national policy initatives supported via
digital channels included natural infrastructure, chronic wasting disease, wildlife corridors/crossings and the renewable fuel
standard. N

4b (Code: )(Expenses$ 61764 includinggrantsof$ )Revenue$ )
Capacity Building: Increased the membership list of the Action Fund to build support for conservation issues, mcludmg the ..
Great American Qutdoors Act and Recovering America's Wildlife Act.

4c (Code: )(Expenses$  62844includinggrantsof$ )(Revenue$ ")
Louisiana: The Action Fund endorsed and supported candidates running for Louisiana legislature and governor. This work focused
on candidates who support Mississippi River Deltarestoration.

4d Other program services (Describe on Schedule O.)
(Expenses $ 111,851 including grants of $ ) (Revenue $ )

4e Total program service expenses » 421,269

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ; 3|V
-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, Part Il . 4 4
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | P E - F R B R 6 v
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, Part I! 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ! 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodral account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o - - 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . X 11a v
b Did the organization report an amount for investments — other securities in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes o complete Schedule D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 17| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XiI 12a v
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xll is optional |12b| v
13  Is the organization a school described in section 170(b)(1)(A)(i)? I/f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? ; 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
16 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, Parts Il and IV e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. p——— 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII I|ne 9a‘7
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facrlrtres'7 If "Yes ” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il . 21 v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il : 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . Y. prpEE g - o oe 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnC|paI 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 to line 25a . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on'7 . 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? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 . 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 v
b s 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 | . e v e g wehesmcsmenes e on - PR 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . BT U I R YN P 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a'7 If ”Yes u complete Schedule L, Part IV . 28b d
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons'7 If "Yes, v complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual|f|ed
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes = complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . 32 Y
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,"” complete Schedule R Part 1l IIl
or IV, and Part V, line 1 - M|V
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(1 3)‘7 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? 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, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 7 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form ggo filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? & iwa gen o el ge s ic | v

Form 990 (2019)



Form 990 (2019) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a Y
b If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a 4
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . an neFN Betite 8 6b
7  Organizations that may receive deduct|ble contrlbutlons under sectlon 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? . . . g st B 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 —— 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
reqU|redtof|leForm8282'7 J— =T e e e T 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . 2 —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 - 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . h . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . . . Sow. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . oW 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e R 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dur|ng the tax year" o — - 14a v
b If “Yes,” hasit filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . SN S vm e e S 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

cleQ'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a The governing body? . . . . o I R 8a| v
b Each committee with authority to act on behalf of the governing body’7 el - 8b | v
9 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? If “Yes," provide the names and addresses on ScheduleO . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . Faf Pl e B mom A ogn 8§ oo 12¢ v
13  Did the organization have a written whistleblower policy'? g [ ST T - T B B B B 13| v
14 Did the organization have a written document retention and destructlon pollcy'7 SR 14 | v/

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . f F B 5 a8 s o 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partimpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . g LT 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » DC -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) 990, and 990-T (Section 501(c)
(3)s only) available for pubIlc inspection. Indicate how you made these available: Check all that apply.
[v] Ownh website Another's website©  [¥] Uponrequest [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Karla Raettig, 1200 G Street NW, Suite 900 Washinton, DC 20005

SIS

Form 990 (2019)



Form 990 (2019) Page 7
Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . o 260 car ey i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar. year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
0 ® Resition © G} G
. (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — T = ] from the from related compensation
istany | g|a ] S Fle organization organizations from the
hours for § §~ g g S g- i 2 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related i § 98 8 related organizations
organizations < s B x°] g
below a é‘ 3 '§
dotted line) 2|8 7
8 £
(1) Martha Darling 2
Board Chair ; v v
(2) JamesonfFrench 1
Board Vice-Chair v v
(3) Bruce Wallace 1
Board Secretary v v
(4) Stephen Allinger 1
Board Treasurer v v
(5) Cristina Antelo 1
Director v
(6) Jessie Bradley 1
Director v
(7). _Don Hooper mo] mome
Director v
(8) JerroidJung | 1
Director added 2/2020 v
_9) ChrisMisner 1
Director v
(10) CathyNovelli 1
Director v
{11) Rob Vernon 1
Director v
(12) Beth Viola 1
Director v
(13) Mary Van Kerrebrook 1
Director v
(14) Michael B Staebler 1
Director - added 1/2020 v

Form 990 (2019)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and H-ighest Compensated Emplovees (continued)

©

Position

@ ) ®) (do not check more than one 0 € ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — == ) from the from related compensation
(list any § a § g S LES § organization organizations from the
hours for | 5 i 5 8 g i 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 9. E -1 related organizations
organizations| < g E 2 g
below 3 § 'g
dotted line) % E g
(15) Marry Harris : I
Director - retired 11/2019 v
(16) Collin O'Mara__ 1
President v 9,595 1,343
(17) Benjamin Kota 1
Assistant Secretary v
(18) Karla Raettig 40
Executlve Director v 59,339 7,975
(19)
(20)
(21)
(22)
(23)
(24) ) Il
7
1b Subtotal | 2 68,934 9,318
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . i >
2 Total number of individuals (including but not I|m|ted 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(8)

Description of services

©

Compensation

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

received more than $100,000 of compensation from the organization

Form 990 (2019)



Form 990 (2019)

&1} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

18,525

Related organizations . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

836,108

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-11f .

>

854,633

Program Service

Revenue

2a

Q"0 Q6T

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

H

6a

(1]

7a

Investment income (including d|v1dends
other similar amounts) .

interest, and
|

Income from investment of tax-exempt bond proceeds P

Royalties

>

808

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from ) Securities

(ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line

1¢). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or {loss) from fundralsmg events . . P

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gaming actlvmes »

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

Business Code

Loan Forgiveness

90,000

Miscellaneous Revenhue

1,544

All other revenue

Total. Add lines 11a—1 1d

Total revenue. See instructions

v|v

952,985

Form 990 (2019)



Form 990 (2019) Pagé 10

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines Gb, 7b, Total e(:(\p)Jenses Progra(rr?)sewice Manage(arcn)ent and Funcg?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

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

4  Benefits paid to or for members

5 _ Compensation of current officers, d|rectors
trustees, and key employees . . . . . 158,555 115,032 23,793 19,729

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

7 Other salaries and wages . . . 191,518 171,723 17,608 2,187

8 Pension plan accruals and contnbut|ons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .
11 Fees for services (nonemployees)

a Management . . . . . . . . . . 82,564 18,015 64,549 0

b Legal . . . . . . . . . . . .. 5,935 0 5,935 0

¢ Accountng . . . . . . . . . . . 20,063 0 20,063 0

d Lobbying . .

e Professional fundralsmg services. See Part v, Ime 17

f Investment management fees

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

(A) amount, list line 11g expenses on Schedule 0.) . 11,969 8,448 3,524 0

12 Advertising and promotion . . . . . . 15,842 15,842 0 0
13 Officeexpenses . . . . . . . . . 39,745 35,019 1,207 3,519
14  Information technology . . . . . . . 43,636 32,727 0 10,909
15 Royalties .
16  Occupancy T
17  Travel . . . . . 10,019 8,734 153 1,131

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

19 Conferences, conventions, and meetings . 121 54 67 0

20 Interest . . . . . . . . o .. 2,014 0 2,014 0

21  Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . . 4,428 0 4,428 0

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Miscellaneous expenses 175 175
Licenses and fees 76| 76

T Q0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 602,310 421,269 143,567 37,475
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ; ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 310,368| 1 534,712
-2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net aa g mEmEnAEae 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 16,067| 11 14,881
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 326,435| 16 549,593
17  Accounts payable and accrued expenses . 81,945 17 59,846
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 104,233 25 0
26 Total liabilities. Add Ilnes 17 through 25 . 186,178| 26 59,846
@ Organizations that follow FASB ASC 958, check here > |:|
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 112,219| 27 349,127
g 28 Net assets with donor restrictions ’ 28,038| 28 140,620
B Organizations that do not follow FASB ASC 958 check here > |:|
w and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 | 32 Total net assets or fund balances . . 140,257| 32 489,747
< | 33 Total liabilities and net assets/fund balances . 326,435| 33 549,593

Form 990 (2019)



Form 980 (2019)

I Reconciliation of Net Assets

Page 12

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

O

CoO~NOOOLON=

-_
o

Total revenue (must equal Part VI, column (A), line 12) .

952,985

Total expenses (must equal Part IX, column (A), line 25)

602,310

Revenue less expenses. Subtract line 2 from line 1

350,675

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

140,257

Net unrealized gains (losses) on investments

-1,185

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

CONO DN (DWWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . N VR .

-h
o

489,747

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . a ik

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[[] Separate basis Consolidated basis [] Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result 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-1337? .

If “Yes,” did the organization undergo the required audlt or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2019)



Schedule B . OMB No. 1545-0047
P Yoo Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

f,’,‘fg,?,’;’,";;‘\}(;’,{l};‘%gs;?’y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

National Wildlife Federation Action Fund 74-2556532
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [1 501(c)(3) exempt.private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructionis. '

General Rule

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

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
National Wildlife Federation Action Fund

Employer identification number

74-2556532

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A Person
Payroll O
______________________ $ 100,000.00 Noncash ]
(Complete Part Il for
o noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A L Person
Payroll O
. s 20,000.00 Noncash U
(Complete Part Il for
. 4 ee—— noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ N/A o Person
Payroll O
____________ $ 1000000 Noncash O
(Complete Part Il for
" noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NA Person
Payroll O
. 10,000.00 Noncash U
{Complete Part 1l for
_______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person O
Payroll O
ST— $ - Noncash O
(Complete Part Il for
P el e I e el O O e noncash contributions.)
(a) (b) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 9)'

Page 3

Name of organization
National Wildlife Federation Action Fund

Employer identification number

74-2556532

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © . (d)
;';'t"l Description of noncash property given F?g;’e(;:tfﬁi';;se) Date received
(a) No. ®) @ (d)
;'::' I Description of noncash property given F:\g;le(;:tﬁﬂir;‘a;)e) Date received
o () ] [y
P'::‘I Description of noncash property given (See(;;t‘::ct'im‘a;f) Date received
(a) No. ®) (c ] @
;r:'ft“l Description of noncash property given nge(; ;tiit':i':::)e) Date received
(a) No. (b) © (d)
Iz':r?l Description of noncash property given F?g;’e(;;tf::t'ig:]a;)e) Date received
(a) No. (t) © (d
;'::tn | Description of noncash property given F:g:e(; ;tfﬂig::? ) Date received

Schedule B (Form 9890, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
National Wildlife Federation Action Fund

Employer identification number
74-2556532

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
‘Eﬁo,.'i: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . —r- o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ; - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - [
fmml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities | _ome No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 9

Open to Public
Inspection

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

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

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

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

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

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part II-B.

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

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

National Wildlife Federation Action Fund ___74-2556523
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. {(see instructions for
definition of “palitical campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . P> $ 15,500
3 Volunteer hours for political campaign activities (see instructions) . . e Wow B A 0
Complete if the organization is exempt under section 501 (c)(a}

1  Enter the amount of any excise tax incurred by the organization under section 4955 L
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . .+« « e 4 e e e e e e e i w o . [Yes [INo

b If “Yes,” describe in Part IV.
e Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . N 0
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . . 0
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . D B Bl B FREE el Tl BNOLE BN N . D
4  Did the filing organlzatlon flle Form 1120 POLforthls year'7 o e i . e v v« . . ¥]Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
() Saae
@
@
@
©)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures . E
e Total exempt purpose expenditures (add lines 1c and 1d) -
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j i there is an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? : |:| Yes |:| No

4-Year Averaglng Perlod Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed fa) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
- legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a \Volunteers?
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| ;
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
mplete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 | v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pm)r year” 3 v

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . . . . . . oo 2a
b Camyoverfromlastyear . . . . . . . . . . . . o . Lo o 00000 2b
¢ Total . . . . 5 2c
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e 4
Taxable amount of lobbying and political expenditures {see |nstructtons} - 5

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

Schedule C (Form 980 or 990-E2) 2019
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0mB No. 1545-0047

Form 990 or 990- Complete if the organization answered "Yes” on Form 980, Part [V, line 17, 18, or 19, or if the
( EZ} organization entered more than $15,000 on Form 99&-EZ. line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Wildlife Federation Action Fund 74-2556532

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ili) Did fundraiser have {v) Amount paid to {vi) Amount paid to

iv) Gross receipts (or retained by) f
custody or control of {iv) - i A i (or retained by)
contributions? from activity fundraé%?r (Ii')Sted n organization

(i) Name and address of individual - =
or entity {fundraiser) (i) Activity

Yes No

10

Total . . . . . . . . ... »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Michigan

* For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 930 or 990-EZ) 2019
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11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e [lYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . G B B e el e el e ced cen h w @ 6 W B [JYes [1No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . « .« « . « . . . . |13a %
An outside facility . . . . .o e e . 13b %

Enter the name and address of the person who prepares the organization’s gamlng/speC|aI events books and
records:

NameP»

Address » L
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . .+« v« <« v v .. [Yes [No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ____andthe

amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address of the third party:

Name »

Address p>

Description of services provided »

[1Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes [ONo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

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

Schedule G (Form 9980 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 930-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

National Wildlife Federation Action Fund 74-2556532

Form 990 Part lll, Line 4d - Other Programs

NWF Action Fund educates its members on important conservation and wildlife issues through its website, email lists and social media

emails. In addition, NWF Action Fund works in coalition with other organizations to promote civic engagement and participation in

important federal and state elections.

Form 990, Part VI, Line 11b - Organization's process to review Form 990

NWF Action Fund's Finance department compiles data and schedules for the IRS Form 990 from audited financial statements. The draft

return is reviewed by the Executive Director, The NWF Action Fund's board members are provided with a draft copy of the 990 return. A

Finance staff, General Counsel and Executive Director address and answer any questions that the board my have,

Form 990, Part VI, line 12c No enforcement required during fiscal year.

Form 990, Part VI, line 19

The NWF Action Fund makes its governing documents and conflict of interest policy available to the public upon request. The Action Fund

makes its audited financial statements and 990's available to the public on its own website and upon request.

Form 990, PartVIl, Section A Compensation of Officers, Directors, Trustees, Key Employees

Wildlife Federation's payroll. The Action Fund reimbursed NWF for compensation paid on its behalf. All compensations are reported in

Col D even though NWF is the common paymaster.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizafion ’ Employer identification number

Schedule O (Form 990 or 990-EZ) {2019)
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Part VII Supplemental Information
4 Provide additional information for responses to questions on Schedule R. See instructions.
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