7« 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning 10/01, 2019, and ending _ 09/30, 20 20
C Name of organization D Employer identification number

B Checkitappicatle | pNYTRONMENTAL DEFENSE ACTION FUND 90-0080500

o 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

nitial retun 257 PARK AVENUE SOUTH (212) 505-2100

Em":::rdﬂ City or town, state or province, country, and ZIP or foreign postal code

Amended NEW YORK, NY 10010 G Gross receipts $ 26,965,959.

Application [ F Name and address of principal officer: JOE BONFIGLIO H(a) Is this a group retum for Yes | X | No

pending subordinates?

257 PARK AVENUE SOUTH, NEW YORK, NY 10010 H(D) Are all subordinates included? Yes No

| Taxexemptstatus: | | 501(c)3) | X |501(c)( 4 ) @ (insetno) | |49a7@aytyor | |s27 If "No,” attach a st (see instructions)

J Website: p WWW.EDFACTION.ORG

H(c) Group exemption number P>

K Form of arganization: | X | Corporation |

]Tmstl

[ Association [ [ other B>

[ L Year of formation: 2002] M State of legal domicie:  DE

Summary

1 Briefly describe the organization's mission or most significant activities: TO EDUCATE THE PUBLIC REGARDING
8 ENVIRONMENTAL & CONSERVATION ISSUES AS WELL AS ADVOCATE LEGISLATION &
E POLICIES THAT PROTECT THE ENVIRONMENTAL RIGHTS OF ALL PEOPLE.
§ 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 18) . . . . . - .+ o oo v e e e e . L3 17.
‘; 4 Number of independent voting members of the governing body (Part VI, line1b) . . . v v v v v v v o o o« » R 4 17.
5; § Total number of individuals employed in calendar year 2019 (PartV, lin€2a). . . . v v v o o o o o o o o« s = » . L5 0.
§| 6 Total number of volunteers (estimate if necessary) . . .. .. .........000... e 6 127.
<| 7a Total unrelated business revenue from Part VIIi, column Chline12 . s s s v v ssvuswasw T i | 0.
b Net unrelated business taxable income from FOrm 990-T, iN€39 . . . v & v @ v v o « o « « & o e e ls s in e stw 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine Th) . . . v . o o v o e v o e e e ns e 16,937,570. 26,955,590.
g 9 Program service revenue (Part VIll, line2g) . . . . ... .. ... e e e . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . v v v v e v e nn 7,425. 1,830.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . ... .. e 176,934. 132,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 17,121,929. 26,957,552.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . v . v v o v v v v u. 2,784,590. 2,436,310.
14 Benefits paid to or for members (Part IX, column (A),line4) , . . . . .. ¢ . v o v v v v oo 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 3,264,089, 6,392,995.
2 [16a Professional fundraising fees (Part IX, column (A), line11€) . . . .. ... .. e e e, 25,022. 16,946.
§- b Total fundraising expenses (Part IX, column (D), line 25) p 2 732, 033.
Y147 Other expenses (Part IX, column (A), lines 112-11d, 115-246) . . o o v o v o v o v v v n . 11,847,900. 18,527,695.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . ... ..... 17,921,601. 27,373,946.
19 Revenue less expenses. Subtract ine 18 fromliN@ 12, » » « « & v o o o o o « s o o « o s« -799,672. -416,394.
.°.§ Beginning of Current Year End of Year
£5/20 Total assets (PartX,lne 16) , . . . . . ... .. 9,735,493, 7,551,039.
28121 Totalliabilties (Part X, ine 26). . . . . . . . 3,718, 889. 1,950,829,
ig 22 Net assets or fund balances. Subtract line 21 fromllnezo. S 5 8 % 5 55 S s S e & ek 6,016,604. 5,600,210.

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowied be
true, correct, and complete. D;qardxon of prepasgr (otberhan officer) is based on all information of which preparer has any knowledge. Y U EL ot N i

- B/tn/z
Sign } Signature of officer ~— Date 'j [
Here LWLLM RRIEN CFo
Type or print name and title

Print/Type preparer's name P re - Date ML_J" PTIN
Paid PAUL HAMMERSCHMIDT 8/6/2021 selfemployed | P01384178
:’:.P;':'; eymsname BBDO USA, LLP Fim'sEIN B> 13-5381590

Firm's address p>100 PARK AVENUE, NEW YORK, NY 10017-5001 Phoneno. 212-885-8000
May the IRS discuss this return with the preparer shown above? (seejinstructions) . . . . ... ......... e X] ves | No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2019)
JSA
9E1010 2.000
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ENVI RONMVENTAL DEFENSE ACTI ON FUND 90- 0080500

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
TO EDUCATE THE PUBLI C REGARDI NG ENVI RONMENTAL AND CONSERVATI ON | SSUES
AS VEELL AS ADVOCATE LEGQ SLATI ON AND POLI CI ES THAT PROTECT THE
ENVI RONMVENTAL RI GHTS OF ALL PECPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 24,567, 673. including grants of $ 2,411,310. ) (Revenue $ 0. )
ATTACHVENT 1

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 24,567, 673.
éé?ozo 2.000 Form 990 (2019)
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

Form 990 (2019)

Part

10
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b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
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,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
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 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,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 I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . ... .. ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 113
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA

9E1030 2.000
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ENVI RONMVENTAL DEFENSE ACTI ON FUND 90- 0080500
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b X
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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X
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 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500 page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 17
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address and teIeBhone number of the person who possesses the arganization's books and records »
WLLI'AM O BRIEN, 257 PARK A H, ~NEW YORK, NY 10010 212-505-2100

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

ENVI RONMENTAL DEFENSE ACTI ON FUND

90- 0080500

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©
(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)FREDERI C D.  KRUPP 4.00
EXECUTI VE DI RECTOR 36. 00 X 0. 727, 297. 97, 805.
(2)WLLI AM O BRI EN 4.00
CH EF FI NANCI AL OFFI CER 36. 00 X 0. 326, 653. 96, 164.
(3)JOE BONFIGLIO (SEE SCH. O 4.00
PRESI DENT 36. 00 X 0. 225, 764. 73, 280.
(4)SUSAN FORD DORSEY 2.00
CO CHAI RVAN 2.00] X X 0. 0. 0.
(5)ELI ZABETH STRI CKLER 2.00
CO CHAI RVAN 2.00] X X 0. 0. 0.
(6)FRANK E. LOY 2.00
CHAI R EMERI TUS 2.00] X X 0. 0. 0.
(7yTHOVAS F. DARDEN, 11 2.00
DI RECTOR 0. X 0. 0. 0.
(8)RI CHARD H. DAVI S 2.00
DI RECTOR 0. X 0. 0. 0.
(9)KI' RSTEN J. FELDVAN 2.00
DI RECTOR 2.00] X 0. 0. 0.
(10) CARL FERENBACH .00
DI RECTOR 6.00| X 0. 0. 0.
(11)CHARLES J. FAM LTON, JR, ESQ 2.00
DI RECTOR 2.00] X 0. 0. 0.
(12) CODDY JOANSON 2.00
DI RECTOR 0. X 0. 0. 0.
(13) HONORABLE THOVAS H. KEAN 2.00
DI RECTOR 2.00] X 0. 0. 0.
(14)JOFN C. KERR 2.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
0921LR 702V 8/2/2021 7:31:22 AM V 19-8.5F EDAF PACE 8



ENVI RONMENTAL DEFENSE ACTI ON FUND

90- 0080500

Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | = <. = 8 ) -g g g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31(% f = and related
line) = - g\ S organizations
c — @
a | 2 ®| 3
3|2 2
® 2
2
15) ABBY LEI CH 2.00
DI RECTOR 2.00| X 0. 0. 0.
16) SUSAN MANDEL 2.00
DI RECTOR 2.00| X 0. 0. 0.
17) JON POAERS ( FROM 10/ 19) 2.00
DI RECTOR 0.] X 0. 0. 0.
18) GARY RAPPEPORT (FROM 1/ 20) 2.00
DI RECTOR 0.] X 0. 0. 0.
19) JEROVE RI NGO ( THRU 5/ 20) 2.00
DI RECTOR 0.] X 0. 0. 0.
20) JEFFREY F. WLLI AVMS 2.00
DI RECTOR 0.] X 0. 0. 0.
21) JOANNE WTTY 2.00
DI RECTOR 0 X 0. 0. 0.
1b Sub-total > 0. 1, 279, 714. 267, 249.
¢ Total from continuation sheets to Part VII, Section A , , ., ... ....... > 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 0.] 1,279,714, 267, 249.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 3

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

10

JSA

9E1055 1.000
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Form 990 (2019) ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500 page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 2] 1la Federated campaigns - - = = -« . . . la
c
©3| b Membershipdues. . . .. ..... 1b 1, 434, 707.
O] £ L
o< ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. 1d 8, 724, 879.
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 16, 796, 004.
af I . .
;5 g Noncash contributions included in
=
g'g linesda-1f. « v v v v ¢ v v v 0 v v w 1g |$ 20, 077.
Oa h Total. Addlinesla-1f . . . & v v v v v 0 v o vt w s > 26, 955, 590.

Business Code
)
2 2a
Pt
g3l b
nc
) C
£
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . .« v i i i i i e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 2, 026. 2, 026.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 8, 211.
g b Less: cost or other basis
S and sales expenses . . | 7b 8, 407.
> )
& Gainor(loss) . . . . | 7c -196.
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » -196. - 196.
g 8a Gross income from  fundraising

events (not including $
of contributions reported on line

1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
]
8 g 11a OTHER | NCOVE 900099 132. 132.
8§ b
L]
-é d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 132.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 26, 957, 552. 1,962.
521 Form 990 (2019)

9E1051 2.000
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Form 990 (2019)

ENVI RONMENTAL DEFENSE ACTI ON FUND

90- 0080500

Page 10

EVNE 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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 2! 4111 310. 21 4111 310.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 25, 000. 25, 000.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 4,966, 320. 4,861, 417. 31, 871. 73, 032.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . v« v v v v . 1,046, 751. 1, 026, 319. 6,187. 14, 245.
10 Payrolltaxes « + v v v v v & v w v s n e e e 379, 924. 372, 508. 2, 246. 5, 170.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ 0.

blegal .. ... ... 34, 970. 23, 443. 18. 11, 509.

CAcCOUNtiNG . . . . . i it e e 26, 999. 23, 157. 3, 842.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 16’ 946. 16’ 946.

f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)a W & & & 7’ 354’ 754. 4’ 936’ 722. 2’ 418’ 032.
12 Advertising and promotion _, , . . . ... ... 4, 975, 214. 4,974, 420. 794.
13 Officeexpenses . . . . v« v v v v v v v s = 433, 399. 397, 247. 64. 36, 088.
14 Information technology. . . . . . . . . .. .. 16, 048. 9, 181. 2, 153. 4, 714.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v e e 0.
17 Travel | o . . . e e e e 58, 052. 54, 885. 3, 167.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 30, 292. 29, 704. 588.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance |, . . ... ... e e e e e s 0.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2POLI TI CAL AFFAI RS- SEE SCH C 4,937, 000. 4,937, 000.

b SUBSCRI PTI ONS & DUES 466, 859. 464, 922. 1, 937.

<M SCELLANEQUS EXPENSES 194, 108. 20, 438. 27, 859. 145, 811.

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 271 373: 946. 24: 567, 673. 74, 240. 2! 732: 033.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA

9E1052 2.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND

Form 990 (2019)

90- 0080500

ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 8,449,439.| 1 2,819, 714.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 1,062, 155.| 2 2,575, 851.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 95, 000.] 3 1,317, 750.
4 Accounts receivable, net. . . . . . ...l n e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - . - . . . . . . .. oo oL 128,899.| ¢ 268, 549.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.|10c 0.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 0.]15 569, 175.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 9, 735, 493. | 16 7, 551, 039.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 985, 365. | 17 1,895, 829.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 40, 000. | 18 55, 000.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . o i i i i i e e e s e e e e 2,693,524, | 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 3,718, 889. | 26 1, 950, 829.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 3, 946, 200. | 27 1,474, 906.
@128 Net assets with donor restrictions. . . . . . . .. 2,070, 404. | 28 4,125, 304.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 6, 016, 604.| 32 5, 600, 210.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 9, 735, 493. | 33 7, 551, 039.
Form 990 (2019)
JSA
9E1053 2.000
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ENVI RONMVENTAL DEFENSE ACTI ON FUND 90- 0080500
Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 26, 957, 552.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 27,373, 946.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 -416, 394.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 6,016, 604.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 0.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 5, 600, 210.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ENVI RONMENTAL DEFENSE ACTI ON FUND

90- 0080500

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[]

[]

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

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

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

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 Paperw

JSA
9E1251 1.000

09

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

21LR 702V 8/2/2021 7:31:22 AM V 19-8.5F EDAF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
8, 724, 879. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
2,500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
2, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
1, 556, 367. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N A Person
Payroll
1, 115, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
1, 060, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
700, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
567, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
566, 333. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
350, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
278, 275. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

EDAF

PAGE 19



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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person
Payroll
7, 009. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person
Payroll
S5, 114. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F

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

Page 2

Name of organization

ENVI RONVENTAL DEFENSE ACITT ON FUND

Employer identification number

90- 0080500

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

9E1253 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

ENVI RONMENTAL DEFENSE ACTI ON FUND

Page 3

Employer identification number

90- 0080500
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

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

9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization ENVI RONVENTAL DEFENSE ACTI ON FUND

Page 4
Employer identification number

90- 0080500

3EIglll] 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 lll, 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 Il if additional space is needed.

(a) No.
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
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
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
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000

0921LR 702V 8/2/2021
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Pn?s;r;n;:\}e%fggzgsia;uw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
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 "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > 3$ 9, 025, 095.
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVILIES . L L L et e e e e e e e e e e >3 4, 088, 095.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . . . . .. ..t e > 4,937, 000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D L L L L e e e e e >3 9, 025, 095.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_X, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 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-.
2 1875 CONNECTI CUT AVE
EDF ACTI ON VOTES | NC|WASHI NGTON, DC 20009 84-1880479 4,725, 000. 0.
(2) BETTER COLORADO 1567 S UNI VERSI TY BLVD
ALLI ANCE DENVER, CO 80210-5446 83- 2505764 100, 000. 0.
(3) LEADI NG COLORADO 1567 S UNI VERSI TY BLVD
FORWARD DENVER, CO 80210-6775 83- 2522034 100, 000. 0.
(4) RESTORE QUR COAST 3801 CANAL STREET, 400
FUND NEW ORLEANS, LA 70118 84- 3067920 7, 000. 0.
(5) 1800 M STREET NW 375N
EMLY' S LI ST WASHI NGTON, DC 20036 52-1391360 5, 000. 0.
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
JSA

9E1264 1.000

0921LR 702V 8/2/2021 7:31:22 AM V 19-8.5F EDAF PAGE 27



Schedule C (Form 990 or 990-EZ) 2019 ENVI RONVENTAL DEFENSE ACTI ON FUND
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

90- 0080500 Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
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 le.

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.

Grassroots nontaxable amount (enter 25%ofline 1f) . . .. ... ... ... .. ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... .......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ¢ i v i i i i i i i i e i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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ENVI RONMVENTAL DEFENSE ACTI ON FUND 90- 0080500
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 la through 1i below, provide in Part IV a detailed © ©
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 VOIUNEEIS? |, L L . e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Cc MediaadvertisementS? . . . . o v v i it e e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?. . . . .. ... .. ... @' uene..
e Publications, or published or broadcast statements? . . . . . . .. .. . ¢ i ittt
f Grants to other organizations for lobbying purposes? . . . . « & v o v vt i h i i s e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i OtheractivitieS? . . . . . i i i i s et e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1i . . . & v v v v i v i i i s e s e s e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . ... ... ...« ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

= S OB | =1 01 B0 =T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e

Lo o ] - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . v v v v v v v v v v ...

2a

2b

2C

Part IV Supplemental Information

Provide 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 II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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ENVI RONMENTAL DEFENSE ACTI ON FUND

Schedule C (Form 990 or 990-EZ) 2019

90- 0080500

Page 4

Part IV Supplemental Information (continued)

PART | -A:

THE AMOUNT REPORTED ON SCHEDULE C, PART |-A, LINE 2 REFLECTS THE TOTAL
AMOUNT OF PCLI TI CAL EXPENDI TURES THAT ENVI RONMENTAL DEFENSE ACTI ON FUND
(" EDAF") SPENT ON WORK RELATED TO LI M TED PCLI TI CAL ACTI VI TIES ON

ENVI RONMENTAL | SSUES | N FY2020. THESE POLI TI CAL EXPENDI TURES WERE

DI RECTED TOMRDS THE 2020 ELECTI ONS. SPECI FI CALLY, EDAF | NVESTED I N
TARGETED MAI L, TELEPHONE, PRI NT, RADI O, BROADCAST AND CABLE TELEVI SI ON,
AND DI G TAL ADVERTI SI NG CAMPAI GNS | N CONGRESSI ONAL AND STATE- LEVEL RACES

I N VARI QUS STATES.

OF THE TOTAL AMOUNT OF POLI TI CAL EXPENDI TURES, $448, 227 WAS SPENT ON
STAFF SALARI ES (| NCLUDI NG BENEFI TS AND OVERHEAD), AND THE RENAI NI NG
$8, 576, 868 WAS SPENT ON DI SCRETI ONARY EXPENSES, | NCLUDI NG CONSULTANTS,

ADVERTI SI NG AND OTHER VENDORS.

THE TOTAL AMOUNT OF POLI TI CAL EXPENDI TURES REPRESENTS APPROXI MATELY 33%

OF EDAF' S OVERALL EXPENDI TURES FOR THE YEAR.

POLI TI CAL EXPENDI TURES: $9, 025, 095.

VOLUNTEER HOURS: - O-

JSA
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes EI No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginning balance . . . . . . . ... i e e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt 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 3a(i)
(i) Related organizations . . v v v v v v v vt 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 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FilsdVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . .. ..o v i it
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . .. ... ... W',
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2019
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ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) | NTERCOVPANY RECEI VABLE 569, 175.
(2)
(3
4
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) iNn€ 15.) . . . . . v v v v v i i e e e e e e e » 569, 175.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 25.) . . . . v v v v v v e e e e e e m e e e e e e e e e e nwn | 2

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
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ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 26, 957, 552.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 26, 957, 552.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 26, 957, 552.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 27,373, 946.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 27, 373, 946.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v 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 e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5 27, 373, 946.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500

Page 5
CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

I N ACCORDANCE W TH U. S. GAAP, ENVI RONVENTAL DEFENSE ACTI ON FUND ( THE

" REPORTI NG ORGANI ZATI ON') MUST RECOGNI ZE A TAX LI ABI LI TY ASSCCI ATED W TH
TAX PCSI TI ONS TAKEN FOR TAX RETURN PURPOSES WHEN I T | S MORE LI KELY THAN
NOT THAT THE POSI TI ON W LL NOT BE SUSTAI NED UPON EXAM NATI ON BY A TAXI NG
AUTHORI TY. THE REPORTI NG ORGANI ZATI ON DOES NOT BELI EVE | T HAS TAKEN ANY
MATERI AL UNCERTAI N TAX PCSI TI ONS AND, ACCCRDI NGLY, | T HAS NOT RECORDED

ANY LI ABI LI TY FOR UNRECOGNI ZED TAX BENEFI TS.

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
P Attach to Form 990. Open to Public
Department of the T i i i i i
|n?§ﬁfar‘r<e§ve%ue?seﬁsiac?w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or aSSISIANCE? |, . . . . ... ...\ttt ves [ ]No

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

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

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG 25, 000.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 25, 000.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 25, 000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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ENVI RONVENTAL DEFENSE ACTI ON FUND

Schedu

le F (Form 990) 2019

90- 0080500

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

EAST ASI A/ PACIFI C

OCEANS

25, 000.

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
9E1275 1.000

0921LR 702V 8/2/2021

7:31:22 AM

V 19-8. 5F
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ENVI RONMVENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule F (Form 990) 2019 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2019

JSA
9E1276 1.000

0921LR 702V 8/2/2021 7:31:22 AM V 19-8. 5F EDAF PAGE 38



ENVI RONMENTAL DEFENSE ACTI ON FUND

Schedule F (Form 990) 2019
Part IV Foreign Forms

90- 0080500

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

[X No

[X No

[X No

[X No

[X No

JSA
9E1277 1.000

0921LR 702V 8/2/2021 7:31:22 AM V 19-8.5F EDAF
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ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2:

THE FUNDS PROVI DED UNDER THE GRANT AGREEMENT MUST BE USED FOR THE PRQIECT
AS AGREED UPON AND MAY NOT BE EXPENDED FOR ANY OTHER PURPCSES. GRANTEE
MAY NOT SUB- GRANT ANY OF THESE GRANT FUNDS OR SUBCONTRACT ANY OF THE WORK
UNDER THE GRANT AGREEMENT W THOUT EDAF' S PRI OR WRI TTEN APPROVAL, UNLESS
EXPLI CI TLY PROVI DED FOR I N THE PRQIECT DESCRI PTI ON. ANY FUNDS NOT USED
FOR THE PURPOSE OF THE GRANT AND ANY FUNDS REMAI NI NG I N THE POSSESSI ON CF

GRANTEE AFTER THE COVPLETI ON OF THE PRQIECT SHALL BE RETURNED TO EDAF.

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

fth P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasu . . . ] ]
Intgmal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c 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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtAl Lot et e e e e e e e e e e e e e e e e e e e e . > 23, 832. 16, 946. 6, 886.

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.

AL, AK, AR, CA, CO, CT, FL, GA, I L,
KS, KY, LA, ME, MA, M, MN, M5, MO, NV, NH, NJ, NY, ND, OH,
XK OR PA R, SC, TN, UT, VA, WA, W/, W,

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

JSA
9E1281 1.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND

Schedule G (Form 990 or 990-EZ) 2019

90- 0080500

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income (line 1 minus

line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q ’ b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;c: ;rr]]go (c) Other gaming col. (a) thr%ugh gog. ()
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives| |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
9E1282 1.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

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

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019

9E1503 1.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND

990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER

NAME AND ADDRESS OF
FUNDRAI SER

GORDON & SCHWENKMEYER,
I NC.
360 N. SEPULVEDA BOULEVARD, SUl TE 1055

LOS ANGELES
CA 90245

0921LR 702V 8/2/2021

ACTIMITY

DI RECT
FUNDRAI SI NG

7:31:22 AM V 19-8.5F

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

EDAF

90- 0080500
ATTACHVENT 1

AMOUNT PAID TO
(OR RETAI NED BY

AMOUNT PAI D TO
(OR RETAI NED BY

GROSS RECEI PTS
FROM ACTIVITY

FUNDRAI SER ORGANI ZATI ON

23, 832. 16, 946. 6, 886.
ATTACHVENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) AMERI CAN BRI DGE 21ST CENTURY FOUNDATI ON
455 MASSACHUSETTS AVE, WASHI NGTON, DC 20001 |27-5278038 |501(C)(4) 100, 000. POLI TI CAL AFFAI RS
(2) BONNEVI LLE ENVI RONVENTAL FOUNDATI ON
1500 SW FI RST AVENUE PORTLAND, OR 97201 93- 1248274 |[501(C)(3) 16, 000. ECOSYSTEMS
(3) BUSI NESS COUNCI L FOR SUSTAI NABLE ENERGY FDN
805 15TH STREET, WASHI NGTQN, DC 20005 32-0491335 |[501(C)(3) 6, 000. POLI TI CAL AFFAI RS
(4) CLEAN AND PROSPERQUS AMERI CA
2937 54TH AVE SW STE A, TUMMTER, WA 98512 |84-3565108 |501(C)(4) 100, 000. POLI TI CAL AFFAI RS
(5) CONSERVATI ON VOTERS NEW MEXI CO
200 W DE VARGAS STREET, SANTA FE, NM 87501 |20-0016255 |501(C)(4) 15, 000. ENERGY
(6) EVANGELI CAL ENVI RONMVENTAL NETWORK
9365 COUNSELORS ROW | NDI ANAPOLI'S, I N 46240 |23-2827214 |501(0)(3) 30, 000. ENERGY
(7) FRIENDS OF ST. VRAIN AND LEFT HAND WATER
6154 FLATTOP STREET GOLDEN, CO 80403 85- 3180653 [501(C) (4) 20, 000. POLI TI CAL AFFAI RS
(8) LATI NO VI CTORY FUND
1123 M CHI GAN AVE, NE, WASHI NGTON, DC 20017 |47-1708133 |501(C)(4) 15, 000. POLI TI CAL AFFAI RS
(9) LATI NO VI CTORY PRQJECT
700 14TH ST. NW WASHI NGTQN, DC 20005 46- 4651149 |[501(C) (4) 23, 000. POLI TI CAL AFFAI RS
(10) M FAM LI A VOTA EDUCATI ON FUND
1710 E. | NDI AN SCHOOL RD, PHOENI X, AZ 85016 |20-0182824 |501(C)(3) 30, 000. POLI TI CAL AFFAI RS
(11) NATI ONAL AUDUBON SOCI ETY, | NC.
225 VARICK ST. 7TH FL, NEW YORK, NY 10014 13-1624102 |501(0) (3) 34, 500. ECOSYSTEMS
(12) NATURAL RESCURCES COUNCI L OF MAINE ACTI ON
3 WADE STREET, AUGUSTA, ME 4330 82- 1044033 |[501(C) (3) 15, 000. POLI TI CAL AFFAI RS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

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

Name of the organization Employer identification number

ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) OCEAN CONSERVANCY, | NC.
1300 19TH STREET, NW WASHI NGTON, DC 20036 23-7245152 |[501(C)(3) 268, 510. OCEANS
(2) PARTNERSHI P PROJECT ACTI ON FUND
C/ O THE W LDERNESS, WASHI NGTON, DC 20036 81-0606786 [501(C) (4) 100, 000. POLI TI CAL AFFAI RS
(3) PENNSYLVANI A ENVI RONMENTAL COUNCI L, | NC.
2124 PENN AVE, 2ND FL, PITTSBURGH, PA 15222 |23-7286159 |501(C)(3) 149, 000. ENERGY
(4) POLITI CO LLC
1000 W LSON BLVD, ARLINGTON, VA 22209 27- 4022975 |[501(C)(4) 24, 000. POLI TI CAL AFFAI RS
(5) PROGRESSI VE STATE LEADERS COW TTEE
1401 H STREET NW WASHI NGTON, DC 20005 05- 0623909 [501(C)(3) 25, 000. POLI TI CAL AFFAI RS
(6) RENEW OREGON ACTI ON FUND
P. 0. BOX 5999, PORTLAND, OR 97228 47-3840696 |[501(C)(4) 10, 000. CLI MATE
(7) SEAFOOD HARVESTERS OF AMERI CA EDUCATI ON FD
3033 WLSON BLVD, SUl TE 765 46- 5539528 [501(C)(3) 10, 000. OCEANS
(8) STATE OF ARI ZONA DBA ARI ZONA DEPT. OF WATER
1110 W WASHI NGTON ST., PHCEN X, AZ 85007 86- 6004791 [501(C)(3) 1, 275, 000. ECOSYSTEMS
(9) TI DES ADVOCACY
1014 TORNEY AVENUE, SAN FRANCI SCO, CA 94129 |94-3153687 |501(C)(4) 55, 000. POLI TI CAL AFFAI RS
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 11.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 10.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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ENVI RONMENTAL DEFENSE ACTI ON FUND

90- 0080500

Schedule | (Form 990) (2019) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

PART |, LINE 2:

ENVI RONMENTAL DEFENSE ACTI ON FUND (" EDAF") HAS A NUMBER OF GRANTS AND
OTHER ASSI STANCE | T PROVI DES TO ORGANI ZATIONS I N THE UNI TED STATES. THE
MAJORI TY OF THESE GRANTS ARE TO OTHER LI KE- M NDED ENTI TI ES THAT PERFCRM
WORK ALONGSI DE OF EDAF I N THE ACCOWVPLI SHMENT OF | TS M SSI ON. EDAF

MONI TORS THE PERFORMANCE OF THE GRANT RECI PI ENTS BY WRI TTEN REPORTS, SITE
VI SITS, VERBAL COVMUNI CATI ON AND REVI EW PARTI AL PAYMENTS ARE TYPI CALLY
MADE ON A GRANT UNTIL A PATTERN OF PROVEN ACHI EVEMENTS ON OBJECTIVES | S
DEMONSTRATED. | N THE END, THE GRANTEE TYPI CALLY PREPARES A REPCORT TO EDAF

ON THE USE OF GRANT FUNDS, BOTH BY | TSELF AND BY ANY SUB- GRANT

JSA
9E1504 1.000
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ENVI RONVENTAL DEFENSE ACTI ON FUND

Schedule | (Form 990) (2019)

90- 0080500
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

RECI PI ENTS.

JSA
9E1504 1.000

0921LR 702V 8/2/2021

7:31:22 AM V 19-8. 5F

EDAF

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it 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 6a X
b Anyrelated organization? . . . . . . . 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 e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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ENVI RONVENTAL DEFENSE ACTI ON FUND

Schedule J (Form 990) 2019

90- 0080500

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JOE BONFI GLI O (SEE SCH. [ 0. 0. 0. 0. 0. 0. 0.
1PRESI DENT (ii) 220, 764. 5, 000. 0. 42, 032. 31, 248. 299, 044. 0.
FREDERI C D. KRUPP (i) 0. 0. 0. 0. 0. 0. 0.
,EXECUTI VE DI RECTOR (ii) 631, 539. 95, 758. 0. 72, 000. 25, 805. 825, 102. 0.
WLLI AM O BRI EN (i) 0. 0. 0. 0. 0. 0. 0.
3CHI EF FI NANCI AL OFFI CER| (i) 316, 653. 10, 000. 0. 59, 713. 36, 451. 422, 817. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
JSA
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

Schedule J (Form 990) 2019

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 3:

ENVI RONMENTAL DEFENSE FUND, | NCORPORATED ("EDF"), A RELATED 501(C)(3)
ORGANI ZATI ON, PAI D COVPENSATI ON TO THE REPORTI NG ORGANI ZATION' S TOP
MANAGEMENT OFFI Cl AL. EDF HAS ESTABLI SHED THE COMPENSATI ON OF THE TOP
MANAGEMENT OFFI CI AL USI NG COVPENSATI ON COWM TTEE, | NDEPENDENT
COVPENSATI ON COW TTEE, FORM 990 OF OTHER ORGANI ZATI ONS, COWVPENSATI ON

SURVEY OR STUDY, AND APPROVAL BY THE BOARD OR COWVPENSATI ON COWM TTEE.

PART |, LINE 4B:

ENVI RONMENTAL DEFENSE FUND, | NCORPORATED, A RELATED 501(C) (3)

ORGANI ZATI ON, ESTABLI SHED A 457(F) DEFERRED- COVPENSATI ON PLAN FOR
FREDERI C D. KRUPP, EXECUTIVE DI RECTOR, TO SUPPORT A THREE- YEAR M LESTONE

BONUS THAT CLI FF VESTED I N I TS ENTI RETY ON JANUARY 31, 2020.

Schedule J (Form 990) 2019
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

FORM 990, PART VI, SECTION A, LINE 6:
ENVI RONMENTAL DEFENSE ACTI ON FUND HAS TWD CLASSES OF MEMBERS, THE

DI RECTORS- MEMBERS AND THE DONOR- MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

UNDER THE BYLAWS OF ENVI RONMENTAL DEFENSE ACTI ON FUND (" EDAF") THE BOARD
OF DI RECTORS OF ENVI RONMENTAL DEFENSE FUND, | NCORPCRATED ("EDF"), A
RELATED 501(C) (3) ORGANI ZATI ON, HAS THE RI GAT TO APPO NT CANDI DATES TO BE
ELECTED BY THE EDAF BOARD TO REPLACE DI RECTORS WHOSE TERMS HAVE EXPI RED

AND THE RI GHT TO APPA NT DI RECTORS TO FI LL VACANCI ES.

FORM 990, PART VI, SECTION A, LINE 7B:
UNDER THE BYLAWS OF ENVI RONVENTAL DEFENSE ACTI ON FUND (" EDAF") THE BOARD

OF DI RECTORS OF ENVI RONVENTAL DEFENSE FUND, | NCORPORATED. ("EDF"), A
RELATED 501(C) (3) ORGAN ZATI ON, HAS THE RI GHT TO FI X THE NUMBER CF
DI RECTORS ON THE EDAF BOARD FROM TI ME TO TI ME AND THE RI GHT TO REMOVE

DI RECTORS FROM THE EDAF BQOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 | S PREPARED BY A NATI ONALLY RECOGNI ZED ACCOUNTI NG FI RM I'N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT AND MEMBERS OF
SENI OR MANAGEMENT. THE AUDI T COW TTEE THEN REVI EW6 ANY SI GNI FI CANT

| SSUES OR JUDGEMENTS RELATI NG TO DI SCLOSURES | N THE REPORTI NG

ORGANI ZATI ON'S FORM 990. AFTERWARDS, A COPY OF THE DRAFT FORM 990 IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

Cl RCULATED TO THE FULL BOARD OF DI RECTOR FOR DI SCUSSI ON AND COMVENT PRI OR

TOITS FILING WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
IT 1S THE RESPONSI BI LI TY OF ALL DI RECTORS AND EMPLOYEES OF THE

ORGANI ZATI ON TO FAM LI ARI ZE THEMSELVES W TH THE CONFLI CTS OF | NTEREST
POLI CY AND TO ENSURE COWPLI ANCE OF RELATED PARTIES WTH I T. I N ADDI TI ON
TO THE DI SCLOSURES REQUI RED BY THI S POLI CY, EACH DI RECTOR AND KEY
EVMPLOYEE WAS PROVI DED W TH A STATEMENT TO COVPLETE AND RETURN | NDI CATI NG
THAT THEY HAVE READ, UNDERSTAND AND ARE | N COWPLI ANCE WTH THI S POLI CY.

DI RECTORS WHO KNOW NGLY OR UNKNOW NGLY VI OLATE THE POLI CY ARE SUBJECT TO
CENSURE OR REMOVAL AT THE DI SCRETI ON OF THE BOARD OF DI RECTCORS. EMPLOYEES
VHO KNOW NGLY OR UNKNOW NGLY VI CLATE THE POLI CY WLL BE SUBJECT TO

DI SCI PLI NARY ACTI ON, | NCLUDI NG PCSSI BLE DI SM SSAL. ALL NEW BOARD MEMBERS

ARE REQUI RED TO MAKE CONFLI CT OF | NTEREST DI SCLOSURES.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANI ZATI ON DOES NOT COVPENSATE ANY OFFI CER OR KEY EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

POLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 3:

JOE BONFI GLI O S, PRESI DENT, COVPENSATI ON REPORTED ON PART VII WAS PAI D BY
ENVI RONMENTAL DEFENSE FUND, | NCORPORATED, A RELATED 501(C) (3)

ORGANI ZATI ON.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500
ATTACHVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LI NE 4A

STABI LI ZI NG CLI MATE - THE ROLE OF ENVI RONMENTAL DEFENSE ACTI ON
FUND (EDF ACTION) IN LEQ SLATI VE CHANGE COVPLEMENTS THAT OF I TS
S| STER ORGANI ZATI ON, ENVI RONMVENTAL DEFENSE FUND (EDF). THE TWO
ORGANI ZATI ONS TAKE ON DI FFERENT ROLES I N ACHI EVI NG COMVON

OBJECTI VES. EDF ACTI ON WAS | NVOLVED | N LOBBYI NG AND LEG SLATI VE
WORK WHI LE EDF SUPPORTED RESEARCH, SCI ENTI FI C ANALYSI'S, AND PCLI CY
POSI TIONI NG | N 2020, EDF ACTI ON WORKED TO SUPPORT SEVERAL BI LLS

I NTRODUCED | N CONGRESS THAT WOULD ADVANCE CLEAN TRANSPORTATI CN,
CLEAN ENERGY, AND METHANE REDUCTI ONS, AND BOOST THE ECONOW,

I NVEST | N A CLEAN ENERGY FUTURE, AND ADDRESS ENVI RONVENTAL EQUI TY.
EDF ACTI ON HELPED GENERATE MORE THAN 550, 000 MESSAGES TO CONGRESS
TO SUPPORT AND SHAPE LEG SLATI ON. EDF ACTI ON WAS ALSO ACTI VE AT
THE STATE LEVEL, EDF ACTI ON ALSO | NVESTED I N KEY STATES, SECURI NG
COWM TMENTS TO ACCELERATE THE MOVE TO ZERO- EM SSI ON VEHI CLES,
ADVANCE STATE REGULATI ONS TO ACHI EVE CARBON REDUCTI ON GOALS AND
URG NG | NVESTMENTS | N NATURAL | NFRASTRUCTURE. EDF ACTI ON ALSO
EXECUTED LOBBYI NG STRATEG ES TO PROTECT OCEAN HEALTH, CLI MATE

SMART AGRI CULTURE, CHEM CAL SAFETY AND COASTAL RESI LI ENCE.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization

Employer identification number

ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500
ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,

FL, GA, I L, KS, KY, LA, ME, MA, M,

WMN, M5, MO, NV, NH, NJ, NY, ND, CH, CK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,
ATTACHMVENT 3

990, PART VII- COVPENSATI ON OF THE

FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

BULLY PULPI T | NTERACTI VE, LLC VEDI A ADVERTI SI NG 467, 258.
1140 CONNECTI CUT AVENUE, NwW
WASHI NGTON, DC 20036
GLOBAL STRATEGY GROUP, LLC STRATEGY CONSULTI NG 349, 000.
895 BROADWAY, FIFTH FLOOR
NEW YORK, NY 10003
SKDKNI CKERBOCKER, LLC VEDI A ADVERTI SI NG 347, 473.
1150 18TH STREET NW SU TE 800
WASHI NGTON, DC 20036
WEARERALLY | NC. DBA RALLY MEDI A ADVERTI SI NG 225, 000.
10474 SANTA MONI CA BOULEVARD, SUI TE 405
LOS ANGELES, CA 90025
FREED, CLAYT DBA 360 CAMPAI GN CONSULTI NG CAMPAI GN CONSULTI NG 190, 075.
305 SARANAC WAY
| THACA, NY 14850
ATTACHVENT 4
FORM 990, PART | X - OTIHER FEES
(A) (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
OTHER PROFESSI ONAL FEES 7,354, 754. 4,936, 722. 0. 2,418, 032.
ISA Schedule O (Form 990 or 990-EZ) 2019
9E1228 1.000
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Name of the organization

ENVI RONMENTAL DEFENSE ACTI ON FUND

Page 2
Employer identification number

90- 0080500

FORM 990, PART | X - OTHER FEES

(A
TOTAL
DESCRI PTI ON FEES
TOTALS 7,354, 754.

ATTACHMENT 4 (CONT' D)

(B) (© (D)
PROGRAM MANAGEMENT  FUNDRAI SI NG
SERVICE EXP. AND GENERAL  EXPENSES

4,936, 722. 0. 2,418, 032.

JSA

9E1228 1.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

90- 0080500

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

ENVI RONVENTAL DEFENSE ACTI ON FUND

Employer identification number

90- 0080500

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

@
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

Legal domicile (state

()

or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ () © (@) © ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) ENVI RONVENTAL DEFENSE FUND, TNC. 11-6107128
275 PARK AVENUE SOUTH NEW YORK, NY 10010 ENVI RONVENTAL | NY 501(C) (3) 7 N A X
2 ENVI RONMENTAL DEFENSE FUND DE MEXI CO, AC
REVOLUCI ON NO. 345 LA PAZ, MX CP 23000 OCEAN PRESER. | MX N A N A N A X
3 ENVI RONVENTAL DEFENSE FUND EURCPE
6-10 BOROUGH HI GH STREET LONDON, UK SEI 9QQ OCEANS/ ENERGY | UK N A N A N A X
4 ENVI RONVENTAL DEFENSE ACTI ON FUND PAC 84- 4194778
1875 CONNECTI CUT AVENUE, NW WASHI NGTON, DC 20009 SEE PART VI | NY SECTI ON 527/ N A N A X
(5) EDF ACTI ON VOTES TNC. 84- 1880479
P G BOX 53322 VASHNGTON,TC 20009 SEE PART VI| |DE SECTI ON 527| N/ A N A X
g) RESTORE QUR COAST FUND 84- 3067920
3801 CANAL STREET, SUITE 400 NEW ORLEANS, LA 70118 SEE PART VI | LA SECTI ON 527/ N A N A X
@)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
9E1307 1.000
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N

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

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA
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ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt 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 e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it 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 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h 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 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it 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 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) EDF ACTI ON VOTES | NC. N, O 222, 000. FwW

(2) RESTORE OUR COAST FUND N, O 40, 430. FwW

(3)

(4)

()

(6)

JSA Schedule R (Form 990) 2019
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ENVI RONVENTAL DEFENSE ACTI ON FUND 90- 0080500
Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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ENVI RONMENTAL DEFENSE ACTI ON FUND 90- 0080500

Schedule R (Form 990) 2019

Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART 1[I :

LI NE 4: ENVI RONMENTAL DEFENSE ACTI ON FUND PAC:

COLUW (B), PRIMARY ACTIVITY - ELECTORAL ACTI VI TI ES

COLUW (C), LEGAL DOM CILE - NOT ORGANI ZED UNDER ANY PARTI CULAR STATE

LAW

LI NE 5: EDF ACTI ON VOTES I NC. :

COLUW (B), PRINMARY ACTIVITY - ELECTORAL ACTI VI TI ES

LI NE 6: RESTORE OUR COAST FUND:

COLUW (B), PRIMARY ACTIVITY - ELECTORAL ACTI VI TI ES

PART V, LINE 2, COLUWN (O):

THE AMOUNTS | NVOLVED AND REPORTED I N COLUWN (C) WERE DONATED AND | N-KI ND
(I.E., WTHOUT PAYMENT) | N CONNECTI ON W TH SHARI NG OF FACI LI TI ES,

EQUI PMENT, MAILING LI STS, OTHER ASSETS, OR PAI D EMPLOYEES W TH RELATED

ORGANI ZATI O\( S) .
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Reported on

Friday 3:31pm 6 Aug 2021

Account
702V

Tax Type
990

Federal
Severity
Form No

Record
Name

Form
Occurrence
No

Field Seq No
Page No
Reject Code
Rule Number
XML Path

Error
Message

Page 1 of 2

Taxpayer
ENVIRONMENTAL DEFENSE ACTION
FUND

Tax Return
0921LR

Tax Year
2019

Reject
F990-913

IRS990

F990-913-01
F990-913-01
/efile:Return/efile:ReturnData/efile:IRS990/efile:Organization501cind

Tax-exempt status specified in Item |, must match data in the efile
database.Click for more information

(https://www.riahelp.com/html/AllY ears/efile_rejects/Content/990/FED/F990-
913-01.htm)

1. Make any changes that may be needed from the information above.

2. Recompute and print the return.

3. Review and clear outstanding electronic filing diagnostics.

4. Create the Electronic File and close the return.

https://gosystemrs.fasttax.com/GoSystemClient/ 8/6/2021



Page 2 of 2

5. From the browser, select Returns | Process | Electronic Filing |
Search for Federal and\\or State; ready to send.

6. Select the locators to be submitted to IRS, and click Submit.

. The Taxpayer must re-sign Form 8453 if any information has changed.

Please contact Thomson Reuters Support with questions.

https://gosystemrs.fasttax.com/GoSystemClient/ 8/6/2021
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