990 Return of Organization Exempt From Income Tax s
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Trsasury B~ Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service % Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection -
A For the 2018 calendar year, or tax year beginning and ending
B ekt |C Name of organization D Employer identification number
applicabla:
(X5’ | RE: POWER
thange Doing business as 33-1041433
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 2639 NICOLLET AVE #2290 651-645-3939
il City or town, state or province, country, and ZIP or foreign postal code (G Gross receipls § 1,2 63,88 3.
amended]  MINNEAPOLIS, MN 55408 H(a) !s this a group return
[ ]gselica | £ Name and address of principal officer: KARUND T WILLIAMS for subordinates? ... [lves i XINo
pencing SAME AS C ABOVE H{b} Are all subordinates included?ijves lj No
| Tax-exempt stafus: L T501(e)(3) TX 1 501(e) ( 4y (insertno.) T T 4947(a)( 1 or [ _lso7 If "No,” attach a list. (see instructions)
J Website: p- WWW . REPOWER . ORG Hic) Group examption number B
K _Form of organization: [XT Gorporation [ Trust [ Thssoviation || Otier B | L Vear of formation: 200 3] m State of legal domicile: MN

[Part 1] Summary

o | 1 Briefiy describe the organization’s mission or most significant activities: PROMOTE SOCIAL WELFARE WHILE
% ADVANCING PROGRESSIVE SOCIAL CHANGE AND ECONOMIC JUSTICE.
g 2 Check this box ¥ [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI NG 18) e 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
215 Total number of individuals employed in calendar year o018 (Part V, line2a) . ... 5 25
Z | & Total number of vOIUNME®S (BSHMALE I NEOSSA) ..o 6 12
E 7 a Total unrelated business revenue from Part VI, colurmn {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980T, Jine 368 ... RS U U UV PO OO PSP SPTPY: 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) 944,208, 642,472,
% 9 Program service revenue (Part VI, @ 2G) o e e 715,562, 621,411,
2 110 Investment income (Part Vill, column {A), lines 3, 4, and 7d) o, 1. 0.
| 14 Other revenue (Part VI, colurn (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) 102. 0.
12 Total reverte - add lines 8 through 11 {(must equal Part VI, column (&), line12) ... 1,659,873, 1,263,883,
43 Grants and similar amounts paid (Part IX, column {A), ines 1-8) e 0. 0.
14 Benefits paid to or for members (Part 1, column (&), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part I¥, column {A), lines 510) .. ) 609, 029. 657,77 6'7.
% 16a Professional fundraising fees (Part IX, column (A, B 196) s 0. 0.
2 b Total fundraising expenses (Part X, column (D), jine 25 P 216,462, L o T Sellam
Wi 47  Other expenses (Part [X, column (A), lines Hlatid, $1F24€) 1,001, 826. 903,391.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,610,855, 1,561,158,
19 Revenue less expenses. Subtract line 18 fromline 12 . oo orieaiizeiens 49,018. -297,275.
58 Beginning of Currant Year End of Year
£5| 20 Total assets (Part X, line 16) 1,375,577. 1,077,692,
22| 21 Total liabilities (Part X, line 26) 192,553. 191,943.
%)ug__ 50 Net assets or fund batances. Subtract line 21 fromline 20 oo 1,18 3,02 4. 885,749.
[Part Il | Signature Block

Under panaities of perjury, | deciargAfia | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis
true, correct, and con@&ie. D}ycl”ara iafl of prepﬁ@h&hev than afficer) is based on all information of which preparer has any knowledge.

A % N [ 10/25/2019
} ignature/of officer =/ Daie

Sign
Here KARUNDI WILLIAMS, EXECUTIVE DIRECTOR
"Type or print name and itle
Print/Type preparer's name Prepargr's signature Dae Check || PTIN
paid  [DEIRDRE HODGSON 0t~ | (0[17 J19] angugs £01484710
Preparer |Firm'sname  po CLIFTONLARSONALLEN LI v Firm‘s%41-"0746749
Use Only | Firm's address p,.. 2350 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phonene.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ..o e llu Yes L Ino

sapooi 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}



Form 990 (2018) RE: POWER 33-1041433 page?2

Sfatement of Program Sarvice Accomplishments
Check if Scheduie O contains a respense or note to any firve i this PArt Il oo e

Briefly describe the organization's mission:

WELLSTONE ACTION IS A NATIONAL CENTER FOR TRATNING AND LEADERSHIP
DEVELOPMENT IN THE PROGRESSIVE MOVEMENT . FOUNDED i JANUARY 2003,
WELLSTONE ACTION' S MISSION ig TO IGNITE [,EADERSHIP IN PEOPLE AND POWER
COMMUNITIES TO WIN CHANGE IN THE PROGRESSIVE TRADITION OF PAUL AND

2 Didthe organization undertale any significant program services during the year which were not listed on the
S or oS00 OV OBOEZY | [ 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 services? ... ElYes 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 507(c)(3) and 501(c){4) otganizations 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 § : 75, 240 . including grants of § 0. ) {Revenue $ g5, 853. )
MOVEMENT BUILDING:
WELLSTONE ACTION'S MOVEMENT BUILDING WORK CREATES POWERFUL, TONG-TERM
MOVEMENTS FOR CHANGE BY ENHANCING AND CONNECTING THE ELECTORAL, PUBLIC
POLICY, AND TLEADERSHIP DEVELOPMENT WORK OF PROGRESSIVE NONPROFIT
DRGANIZATIONS ZND COALITIONS. THE MOVEMENT BUILDING PROJECT PROVIDED
TRAININGS TO 130 NONPROFIT TEADERS AND COMMUNITY ORGANIZERS IN 2018.
4 (Code: ) (Expenses§ 1 6 5 ; 51 9 +  including grants of § 0. ) (Revenue § 13 8 . 5] 6d. )
POLITICAL L,EADERSHIP:
WELLSTONE ACTION'S POLITICAL TLEADERSHIP WORK BOILDS ON THE WELLSTONE
TRIANGLE TO WIN CHANGE, TRAINING ASPIRING T.EADERS TO STEP FORWARD OFF
THE SIDELINES AND BUILD POWER TN COMMUNITY. ThE POLITICAL LEADERSHIP
PROJECT PROVIDED TRAININGS TO 1,027 TEADERS IN 2018.
4c  {Code: ) (Expenses § 1 y 005 f) 279 . incluging grants of § 0. Y} {Revenue $ 38 6 . 99 4. )
MOVEMENT TECHNOLOGY :
WELLSTONE ACTION' 5 NEWEST BODY OF WORK, MOVEMENT TRECHNOLOGY , BUILDS THE
SRILLS OF DATA AND DIGITAL PRACTITIONERS WHO WILL ADVANCE CHANGE IN OUR
COMMUNITIES. THE MOVEMENT TECHNOLOGY PROJECT PROVIDED TRALNINGS TO
1,756 DATA AND DIGITAL STRATEGISTS N 2018.
Ad  Other prograrm services {Describe in Schedule .}
(Expenses § including grants of § ) (Reverue )
ge Total program service expenses » 1, 246, 038.
Forrn 990 (2018)
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Form 290 {2018) RE:POWER 33-1041433  Page3
PMNCMMM&%MM&MWM
Yes | No
{ s the organization described in section 504(cH3) or 4947{z)(1) (cther than a private foundation)?
e SR A ..o R RS
5 s the organization required to complete Schedule B, Schedule of COMUTBUTONS oo o | 2 | __}E______
3 Did the organization engage in direct or indirect political campaign activities on pehalf of or in opposition to candidates for
oublic office? Jf *Yes,” complete Scheduie C, Partl .. e ———— st | E
4 Section 501(c)3} organizations. Did the organization engage in lobbying activities, or have a section 507 () election in effect
during the tax year? f 'Yes,’ romplete SCREOE G, PRI ... e o 4 L
5 |s the organization 2 section 501(c)(4), 501 (c)(5), or 501 (ciB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule ©, Part fll e | 5 | _____2(__
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Parti | 6 | ___._1_(__
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, of histotic structures? If 'Yes," complete Schedule B, Partl e [ 7 ______z{_
g Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
O oo s austodn o s | 1 X
9 Didthe organization report an amount in Part X, line 21, for escrow of custadial account liahility, serve as 2 custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation services?
T e Seedule D PA 1V ..o e et pemanent 9| X
10 Didthe organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi—endowments? if "Yes," complete Seedule D, Part V' oo e e 10 X
11 Ifthe organizaticm’s answer to any of the following questions is "Yes," then compiete gchedule D, Parts VI, VI VL X, or X .
as applicable.
a Did the organization report an arnount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
D e e more ot fatoal tal X |
b Did the organization report an amount for investments - other securities in Part ¥, tine 12 that is 5% or mote of its total
assets reported in Part X, line 167 If “Yes, " complete Sehedile D, PAF VT oo oo | 410 | ____}i_
¢ Didthe organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill _________________________________ _ﬂ_c_______X___
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted in
Part X, line 167 If "Yes,” complete Scheduie D, Part K 1d} X |
e Didthe organization report an amount for other liabilities in Part X, line 257 If "Yes," complets Schedule D, Part X ...  11e | __)E_______
f Didthe organization’s separate or consotidated financial statements for {ne tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... | 111 ] __15_______
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? If 'Yes, " complete
G e s S 42| | X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ng" to line 122, then completing Schedule D, Parts X and Xii ls optional ... | 12b | -_}E______
43 s the organization a schoo! described in section 170N ANI? "ves," complete SChBTUIE E e | 13 | ______}S__
i4a Did the organization maintain an office, employees, or agents outside of the United SEATEET oo | 14a | _______E__
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregaie foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, arts LG IV oo 14b X
15 Didthe organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance o of for any
foreign organization? I "Yes," complete Sehedule F, Parts Hand IV e T | 15 | ________}E__
16 Didthe organization report on Part 1%, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Sehedule F, Parts il and IV e | 16 | ________}E__
17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cojuren (), lines 6 and 1167 JF "Yes " complte Schiedt GLPA] oo 7| X
48 Did the organization report more than 15,000 total of fundraising event gross income and contributions on Part VilI, lines
16 and 8a? If "Yes," complete Schedule G, Part o T 8] | X
10 Didthe organization report more han $15,000 of gross income from garming activitiss on Part VIII, tine 9a? {f "Yes,"
cormplets SCHEQUIE O, PA I oo 9] | X
20a Did the organization operate cne or more hospital facilities? If "Yos," complete Schedule H | 20a | ______}S_
b 1§ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this FERUIMT o eieeiennmneeeee 200 |
21 Didthe organization report more than $5,000 of grants of gther assistance to any domestic organization of
domestic government on part 1%, column (&), line 17 If "Yes," complete Schedule |, Parts [ and [ TN P taTrovpres 21 X
832003 12-81-18 3 Form 990 (2018)
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Form 990 (201 8) RE: POWER 3 3- 10 4: 14 3 3 Pagii

[Part IV [ Checklist of Bequired Schedules {continued)

Yes | No
29  Did the organization repert rore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 *Yes," complete Scheduie |, Parts FERG Moo oo e 22 X
23 Did the organization answert nyes" to Part VI, Section A, line 3,4,0r5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Ves, " complete
SoRUE d e T 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 Decernber 31, 20027 If "Yes, " answer lines n4b through 24d and complete
Schedale K, NO,* G010 M8 B58 L. oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A EHOIIPE BONGS? L o 24¢c
d Did the organization act as an "an behalf of* issuer for bonds outstanding at any Time during the year? 24d
255 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 s 253 X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
L Pa L e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, {rustees, key employees, highest compensated employees, ar disquatified persons? /f “Yes,"
ot SOl L PAFL I et 26 X
97  Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or toa 35% controlled entity or family memkber
of any of these persons? If "Yes," completa Schedule T 27 X
58 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV o o
instructions for applicable filing thresholds, conditions, and exceptions). i
a A current or former officer, director, trustes, or key employee? If "Y&s,” complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, o key employee? if "Yes," complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family memmber thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Sehedule L, Part IV e 28¢c 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 recaive contributions of art, historical treasures, of other similar assets, or qualified conservation
o riributions? /f Ve, COMPIete SONEUIR M ..o 30 X
31 Did the organization liquidate, terminate, of dissolve and cease operations?
o Complote SGHEdle Ny P T Lo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
b N BB 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 77(1-37 if "Yes, " complete SEhETUIE B, PAMt L oo e 33 X
34 Was the organization related to any tax-exempt of taxable entity? If 'Yes, " complete Schedule R, Part Ii, ili, or IV, and
Ba V08 | oo a4 | X
35a Did the organization have a controlied entity within the meaning of section 51 2(b)13)7 asa| X
b 1f"Yes' toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(b)(1:3)7 if "Yes," complete Schedule R, Fart VUIB 2 oot 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
s complete Schedle B, PV DB ... T 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organizaticn
and that is treated as a partnership for federal income tax purposes? {f "Yes," complete Schedule R, PartVil . ... 37 X
38 Did the organization complete Schedule O and provide explanations in schedute G for Part VI, lines 41b and 187
Note. All Form 990 filers are required to complete SohedUle © oo e 38 | X
|: Part V| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e inthis PartV e ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... e 53 B R
b Enter tne number of Forms WL2G included in line 1a. Enter 0- if not applicable Of -
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reporiable gaming - :
{yambling) winnings to prize RS e M L S ic
832004 12-51-18 Form 990 (2018)
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Form 920 (2018) RE:POWER 33-1041433  pages

[Part V| Statements Regarding Other RS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
fited for tha calendar year ending with or within the year covered Dy this return e | 2a 25 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax veturnS? e o | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to g-file (see instructions) R )
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? s 3a X
b if "Yes," has it filed & Form 500-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3k
4a At anytime during the calendar year, did fhe organizaticn have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? e 4a X
b If "Yes," enter the name of the foreign country: N §
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). REEE W
5a Was the organization a party to a8 prohibited tax shefter transaction at any time during the tax YBAIT e 5a X
b Did any taxable party notify the organization that it was oris apariy to a prohibited tax shelter transaction? 5h X
¢ if "Yes" to line 5a or 5b, did the organization file FOMT BBBE-TT oo oo omesimsnmms e e 5¢
Ga 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 contriBUHONST oo 6a | X
b If "Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts
rore POt GEUUGHBIE? o e | 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? | Ta
b If "Yes," did the organization notify the denor of the value of the goods or services provided? e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
{0 Gl FOMM B2BR? oo reesenss s s 7c
d f "Yes," indicate the nurnber of Forms 8282 filed during the year )
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g lithe 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, alrplanes, 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 ]
sponsering organization have €xcess business holdings at any time AURNG the YEAIT | e 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under SEOHOM ABBBT oo oo 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? Sb
10 Section 501(c}{7} organizations. Enter: R
a Initiation fees and capital contributions included on Part VI, e 12 e
bt Gross receipts, included on Form 980, Part VI, tine 12, for public use of club facilities
11 Section 501{c)(12) organ izations. Enier:
a Gross income from members o SHATENOIABYS oo eieere e T
b Cross income from other sources (Do not net amounts due or paid to other sources against
armounts due of received FrOmBM.) i T 1ib :
12a Section 4947(a)(1) non-exempt charitable trusts. )5 the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received of accrued during the year ... 12b o
13 Section 501(c){29) qualified nonprofit health insurance isSUers.
a |s the organization licensed to issue gualified heaith plans in more Hhan N SEALET e 13a
Note. See the instructions for additional information the crganization must report on Schedule O. .
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified Nealth PLANS e 13b
¢ Enter the amount of reserves on RANA et 13c i e
14a Did the organization raceive any payments for indoor anning services during the tax YeAr? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 44b
45 s the organization subject o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the O RS EEUEEE 15 X
If *Yes," see instructions and file Form 4720, Schedule N. T R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? ... 16 X
If "Yes," complete Form 4720, Schedule O. BN R
Form 990 (2018)
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Form 990 (2018) RE:POWER : 33-1041433  page6
Part Vi | Governance, Management, and Disclosure For each Yas' response to fines 2 through 7b below, and for a "No" response
to jine 8a, Bb, or 10b below, describe the circumstances, procasses, or changes in Schedute O. See instructions.

Check if Schedule O contains a response of note to any line i0 N I
Section A. Governing Body and Management

4a Enter the number of voling members of the goveming pody at the end of the tax year ...
| there are material differences in voting rights amond members of the governing body, or if the governing
body delegated proad authority o an executive committee of similar committee, explain in Schedule 0.

b Enterthe number of voting members included in fine 1a, above, who are independent ...

5 Did any officer, director, trustee, of key employes have a family relationship or & business relationship with any other

officer, director, trustee, or key R oo L en
3 Didthe prganization delegate control over management duties customnarily performed by or under th
of officers, directors, or rustees, o key employees to @ management compary of ONEr PEMSONT | et

4 Didthe organization make any significant changes to its governing documenis since {he prior Form 090 was filed? .,
of the organization's asselS8? e

Did the organization become aware during the year of a significant diversion

[

6 Did the organization nave o HoCHOIEIS? e oG ST
7a Didthe prganization have mermbers, stockholders, o other persens who had the power to elect or appoint on

more members of the NG BT e olders, o
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the O o g
g Didthe prganizatian contemperansously document the meetings heid or writien actions undartaken during the year by the following:

T

b Each commitiee with authority to act on pehalf of the governing body?

g |sthere any officer, directot, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? I "Yes, " provide the names and addresses in Sehedule O o i i
Section B. Policies (7 his Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or ARBHALEST oo serssrrsssssrerrs s T
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensurg their operations are consistent with the organization's exernpt PUIPOSES? . irrroviamerrssmsere oo

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing pody before filing the form?

b Describe in Schedule O the process, if any, used by {he organization to review fhis Form a90.
42a Didthe organization have a written conflict of interest policy? If "N, GO TO I8 13 _oiooiorcimssrisssners s
b Were officers, directors, or tristees, and key employees raquired to disclose annually interests that could give rise 10 conficts? -

& Did the organization regularly and consistently monitor and enforce compliance with the policy? f "ygs," describe

ol © how thiS WS 008 s :

13 Did the organization have a written whistleblower POHCYT .ooeoorreassrmes s
14 Didthe organization have a written document retention and destruction POUCY? oo L
15 Did the process for determining compensation of the foliowing persons include a review a S
ontemporanecus substantiation of therdeliberation and decision?

persons, cormnparability data, and ©
a The organization’s CEOQ, Executive Director, or top management P TR B _
b Other officers or key employees of the CFGUZERION o P
1 "Yas" to line 15a or 15b, describe the process in Schedule O {see instructions). I RS I
{6a Didthe organization invest in, contribute assets to, of participate in a joint venture oF sirniiar arran

taxable entity during the VORI oo
b If “Yes," did the organization follow a written policy or procedure requiring the organization 1o evalul
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect e such SIS o o
Section C. Disclosure :
17 Listthe states with wiich
i8 Section 6104 requires an organiz
for public inspection. ndicate how you made these available. Check all that apply.
Own website [___j Another's website Upon request [___j Other {explain in Scheduie Q)
{and if so, how) the or_ganization made its governing documents, conflict of interest policy, and financial

a copy of this Form 88C is required to be filed p-SEE SCHEDULE O
ation to make ts Forms 1023 (1024 or 1024-A if applicable), 590, and 990-T (Section 501 (©)(3)s only} available

19 Describein Schedule O whether

statements avallabte to the public during the tax year.
20 State the name, address, and telephone number of the person who pessesses the organizaticn’s books and records »

KARUNDI WILLIAMS, EXECUTIVE DIRECTOR — 651-645-3939
5639 NICOLLET AVE %220, MINNEAPOLIS, Mg 55408

832006 12-31-18
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Form 990 (2018) RE: POWER 33-1041433  Page7
Bart Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note {o any line in this Part Wil E__l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List ali 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.

@ |st all of the organization’s current key employees, i any. See instructions for definition of "key employee."

& List the organization's five currenthighest compensated employees {other than an officer, director, trustes, or key employee) who received repori-
able 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.

® Ujst all of the prganization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated employees;
and former such persons.

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

{A) (8 (©) (D) (E) (F}
Name and Title Average | (4o aot CEB %?';'32 an one Reportable Reportable Estimated
holirs per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC} from the
related 5.3”% £ g W-2/1099-MISC) organization
organizations| £ | 3 glE and related
below szl 2158 = organizations
ine) |2 |Z |2 |5 |E5] e
(1) CONNIE LEWIS 2.00
CHAIR 2.001X X 0. 0. 0.
{2) MARY LOFY 2.00
TREASURER 2.001X X 0. 0. 0.
(3] RUDY LOFPEE 2.00
SECRETARY 2.001X X 0. 0. 0.
(4} SARAH AUDFLO 2.00
BOARD MEMBER 2.00(1X 0. 0. 0.
(5) MARCIA AVNER 2.001
BOARD MEMBEER 2.00]1X 0. 0. 0.
{6) CARMEN BERKLEY 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(7) JEFF BLODGETT 2.00
BOARD MEMBER 0.00}X 0. 0. 0.
{8) LEAH BOUDREAUX 2.00
BOARD MEMBER 2.001X G. 0. 0.
{9y TONI CARTER 2.00
BOARD MEMBER 2.001%X 0. 0. 0.
(10) DAVE MONTEZ 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(11) APRIL SIMS 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(12) SARA 'TOTONCHI 2.00
BOARD MEMBER 2.00|X 0. 0. 0.
(13) SUJATA TEJWANI 2.00
BOARD MEMBER 2.00(X 0. 0. 0.
{14) DAVE WELLSTONE 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(157 MARK WELLSTONE 2.00
BOARD MFMBER 2.00}X 0. 0. 0.
(167 SARA BETH MUELLER 17.00
ACTING EXECUTTVE DIRECTOR 43.00 X 47,262. 111,869. 17,805.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018} RE : POWER 33-1041433  pageB
[ﬁlrt. Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuea)
(A) (B) (C} (D) {€) (F)
Name and title Average | oo cfe ‘gf'm,”é’rgthan e Reportable Reportable Estimated
houTs per | sox, uniess person is both an compensation compensation amount of
week oificer and a director/trustee) from from related other
(istany |2 the crganizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
refated 22 E (W-2/1099-MISC) crganization
organizations| £ | 5 g1 and related
below ElE|. |8 25| 5 organizations
1 =12l 8|2 j2al E
line) ZiE|eizlEEl 5
= = = 2 |E =]
T GUDAOTAl e e » 17,762., 111,869.] 17,805.
& Total from continuation sheets to Part VIY, Section A | 0. 0. 0.
4 Totah(add lines 15 aNE 1) .o i > 47,262. 111,869. 17,805.
o Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization | 0
Yes | No
4 Did the organization list any former ofticer, director, or trustes, key employee, or highest compensated employee on T N
line 17 If *Yes, " complete Schedule J for SUGD IAGMIOUBT oo s T 3 X
4  For any individual listed on line 1a, is the sumof reporiable compensation and other compensation frorm the organization S AR
and related organizations greater than $1 50,0007  “Yes," complete Schedule Jfor such individugl e 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S L
rendered o the organization? /f "Yas," complete Scheduie J for SUCH PEISON s i 5 X

Gectiont B. Independent Contractors

41 Complete this table for your five highest compensated independent contractors that received more than
the organization. Report cornpensation for the calendar year ending with or within the organization’s tax year.

$100,000 of compensation from

(A) B ©
Name and business address NONE Description of services Compensation
2 Totai number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization »- Co : :
Form 990 (2018)

832008 12-31-18
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Form 990 (2018)

RE: POWER

33

-1041433 Page9

| Part Vil ]

Statement of Revenue

Check if Schedule O contains & response of note to any lin

einthis Part VIl i

(A {B)
Total revenus Related or
exempt function

revenue rev

C}
Unrelated
pusiness

(=}
Revenug exclyded
from tax under
sections

enue 512 - 514

Gifts, Grants
Amounts

and Other Similar
-~ o oo To

Contributions,
@

=

Faderated campaigns

Membership dues
Fundraising events
Related organizations

similar ameunts not inciudad above

Nongcash contributions included in lines Ta-1f: 3

Total. Add lines 1a-1f

Government grants (contributions)
Al othar contributions, gifts, grants, and

642,472,

Program Service
Revenue
b o o0 O 8

Business Cod

300093

REGISTRATION FEES

€21, 411.

621, 411.

All other program service revenue

Total. Add lines 2a-2f

621,411.0

oo 0T

Other Revenue

10 a

1]

b Less: direct expenses
¢ Net income or (loss) from fundraising avents

¢ Net income or (loss) fram gaming activities

Investment income (including dividends, interest, and

other simitar amounts}

Income from investment of tax-exempt bond proceeds

Rovalties

(i) Real

Gross rents

Less: rental expenses

Rental ingome or (loss)

Net rental income or (loss) ...

Gress amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ..........

Net gain or (loss}

a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See
Part IV, line 18 a

a Gross income from garming activifies. See

Part 1V, line 19 a

b Less; direct expenses b

Gross sales of inventory, less returmns
and allowances a

Less: cost of goods sold b

Net incorme or floss) from sales of Inventory . ..o

Miscellaneous Revenue

Business Cod

1

o o6 o2

12

All other revenue

Total. Add lines 11a-11d
Total revenua, See instructions

1,263,883,

T AT

o

832008 12-31-

18
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Form 990 (2018}

RE : POWER

33-1041433 page 10

[Part IX | Glatement of

Funclional Expenses

Section 501(c)(3} and 507(c)4} arganizations must complete aff column

<. All other organizations must complete colurmn (A).

Check if Schedule Q contains a response or note to any line in this Part X .o o s g s [
Do not include amounts Iep orfed on fines 65, Total exApenses Progra(rina)service Managt(a%)ent and Fun ?aising
7b, Bb, 96, and 10b of Part VIl experises general expenses expenses
1 Grants and other assistance to domestic organizations S e R
and domestic governments. See Part IV, ling 21
o @rants and other assistance to domestic
individuals. See Part W, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 andi6 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees‘andkeyempioyees ________________________ 85,852. 49,588- 18,131. 18,133-
& Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3}(B)
7 Other salaries and WAgSS ... 477,251, 349,462, 30,078. 57,711.
g Pension plan accruals and contributions {include
section 401(K) and 403(b) employer contributions) 15,307. 11,2717, 899. 3,131,
=} Otheremp%oyeebenefits _____________________________ 37,482. 27,405. 2,314- 7,763.
10 Payroltaxes ... ..o 41,875. 29,762. 3,496. 8,617.
11 Fees for services (non-employees):
a Management
b LeGal oo 36,839. 26,182. 3,076. 7,581.
C ACCOUNHNG e s 19,598- 13,929. 1,636- 4,033.
d LabBYING e
e Professional fundraising services. See Part IV, line 17
§ Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
colurnn (A} amount, list line 11g expenses on Sch 0.) 103,827. 93,135. 3,086. 7,606.
12 Advertising and promotion
18 OFfiCe EXPENSES oo sreeeemereesssrseees 63,011, 38,146. 3,939, 20,926.
14 information technology . .. ... 12,609. 8,961. 1,053. 2,595,
16 ROYANIES . . oo
16 Cocupancy 12,466- 8,860. 1,041- 2,565.
17 Travel .. 21,178. 10,336. 10,842.
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
49 Conferences, conventions, and meetings ...
20 Interest
24 Payments to affiliates
22 Depreciation, depletion, and amortization . 16,440, 14,79 4. 475. 1,171.
D3 HNSUTAICE o ooooeoeroooeeeeesemssesss s 2,338. 1,662. 195. 481.
94  Other expenses. ltemize Expanses not covered el ST e P B . '
above. (List miscellaneous expenses iniine 248, \iinef: -0
24a amount exceads 10% of line 25, colimn (A) Tl Ul T
amount, list lina 24e expenses o Schedule C.) o e e R
» TRAINING EXPENSES 507,696, 507,696,
p DIRECT MAIL EXPENSES 74,042, 41,478, 16,119. 16,445,
¢ STAFF TRAINING & DEVELO 31,671. 22,510, 2,644. 6,517,
4 EQUIPMENT RENTAL 1,676. 1,191. 140. 345.
e All other expenses
25 Tota) functional expenses. Add lines 1 ihrough 24€ 1,561,158. 1,246,038, 08,658. 216,462,
o6  Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here } i following SOP 98-2 (ASC 958-720)
332010 12-31-18 Form 990 (2018)

~

10

AnAnNA DT . DOWRRE

053-55H1



Form 980 (2018)

RE: POWER

33—1041433 Paqe11

[Part X | Balance Sheet

832011 12-31-18

11

AnAanaNn DO ..DNWER

~mAan

Check if Schedule O gontains & response or note to any ing in this PArt X oo peees g e i i L__I
(A) (B)
Beginning of year End of year
1 Cash - NOMANEIESEDEANNG .. ooooicecsormsmsmmosmosers e 1,023,313.} 1 617,460.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 35,259.] 3 28,293.
4 Accounts receivable, net 47,36 9.1 4 24,00 6.
5 Loans and other receivables from current and former officers, directors, T L : .
trustees, key employess, and highest compensated employces. Complete
Boart (1 Of SOEAUIB L o oo 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(N(1)), persans described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ]
% employees’ beneficiary organizations {see instr). Complete Part il of SchL . 6
B | 7 Notes and 10ans receiVabIE, ML ..o s 7
D | B inwentories fOr SAIE OF USE .. oo 8
9 Prepaid expenses and deferred charges L8,684.] o 153,949.
10a Land, buildings, and equipment: cost or other S T I
basis. Complete Part VI of Schedule D 10a 114,281. o - L R '
b Less: accumulated depreciation ... 10b B7,8 09. 28,89 8.]10c 26,47 2.
i1  Investments - publicly traded SECUNMTES | oo reeecmiesame e 11
42  ‘nvestments - other securities. See Part IV, line 11 12
i3  Investmentis - programrelated. See Part IV, line 11 13
14 (NtANGIDIE BSSELS | Lo e 10,750.] 14 0.
45  Other assets. See Part IV, line 11 171,304.] 15 227,512.
16 Total assets. Add lines 1 through 15 {must equal line 34 1, 375, 577.] 16 1, 077, 692.
47 Accounts payable and accrued expenses ... 180,288.] 17 145,114.
18 Grants payable ... 18
4O DEFOITET TOVEMUG .. o oooooooooos oo oeoreseees st 12,265.] 19 0.
o0 Tax-exempt hond liabilities 20
21  Fscrow or custodial account Kability. Complete Part IV of Schedule D . ... 21
@ 20 Loans and other payables to current and former officers, direciors, trustees, oo
:":: key employees, highest compensated employees, and disqualified persons. P
2 Gormplete Part Il of SEQUIE L oo 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other Jliabilities not included on fines 17-24). Gomplete Part X of
SONEGAUIR D oo oo 0.) 25 46,829.
96  Total liabilities. Adg nes 17HrougN 25 oo mmos oo aianp s 192,553.| 28 191,943.
Organizations that follow SFAS 417 (ASC 958), check here » [X] and S R
@ complete'linesZTthroughEQ, and lines 33 and 34. Sl ) o o Lol B _' )
:% 27 Unrestricted netassets ... 1,0 96,35 7. 27 825,74 9.
;'-ii 28 Temporarily restricted net assets 86, 667. 28 60,00 0.
g 29  Permanently restricted net BSSEYS et 29
T Organizations that do not foliow SFAS 117 {ASC 958), check here p- l:l ’
8 and complete lines 30 through 34. -
53 30 Capital stock or trust principal, or current FUNAS e 30
ﬁ 34  Paid-in or capital surplus, or land, building, or equipment fund ... 31
i Retained earnings, endowrment, accumulated income, of other funds 32
Z |33 Total net assets O (NG DAIBNGES ____....oooirimemssermensssorenss e 1,183,024, 33 885,743,
34 Total liabijlities and net assets/fund balances 1,375,577. 34 1,077,682,
Form 990 (2018)

053-55H1



Form 990 {2018) RE: POWER 33-1041433 pagei2

l Part Xl | Reconciliation of Net Assels

Check if Schedule O contains a response or note to any Jine in this Part ) (ISR U RO PO O P VU UYU OO S PP SP ST TL T

-
DLDCDNG)U‘!J-‘AQJM-L

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

1,263,883.

Total expenses (must equal Part 1X, column (A), line 25)

1,561,158,

Revenue less expenses. Subtract ine 2 fromline T

-297,275.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,183,024.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments s

Other changes in net assets or fund balances (exp

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIITIN (B oot oo s 10

]'Part'Xlll Financial Statements and Reporting

Check if Schadule O contains a response or note to any ling in this Part X e e i

2a

3a

Accounting method used to preparé the Form 990: E] Cash Accrual 1:! Other

If the organization changed its method of accounting from a prior year o checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box beiow to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consclidated basis [:] Both consolidated and separate hasis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated hasis, or botht

[_—_I Separate basis Consolidated basis D Soth consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that agsumes responsibitity for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIRGUIAr ATBE? ___ooommmoremeernsae s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

.2;1 _ X

.2b 5

2c X_

3a X

..... 3b

832012 i2-31-18
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Frorm 9;&!(3], 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990~ - R -

Department of the Treseury P Go to www.irs.gov/Form3990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
RE: POWER 33-1041433

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 531{c)( 4 ) (enter number} organization

4947(a)(1) nenexempt 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

C 0ot d

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501 (c)(7), (8), or (10) organization can check boxes for bath 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 totaiing $5,000 or more {in mongy or
property) from any one contributar. Complete Parts | and !l. See instructions for determining a contributor's total contributions,

Special Rules

! Foran organization described in section 501(c)(3) filing Form 890 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 17X{p)(1)(A)vi), that checked Schedule A {Form 980 or 990-EZ), Part If, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 890, Part Vi, line 1h;
or (ij) Form 9902, line 1. Complete Parts | and Ll

L1 Foran organization described in section 501(c}(7), (8), or {10} filing Form 990 or 930-FZ 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 | (entering "N/A" in colurmn (b) instead of the contributar name and address),
Il, and il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 refigious, 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 » %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9390, 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 Farm 880-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedute B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 980-EZ, or 990-PF} {2018}

823451 11-08-18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of arganization

RE: POWER

Employer identification number

33-1041433

P_a'ﬁ 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
payrol [
$ 5,000. Noncash [ |

({Complete Part It for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person
Payroll |:]
$ 5,709. Noncash [ |

(Complete Part Il for
noncash contributions.}

{a) {b)
No. Mame, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll [:!
3 7,500. Noncash [ |

(Complete Part |l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP 4+ 4

(<) (d

Total contributions Type of contribution

Person
Payroll L—j
$ 10,000. Noncash

(Complete Part tl for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

lc) (d)

Total contributions Type of contribution

Person
payro [ |
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payrolt l:l
3 18,000. Noncash [ |

{Complete Part Ll for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

RE: POWER

Employer identification number

33-1041433

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

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(&

Type of contribution

7

$ 25,000,

Person @
Payroll E:]
MNoncash [ |

(Complete Part | for
noncash contribugions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total confributions

{d)
Type of contribution

$ 125,000.

Person
Payroll  [_J
Noncash [:|

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{©)

Total contributions

{d)
Type of contribution

% 12,500.

Person
Payroll

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

s 10,000.

Person
Payroll [
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{9

Type of contribution

11

$ 11,875.

Person
Payroll E:]
Moncash [ |

{Complete Part il for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 7,500.

Person
Payrolt ||

Ncncash

{Complete Part {l for
noncash contributions.)

823452 11-08-18

12381017 131839 053-05473600
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

RE: POWER

Employer identification humber

33-1041433

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

{a)
No.

(B}

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

13

$ 10,000.

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash I:E

(Complete Part |l for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

)]

Total contributions

{d)

Type of contribution

Person ]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a
No.

(B)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Perscn I:l
Payroll EI
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution .

Person |:’
Payroll |:|
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

Person I:]
Payroll D
Noncash [__|

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

RE : POWER 33-1041433
Partll- Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(@
(c)

No. o (b) . FMV (or estimate) (d) ]
from Description of honcash property given ) - Date received
Part | (See instructions.)

$
(a
(c)

No- : - (b) | FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part | (See instructions.)

$

(a)

(c)

No. . (b) . FMV (or estimate) (@
from Description of noncash property given . R Date received
Part] (See instructions.)

$
(a
(c)

No- . b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
part | (See instructions.)

$

(a)

{c)

No.

° . () _ FMV (or estimate) d
from Description of noncash property given ) . Date received
Part | (See instructions.)

$

{a)

(c}

No.

° . (b) . FMV (or estimate) (@ )
from Description of noncash property given . ; Date received
Part | {See instructions.)

5

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

RE: POWER

Employer identification number

33-1041433

—_Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢}(?}, (8), or {10) that total more than $1,000 for the year
. ....i {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, sharitabla, etc., contributions of $1,000 or less for the year. {Eater this info. oncz.) B §

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
Igmrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gmpl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar :
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
;.TOft!‘l! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
lerorPI {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’'s name, address, and ZiP + 4 Relationship of transferor to transferee

823454 11-08-18

12381017 131839 053-05473600
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B~ Complete if the organization answered "Yes" on Form 820, 20 1 8
Part IV, line 6, 7, 8, 9, 10, H1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P At‘taCh to Form 990. . QOpen o Publl(;

Internal Aevenue Service B-Go to wwwy.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

RE: POWER 33-1041433

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Camplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? e D Yes |:| No
6 Did the organization inform all grantees, deners, and doner 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? ... D Yes l:j Mo
]T’art Il |[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of censervation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
!:I Protection of natural habitat Preservation of a certified historic structure

G W=

D Preservation of cpen space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a censervation easement on the last

day of the tax year. Hekd at the End of the Tax Year
a Total number of CONSErvation EaSEMENTS | ... . ... s et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {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 oo 2d
3 Number of conservation easements modified, transterred, 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
victations, and enforcement of the conservation easements itholds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B 5
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704} B)()
A0 SEHON TTOMNANBNIN? oo s e Ldves [no

9  in Part X, describe how the organization reperts 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.

Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, oY Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet waorks of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, In Part XIIi,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance 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
refating to these items:

(i) Revenue included on Form 880, Part VI, line 4
(i} Assets included in Form 880, Part X

2 |fthe organization received or held works of ar, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterms:

a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X .o |
1HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2018

832051 10-28-18
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Schedule [} (Form 990) 2018 RE: POWER 33-1041433 page2
[Part Il | Organizations Maintaining Collections of Ar, Hlstorlcal Treasures, or Other Similar Assetsicontinved)
3 Using the crganization's acquisition, accession, and other recerds, check any of the foliowing that are a significant use of iis collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b l__—l Scholarly research e l:l Other
c D Praservation 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 crganization solicit or receive donations of art, historical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the organization’s collection? .................pc0eeo D Yes r__l No

l PartilV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part iV, line 8, or
reported an amount on Form 980, Part X, line 21.

fa s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [:' Yes |:I No

b If "Yes," explain the arrangement in Part Xill and comp!ete the following table:
Amount
¢ Beginning balance | . ic
d Additions during the year 1d
e Distributions during the YEar e e le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? ... I_] Yes |_J No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X g
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years hack | {d) Three years back | {e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities

and programs
Administrative expenses

[ = P o B =

-

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment - %
¢ Temporarity restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by: . Yes | No
(i) unrelated organizations 3ali) |
(1) Bl OrAMI A ONS e hter ehe e th et bbb e 3afii)
b If"Yes" on line 3a(j), 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. )
IPart Vi |Land Buildings, and Eqmpment
Complete if the organization answered "Yes' on Form 890, Part [V, line 11a. See Form 980, Part X, line 10.
Deascription of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Bock value
basis (investment} basis {other) : depreciation
12 Land
b Buildings | ..
¢ leasehold |mprovernents ______________________________ : ) -
d Equ|pment 114,281- 87,809- 26,472.
e
Total. Add lines ‘Iathrough 1e. {Column (d) must equal Form 990, Part X, colurmn (B), ine 10c) .. » 26,472,
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Ferm 990) 2018 RE: POWER

33“1041433 Paqe3

1 Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descrigtion of security or category fincluding name of seourity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2} Closely-held equity interests
{3) Other

&)

B8

()

(D)

{E)

{f)

@

H)

Totat. (Col. {b) must equal Form 990, Part X, cel. (B) line 12.) p~

Part VIil| investments - Program Related.

Complete if the organization answered "Yes” on Form 930, 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

)]

]

3

4

(5)

(6)

{7

(8

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) |

] Part IX-] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Torm 990, Part X, ling 15.

(a) Description {b) Book value
(1 DUE FROM WELLSTONE ACTION FUND 167,909.
iy DUE FROM PCL 12,603.
(3 INCENTIVE RECEIVABLE 47,000.
4
(5)
(6)
)]
{8}
9
Total, (Colurnn (b) must equal Form 990, Part X, col {B) e 15) oo > 227,512,

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of hability {b) Book value o
(1) Federal income taxes S
g DEFERRED LEASE INCENTIVE 46,720 T
(33 DEFERRED RENT T00.] - Lo e
@ Sl
)]
(6}
0________ b
(8)
)

Total. (Colurnn {b) must equal Form 990, Part X, col. (B) line25) ... . ... W 46,829

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnate to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

832053 10-29-18
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Schedule D (Form 990) 2018 RE: POWER 33-1041433 paged
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 e 1 2, 673,83 1.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Netunrealized gains {fosses} oninvestments . 2a

b Donated services anduse of faciliies 2b
¢ Recoveries of prior year grants e 2c

d Other (Describe in PRt XILY ... ea| 1,409,948.).

e AddliNes ZAtHIOUGN 20 e 20| 1,409,948,
3 Subtracthne 2efromine 1 e a3 | 1,263,883,
4  Amounts included on Form 990, Part VL, line 12, but not on line 1: :

a investment expenses not included on Form 890, Part VIil, line 7o ... 4a

b Other (Desoribe in Part XIL) oo ab .

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part |, line 12.) 5 1,263,883,
| Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,959,08 8.
Amounts included on line 7 but not on Form 990, Part 1X, line 25: S

a Donated services and use of facilities e 2a

b Prior year adiustments 2b

€ ONENIOSSEE .ot e s Z2c

d Other Describe in Part XIL) e 2¢| 2,397,930.] .-

e AddIines 2athrough 2d e 2¢ | 2,397,930.
3 Subtractling 28 from e T e e e 3 1,561,158.
4  Amounts included on Form 280, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil line 7 ... 4a

b Other (Describe in Part XIL) s 4b -

G ADAINES4aandAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part i, line 18) ................................................ 5 1,56 1,158.

fart X Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part li], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

WELLSTONE ACTION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN ENTITY DESCRIBED IN

SECTION 501(C)(4) AND IS EXEMPT FROM STATE INCOME TAXES AND SIMILAR INCOME

TAX LAWS. THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION ADOPTED GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION OF UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES.

832054 10-28-18 Schedule D} {Form 950} 2018
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Schedule D (Form 890) 2018 RE: POWER 33-1041433 Pages
[Part XM Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED BY RELATED ORGANIZATIONS 1,409,948.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED BY RELATED ORGANIZATIONS 2,397,930.

Schedule D {Form 980) 2018
832055 10-29-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Empioyees

- Complete if the organization answered "Yes'" on Form 890, Part IV, line 23. R
Open to Public -

Department of the Treasury B> Attach te Form 990. . !
Internal Revenue Service P Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RE: POWER 33-1041433
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form 980, : s
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
El First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
I:I Discretionary spending account Cl 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 lto explain ... ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... ... 2
3  Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEQ/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 .
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing o
crganization or a related organization: T
a Receive a severance payment or change-of-control payment? ... .. da X
b Participate in, or recelve payment from, a supplemenitat nonqualified retirement plan? 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 111, .
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete ines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation S
contingent on the revenues of: T ol
a The organization? ... . ) 5a X
b Any related organization? 5b X
Jf "Yes" on line 5a or 5b, describe in Part |1i. oo e
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: . :
A TR OIGANIZAIONT ettt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l el ' :
7  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments ) )
not describad on lines 5 and 67 If "Yes," desaribein Part Il 7 X
8 Were any amounts reported on Ferm 990, Part VI, paid or accrued pursuant to a contract that was subject to the B
intial contract exception described in Regulations section 53.4958-4(a)(3}? If "Yes," describein Part Il . 8 X
8 if "Yes" on line 8, did #he organization also follow the rebuttable presumption procedure described in R B
Regulations section 53.4968-B{C)7 . .o e RTTTT 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-28-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Farm 990 or 99¢-EZ or to provide any additional information. )
Depariment of the Treasury b Attach to Form 990 or 990-EZ. - Open té Public
Internal Revenue Servica B Go to www.irs.gov/Form290 for the latest information. Inspection
Name of the organization Employer identification number
RE: POWER 33-1041433

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHEILA WELLSTONE.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONSISTS OF THE EXECUTIVE DIRECTOR,

BOARD CHAIR, SECRETARY, AND TREASURER. THE EXECUTIVE COMMITTEE HAS THE

AUTHORITY TO ACT ON BEHALF OF THE BOARD BETWEEN MEETINGS.

FORM 990, PART VI, SECTION A, LINE 2:

DAVID WELLSTONE AND MARK WELLSTONE - FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME TO RE:POWER ON DECEMBER 31, 2018.

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

THE FORM 990 IS PRESENTED TO THE EXECUTIVE COMMITTEE FOR REVIEW AND

DISCUSSION. THE EXECUTIVE COMMITTEE MAKES A RECOMMENDATION TO THE FULL

BOARD OF DIRECTORS TO APPROVE OR NOT APPROVE THE FORM 990. THE FORM 990 IS

PROVIDED TO ALL BOARD MEMBERS FOR REVIEW. AFTER REVIEW AND DISCUSSION, THE

FULL BOARD VOTES TO APPROVE OR NOT APPROVE THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY. IN

THE EVENT A CONFLICT EXISTS, THE CONFLICTED MEMBER LEAVES THE ROCM WHILE

THE ISSUE IS DISCUSSED WITH THE FULL BOARD. IF A CONFLICT OF INTEREST IS

DETERMINED TO EXIST, THE CONFLICTED BOARD MEMBER IS ALLOWED TO MAKE A CASE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 990-EZ) {2018)
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AND THE BOARD THEN DISCUSSES WHETHER THERE IS AN ALTERNATIVE TO THE

CONFLICT; IF THE BOARD MEMBER WILL NEED TO END THE CONFLICT OR TAKE THE

APPROPRIATE ACTION NEEDED TO END THE CONFLICT. ALL PROCEEDINGS RELATED TO

CONFLICTS OF INTEREST ARE NOTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD USES THE MINNESOTA COUNCII: OF

NONPROFITS SALARY GUIDE AND SIMILAR NATIONAL DATA, AND TAKES INTO ACCOUNT

RELEVANT EXPERIENCE TO DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTORS.

THIS PROCESS LAST TOOK PLACE IN 2018.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL ,AK,A%Z,AR,CA,CO,CT,FL,GA,KS,KY,ME,MD,MN,MS,NC,ND,NH,NJ,NY,OH,OK,OR, PA ,RI

SC,TN,UT,VA,WA ,WV,WI MO, HI

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TOQ THE PUBLIC UPON REQUEST. THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA ANNUAL REPORT AND UPON

REQUEST.

832212 10-10-18 Schedule O [Form 980 or 990-EZ) (2018}
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Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990} 2018
33

12401017 131839 053-05473600 2018.04030 RR:POWRR AE"n Freea



