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Dapartmeant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public,
B Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1545-0047

2018

Open to Public
Inspéction -

A For the 2018 calendar year, or tax year beginning and ending
B Gheckif G Name of organization D Employer identification number
applicable:
XJoree | RE:POWER FUND
X |Mimee | Doing business as 35-21981193
',Qit‘f,ﬂ‘ Number and street (or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number
fnal 2639 NICOLLET AVE. #220 651-645-39395
me City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,409,948.
Amended R
return MINNEAPOLIS, MN 55408 H(a) Is this a group return
'Tgrﬁ’gca_ F Name and address of principal officer KARUNDI WILLTAMS for subordinates? | DYes No
€|

penaing SAME AS C ABOVE H(b) Are all subordinates inc!udad?l:lves No

| Tax-exempt status: [X] 501{c)(3) L] 501{c) (

v (insertno |1 4947(a)(Dor |1 507

J Wehsite; po WWW . REPOWER . ORG

If “Ne," attach a list. (see instructions)
Hic) Group exemption number P

K Form of crganization: | X ] Gorporation [ ] Trast |__[ Association |__] Other b

TL Year of formation; 2 00 3] m State of legal demicile; MN

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO CARRY OUT THE CHARITABLE
% PURPOSES AND FUNCTIONS OF RE:POWER
é 2 Checkthisbox B | lifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting members of the governing body (Part VI, line ta) 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
® | 58 Total number of individuals employed in calendar year 2018 (Part V,line2a) . ... ... |5 0
2| 6 Total number of volunteers (estimate if necessany) 6 11
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... . ..., 7b 0.
Prior Year Current Year
o | B8 Contributions and grants (Part VIl line 1) ... 4,115,681.] 1,112,250,
£ | 9 Program service revenue (Part Vil ne 2g) ... ... 444,594. 296,030.
E:.» 10 Investment income {Part VIII, column (A), fines 3, 4, and 7d) | . 2,345, 1,668.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), fine 12) ... 4,562,620. 1,409,548.
13 Grants and similar amounts paid (Part X, column {(A), lines 13}y . ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line d) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) 1,498,642, 1,518,691.
£ | 16a Professional fundraising fees (Part X, column (&), lne 11e) . _ _ 0. 0 _.
é,- b Total fundraizing expenses (Part [X, column (D), fine 25) V 452,946. N R R
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 1,131,167. 8 76,6 8 9
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 2,629,809. 2,395,380,
19  Revenue less expenses. Subtract line 18 fromline 12 .. ..., 1,932,811, -985,432.
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, e 18) 3,596,849.] 2,611,786,
25| 21 Total liabilities (Part X, € 26) ... 197,274. 197,643,
2_% Net assets or fund balances. Subtractline 21 fromline 20 ................................... 3 r 399 . 575. 2 B 414 ’ 143,

|_art It | Signature Block

Under penalties of perjury, 1 4 declvi?at | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and beiief, it is

true, correct, and cqmylete. }ﬁ}ecl

on of pr@@pther than officer) is based on all information of which preparer has any knowledge.

B/ > [ 10/25/2019
Sign Signatufe of officer <= Date
Here KARUNDI WILLIAMS, EXECUTIVE DIRECTOR
Type or print name ang title
Print/Type preparer's name Praparer's SJQnature Dat/e ) Check LIl PIN
Paid  [DEIRDRE HODGSON HW_\,\ ) IWHMIT | oo [P01484710
Preparer |Firm's name CLIFTONLARSONALLEN“LIS‘P’ Frm'sEN g 41-0746749
Use Only | Firm'saddress 5, 220 SOUTH SIXTH STREET, SUITE 3 00
MINNEAPOLIS, MN 55402 Phoneno.6 123764500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Xlves | _INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Forrm 990 (2018) RE: POWER FUND _ 35-2191193  page 2
| Part i1l |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ki eeieiieeeieirieiiaeneaieas
1 Briefly describe the organization's mission:

TQ CARRY OUT THE CHARITABLE PURPOSES AND FUNCTIONS OF WELLSTONE

ACTION, AN ORGANIZATION DESCRIBED IN SECTION 501(C)(4) OF THE INTERNAL
REVENUE CODE, WHICH WAS FORMED TO CONTINUE PAUL AND SHEILA WELLSTONE'S
PASSION FOR AND COMMITMENT TO ADVANCING PROGRESSIVE SOCIAL CHANGE AND

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

Pror Form 990 0r BO0-EZT e e e e L ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yas," describe these changes on Scheduie O.

4  Describe the organization's program service accompiishments 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  (Gode: ) (Expenses$ 1 ' 0 9 2 s 059. including grants of $ 0. ) (Reverue $ 126 ) 918. )
MOVEMENT BUILDING:

WELLSTONE ACTION FUND'S MOVEMENT BUILDING WORK CREATES POWERFUL,
LONG-TERM MOVEMENTS FOR CHANGE BY ENHANCING AND CONNECTING THE
ELECTORAL, PUBLIC POLICY, AND LEADERSHIP DEVELOPMENT WORK OF
PROGRESSIVE NONPROFIT ORGANIZATIONS AND COALITIONS. THE MOVEMENT
BUILDING PROJECT PROVIDED TRAININGS TO 1,620 NONPROFIT LEADERS AND
COMMUNITY ORGANIZERS IN 2018.

4b (Goda: ) (Expenses $ 1 0 4 r 3 9 9 « including grants of § 0 » ) (Hevenue$ 4 8 r 7 9 9 - )
PUBLIC LEADERSHIP:

WELLSTONE ACTION FUND'S PUBLIC LEADERSHIP WORK BUILDS ON THE WELLSTONE
TRIANGLE TO WIN CHANGE, TRAINING ASPIRING LEADERS TO STEP FORWARD OFF
THE SIDELINES AND BUILD POWER IN COMMUNITY. THE PUBLIC LEADERSHIP
PROJECT PROVIDED TRAININGS TO 232 LEADERS IN 2018.

4¢  (Code: ) (Expenses $ 550,07 6. including grants of § 0. } (Revenue $ 120,3 13. )
MOVEMENT TECHNOLOGY :

WELLSTONE ACTION FUND'S NEWEST BODY OF WORK, MOVEMENT TECHNOLOGY,
BUILDS THE SKILLS OF DATA AND DIGITAL PRACTITIONERS WHO WILL ADVANCE
CHANGE IN OUR COMMUNITIES. THE MOVEMENT BUILDING PROJECT PROVIDED
TRAININGS TO 463 DATA AND DIGITAL STRATEGISTS IN 2018.

4d Other program setvices {Describe in Schedule Q)
(Expenses $ inciuding grants of § ) (Hevenue $ }
4e Total program service expenses P 1,746,534.

Form 990 (2018)
832002 12-31-18
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Form 990 (2048) RE: POWER FUND 35-2191193  paged
[Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 507(c}(3) or 4847(a)(1) (other than a private foundation)?
I "Yes," COMPIEtE SCRETUIE A oo et 1 | X
2 |s the organization required to complete Schedure B, Schedule of Contrbutons? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposifion to candidates for
public office? If Yes," complete Schedule G, Part ! oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? f "Yes," complete Schedule G, Part il s 4 X
5 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 98-197 /f "Yes, " camplete Schedule C, Partilf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doenors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part i [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? /f "Yes complete
SOREGUIE Dy P e e 8 X
9 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; of provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "Yes," complete SChedUle B, PAt IV e 9 X
10 Did the organization, directly or through a refated orgamzahon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PtV e 10 X
41 If the organization's answer to any of the foliowing questions is "Yes,” then complete Schedule D, Parts VI, VIL WAl IX, or X p
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compfete Schedule D,
PaE Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 162 /f "Yes," complate Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% cr more of its total
assets reported in Part X, fine 167 /f "Yes," compfete Schedule D, Part e 11c X
d Did the crganization 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 /f "Yes," compiete Schedule D, Part IX it e 11d X
e Did the orgarization report an amount for other liabilities in Part X, line 26?2 If "Yes," complete Schedule D, Part X' . ... 11e| X
f Did the organization’s separate or consolidated financial staterments 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 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedle D, Pars X1 @G Xl e e 12a X
h 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 Xtand Xl is optional 12| X
13 s the organization a school described in section 170(b}{1)(A)IT /F "Yes, "complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or 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, Parts TaNG IV | ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " compiete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part 1X, cotumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Imes
1c and 8a? If "Yes," complete Schedule G, Pt ||| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes, !
Complete SCheaule G, PArt Ml ||| e e 19 X
20a Did the organization operate one or more hospital facilities? i “Yes " complete Schedu!e Hooo i, 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization of
domestic government on Part IX, column (A), line 17 /f *Yes," complete Schedule |, Parts fand Il oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) RE; POWER FUND 35-2191193  paged

[Part IV ] Checklist of Required Schedules (continued)

Yes | No
2% Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts fand lil || ... 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? if "Yes," complete
B CRBOUIE J et et AR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complete
Schedule K. 1 "ND," GO 10 I8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year to defease
ANY TAX-BXEIMPE DONAS? e et ea a2 s 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? /f "Yes," complete Schedule L, Part{ | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
{hat the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes," complete
SORBEIIE Ly Pt I e et et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmPlate SCREAUIB L, PAIEI e ettt b 26 X
27  Did the organization provide a grant or other assistance to an cfflcer director, trustee, key employee, substan?lal
contributer or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Scheduie L, Part Ml s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions): : .
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part .'V .. |28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an of‘floer
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV e | 2Bc X
20 Did the organization receive maore than $25,000 in non-cash contributions? f "Yes, " complefe Schedu.'e Mo 29 X
30  Did the organization recsive centributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes," complete SGHTUI M. || e 30 X
31  Did the organization liquidate, terminate, or disselve and cease operations?
If “Yes," complete SCREAUIE N, PArt ] e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SERETUIE N, P L ettt e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part! | | a3 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part il, Ill, or IV, and
P L sa [ X
35a Did the organization have a controiled entlty within the meaning of section B 20BN I3 e 35a X
b If "Yes" i0 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)? f 'Yes," complete Schedule R, Part V. line 2 | .. 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partniership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O Lo a8 | X
1 Part V| Statements Regardlng Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response ornote to any ine Inthis Part Ve ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable | ... ... 1a 37 .
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings 1o prize WINNSrS? ..o e ic
832004 12-31-16 Form 990 (2018)
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Form 990 (2018) RE:POWER FUND 35-2191193  pageb

{PartV| 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, | ) :
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 0f :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... ... N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B "
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - :
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax VEar? 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-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SO|ICIt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c}. 1 ]
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for gocds and services provided to the paycr? | 7a X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B27 et OO 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... | 7d l N I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? 179
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 during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoaring organization make any taxable distributions under section 49667 ... .. 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .. Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... [ 10a
b Gross receipts, included on Form 986, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or SharehOlders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved FrOMThem.) | e 11b _
12a Section 4947{a){1) non-exempt charitabie trusts. is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amnount of tax-exempt interest received or accrued during the year ... | 12b I '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. C
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on and e 13c L :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i4a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . 15 X
if "Yes," see instructions and file Form 4720, Schedute N, B N (P
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. - D
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) RE:POWER FUND 35-2191193 page6
Pari VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "Ne" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ernote toany lineinthisPart Ml .o i L
Section A. Governing Body and Management

Yes_ No

If there are matarial differances in voting rights among members of the geverning bedy, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Scheduie 0. .
b Emter the number of voling members included in line 1a, above, who are independent ... 1ib 11 -

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emMPIOYBET e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employses to a management company or other person? ...
4 Did the organization malke any significant changes to its governing documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members o StoCKNOIEIS? e e
7a Did the organization have members, stackholders, or other persons who had the power to elect or appeint one or

more members of the governing body? 7a | X

1a Enter the number of voting members of the governing body at the erd of the tax year 1a 11 -

M
et

(4}

oo |8 |w
bt

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the arganization contemporaneously document the meetings held or written actions vnderiaken during the year by the following:

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body'P ___________________________________________________________________________ sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whao cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses nSchedle O e

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliales? || ... 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the crganization’s exempt PUMDOSES? e 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

b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No," go fo line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy’? If "Yes," describe
in Schedule O how this WaS GONE e 12¢
13  Did the organization have a written whistleblower policy? ... . 13
14  Did the organization have a written document retention and destruction pohcy'? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and conternporanecus substantiation of the deliberation and decision?

S R S e

a The organization's GEQ, Executive Director, or top managerment official 15a

b Other officers or key employees of the organization 15b X

I "Yes" 1o 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 jeint venture or similar arrangement with a : o
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? ... e ieiiieeiiiiiiiiiiiiii 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed W SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you rade these available. Check all that apply.
- Qwn website |:] Another’'s website - Upon request L__| Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records B

KARUNDI WILLIAMS, EXECUTIVE DIRECTOR - 651-645-3933
2639 NICOLLET AVE. #220, MINNEAPOLIS, MN 55408
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) RE: POWER FUND 35-2191193  page?
|Par’t VIl| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

@ |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-? and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employees;
and former such persons.

[ ] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} (C) D) (E) {F)
Name and Title Average | oo mf;gf';'gg \han one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any 'E the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related % g 2 (W-2/1089-MISC) organization
organizations| £ | & EIE. and related
betow {12(2|.|2E2 s organizations
ne) |E1E|E |5 [EEE
{1} CONNIE LEWIS 2.00
CHAIR 2.00|X X 0. o. 0.
(2} MARY LOFY 2.00
TREASURER 2.00|X X 0. 0. 0.
(3) RUDY LOPEZ 2.00
SECRETARY 2.00X X 0. 0. 0.
(4) SARAH AUDELO 2.00
BOARD MEMBER 2.00|X 0. 0. 0.
(5) MARCIA AVNER 2.00
BOARD MEMBER 2.00(X 0. 0. 0.
{6) CARMEN BERKLEY 2.00
BOARD MEMBER 2.00(X 0. 0. 0.
(7) LEAH BOUDREAUX 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(8) TONI CARTER - - 2.00
BOARD MEMBER 2.001X 0. 0. 0.
($) DAVE MONTEZ 2.00 )
BOART} MEMBER 2.00|X 0. 0. 0.
(10} APRIL SIMS 2.00
BOARD MEMBER 2.00(X 0. 0. 0.
{11) SARA TOTONCHT 2.00
BOARD MEMBER 2.00(X 0. 0. 0.
(12) SUJATA TEJWANI 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(13) DAVE WELLSTONE 2.00
BOARD MEMBER 2.00X 0. 0. 0.
(14) MARK WELLSTONE 2.00
BOART MEMBER 2.00|X 0. 0. 0.
{15} SARA BETH MUELLER 43.00
ACTING EXECUTIVE DIRECTOR 17.00 X 111,869. 47,262. 17,805.
832007 12-31-18 Form 990 (2018}
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Form 990 (2018) RE:POWER FUND 35-2191193  page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() (8) ©) ) () )
Name and title Average (do not cr’i Sfirf‘igg‘man ona Reportable Reportable Estimated
hours per | kox, unless person is both an compensation compensation armount of
week officer and a director/frustee) from from related other
{list any % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related s g z (W-2/10989-MISC) organization
organizations| g | £ B |E and related
below E; g |E ~§,§ w organizations
b Sbetotal b | 111,869.]  47,262.] 17,805.
Total from continuation sheets to Part VI, Section A B 0. 0. 0.
d Total (add lines Tband 16) ..o, [ 111,869. 47,262.] 17,805,
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization b 1
Yes | No
3  Did the organization list any former officer, director, of trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and cther compensation from the organization . 1
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indfvidual | ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1L
rendered to the organization? If "Yes, " compiete Schedule J For SUCH PEISON | . oo i eese s i iioe o iiezis e seece 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) (B) (C)
Name and husiness address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (z018)
832008 12-31-18
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Form 990 (2018) RE:POWER FUND 35-2191193 page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note foany fineinthis Part VIl ... 0 e lj
o R i i - ' : (] {B) (C} (D)
Total revenue Related or Unrelated R?P’g%”&fzﬂldg?d
exempt function business zections
) ] revenue revenue 512 -514
4242 1 a Federated campaigns ... 1a oo
g E b Membershipdues ... ... 1b
et ¢ Fundraisingevents ... ... ic
gﬁ d Related organizations ... al | e S
2’ E e Government grants (contributions) 1e
g u f Al other contributions, gifts, grants, and
a5 simifar amounts netincluded above (1,112,250,
4;::% ¢ MNoncash contributions included in lines 1a-1f: § S 1
8&| b TotalAddlinestadf ..o p 1,112,250,
Business Code| I ' 5
g | 2a REGISTRATION FEES 900099 296,030.] 2%6,030.
| .
o f All other program service revenus
g Total. Add lines 2a:2f . i » | 296,030.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,668. 1,668.
4  Income from investment of tax-exempt bond proceeds B
5 Bovalies ... | -
{i} Reai (i) Personal
6a Grossrents .
b Less: rentaj expenses .
¢ Rental income or {foss)
d Net rental income of (I088) ..o, >
7 a Gross amount from safes of { (i) Securities (i) Other
assets other than inventory
b Less: cosi or other basis
and sales expenses
c Gainor{loss) ...
d Net gain or {foss)
o & a Gross income from fundraising events (not
% including $ of
é centributions reported on line tc). See
5 Part IV, line 18 .. a
g b Less: direct expenses ... b
¢ Netincome or (loss) from fundraising events ... p-
9 a Gross income from gaming activities. See
Part IV, ne 19 ... a
b Less: directexpenses .. ... b
¢ Netincome or (loss) from gaming activities ............... »
10 a Gross sales of inventory, jess returns
and allowances ... ... a
b Less:costofgoodssold . ... S e [ e T T
¢ Netincome or (loss) from sales of invenfory ... |
Miscellaneous Revenus Business Codel © -~ -~ 7
11 a
b
[+
d Altotherrevenue . ...
e Total. Add lines 11a-11d . > AR et
12 Total revenue. See instructions » [1,409,948.] 296,030. 0. 1,668.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

RE:POWER FUND

35-2191193  page 10

[Part IX ] Statement of Functional Expenses

Section 501{c)(3) and 501{ci4) organizations must complete all colurnns, All other arganizations must complete colurnn (A).

GCheck if Schedule O contains a response ornotetoany ineinthis Part IX .. e e li]
Do not Inctude amounts reported on fines 6b, Total expenses Progra(rﬁ)s,ervice Management and Funélrja)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations o SR - L
and demestic governments. See Part V, Iine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors, .
trustees, and key employees ... 203,218. 117,376, 42,920, 42,922,
6 Compensation ot included above, to disquaified
persons (as defined under section 4958(N(1)} and
persons described in section 4858(c)(3NB) . .
7 Other salaries and wages ... .. L 1,083,239- 794,189- 67,319- 221,731.
8 Pension plan accruals and contributions (include
section 407(k} and 403(b) employer contributions) 38,313. 28,174. 2,299. 7,840.
9 Ctheremployee benefits ... 89,793. 65,632, 5,566. 18,5895.
10 Payrolltaxes .. o 104,128. 74,007. 8,694. 21,427.
11 Fees for services {non-employees):
a Management
B LOGAl e 36,839, 26,182, 3,076. 7,581.
c Accounting . 34,726- 24,681. 2,899- 7,146-
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (if line 11g amount exceeds 10% of line 23,
column (A) amount, list line 11g expenses on Sch 0.) 270,164. 207,062. 18,222. 44,910.
12 Advertising and premation ...
13 Office eXPenSeS 111,472. 68,513. 7,538. 35,421.
14 Informationtechnology ... 28:489- 20;248- 2;379- 5;862-
15 Rovalties | ...
16 Qccupancy 28,330- 20,135. 2,365. 5,830-
17 Travel 37,722. 24,373- 13,349.
18 Paymenis of travel or entertainment expenses
for any federal, state, or Jocal public officials ..
19 Conferences, conventions, and meetings .
20 Interest
24 Payments to affiliates :
22 Depreciation, depletion, and amortization 13,5789, 9,651, 1,134. 2,794.
23 INSUFANGE .. ... oo 5,551. 3,945, 464. 1,142.
24  Other expenses. liemize expensas not covered R e DU i I
above. (List miscellaneous expenses in line 24e. If ling| ... . =~
24e amoint exceeds 10% of ling 25, column (A) L SRR RTINS R e
amount, list line 24e expenses on Schedule 0.} R NS AR o
a TRAINING EXPENSES 230,111. 230,111. 0. 0.
p STAFF TRAINING & DEVELO 75,742, 53,832, 6,324. 15,586.
¢ EQUIPMENT RENTAL 3,934. 2,796. 328. 810.
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 2,395,380.] 1,746,534. 195,900. 452,946,
o6 Joint costs. Compiete this line only if the organization
reported in column (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 890 (2018) RE: POWER FUND 35-2191193 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or notetoany fineinthisPart X ... [
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearng . e 30,588.] 1 840,374.
2  Savings and temporary cash investments 1,002,293, » 0.
3 Pledges and grants receivable, NGt e 2,528,771.] 3 1,651,603.
4 Accounts receivable, net | o 27,614.] 4 119,809.
5 leans and other receivables from current and former officers, directors, el : S
trustees, key employees, and highest compensated employees. Complete ey
Partllof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under )
secticn 4958{f){1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)(8) voluntary
] employees’ beneficiary organizations {see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse e 8
9 Prepaid expenses and deferred charges .. 7,583.] g 0.
10a Land, buildings, and equipment: cost or other . i '
basis. Complete Part VI of Schedule D 10a 2,842. o o
b Less: accurnulated depreciation ... 10b 2, 842. 0.] 10c 0.
11 Investments - publicly traded SECUNItES ... 11
12  Investments - other securities, See Part IV, fine 11 . . 12
13  Investments - program-elated, See Part IV, line 11 .. 13
14 Intangible assels e 14
15 Cther assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,596,849.[ 1 2,611,786.
17 Accounts payable and accrued expenses | . 36,023.0 17 1,500.
18 Grantspayable | 18
19  Deferred revenue 0.] 1o 28 . 234.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Comp1ete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, L
E key employees, highest compensated employees, and disqualified persons. .
2 Complete Part fl of Schedule L. ... 22
- 123 Secured mortgages and notes payable {c unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Compiete Part X of
SCNEOUI D L e 161,251.] 25 167,909.
26 Total liabilities. Add lines 17 through 25 ... 197,27 4.] 26 197,643.
Organizations that follow SFAS 117 (ASC 958), check here - |_| and Ll :
@ complete lines 27 through 29, and lines 33 and 34. S N Y ) ._ RESE
€ |27 Unrestricted netassets 514,788.| 27 304,436.
T |28 Temporarlly restricted net assets 2,884,787.] 28 2,108,707.
T |29 Permancntly restricted netassets o 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here P L] T
] and complete lines 30 through 34. e
*3 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, erequipment fund ... 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassels orfund BAIANGES .. ... 3,399,575.] a3 2,414,143,
34 Total liabilities and net assets/fund balances ... 3,596,849.| a4 2,611,786,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) RE: POWER FUND 35-2191193 page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi ... e e e e st er bt e a e ta e raz s s zne
1 Total revenue (must equal Part VI, column (A}, Tine 12) e 1 1,409,548.
2 Total expenses {must equal Part IX, column (A), INe 25) 2 2,355,380.
3 Revenue less expenses. Subtract line 2 from line 1 3 -9885,432.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cclumn LN 4 3,399,575,
5 Net unrealized gains (losses) on iNVestments || 5
6 Donated services and use of facilities 6
T IVESIMENt BXPENSES oo e 7
8  Priorperiod adiUSIMENTS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) i 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X, fine 33,
GO B oottt ottty e e e ey g e 10 2,414,143.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ......... [OOSR PR PPUPTUPTt

2a

3a

Accounting method used to prepare the Form 980: |:| Cash Accrual E Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant’?

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

D Separate basis E] Consolidated basis D Both consolidated and separate basis
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 basis, or both:

L__I Separate basis Consolidated basis E} Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process of selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If "Yes," did the organization underge the required audft 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 suchaudits

Yes | No

2a _ X

2bX

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(¢}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. ) Opeﬁ to Pubiic
Internel Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. _ Inspection.
Name of the organization Employer identification number

RE:POWER FUND 35-2191193
{Part]l | Reason for Public Charity Status {all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)

1

2 []
3 [ ]
al 1}

000 B0 O

10

11 [
12 [

A church, convention of churches, or asscciation of churches described in section 170{b}(1)(A))-

A school desaribed in section 170{b)(1)(A)). (Attach Schedule E (Form 990 or 990-E27).)

A hospital or a cooperative hospital service organization described in section 1T0(b}{ 1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)}{1)(A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170{b)(1){A)}vi). (Complete Part 11.)
An agricultural research organization described In section 170(b){1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l___] Type |1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppaorted
organization(s). You must complete Part IV, Sections A and C.

c [__—._| Type Il functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A,D,andE.

d I:] Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Secticns A and D, and Part V.

e [ Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type ill

f Enter the number of supported organizations

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization{s),

(i) Name of supported (i) EIN (ili) Type of organization Ié[vhfrmgfg%‘:glzﬁt'{:’cmfﬁ% (v} Amount of monetary {vi) Amount of ather
organization (described on lines 1-10 Yes No support (see instructions) | support (ses instructions}

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s22021 10-11-18  Schedute A (Form 990 or 990-EZ2} 2018
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Schedule A {Forrm 880 or 990-£7) 2018 RE : POWER FUND

35 2191193 Page 2

art 1l

Bupport Schedule for Organizations Described in Sections T70{R){(1){A}iv) and 170(b)(1){A){v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part |1l If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Gal
1

6

endar year {or fiscal yeas beginning in)
Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
jzation's benefit and either paid to
orexpended on its behalf
The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract lina 5 from fine 4,

(a} 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

(f} Total

994,893.

2,255,256,

1,811,400,

4,115 6BL.

1,112,250,

10,289 480,

994,893.

4,115 681,

10,289,480,

z,255,256,

1,811,400,

1,112,250,

7,079,184,

3,210,296,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in)
Amounts from line 4

{a) 2014

(b} 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

994,893,

2,255,256,

1,811,400,

4,115,681,

1,112, 25¢,

10,289,480,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,

770. 22. 2,345, 1,668, 4,805.

and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the saie of capital
assets (Explainin Part VIL} ...

11 Total support. Add lines 7 throegh 10 [ . ) S

12 Gross receipts from related activities, ete. (see instructions) e i2 l

13 First five years. If the Form 990 Is for the organization’s first, second, third, fDurth or fifih tax year as a section 501{c)(3)
organization, check this box and stop here

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine B, column (f) divided by line 11, column () .o, 14 31.19% &

15 Public support percentage from 2017 Schedule A, Part Il ine 14 o 15 29.86 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organizatiocn meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... ... ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the *facts-and-circumnstances” test, check this box and stop here. Explain in Part V| nhow the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 990 or 990-EZ) 2018

10,294 285,

1,680, 795.

832022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 RE: POWER FUND 35-2191193 pages
@J Support Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year heginning in) ¥ {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through S

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns

b Amounts includad on linas 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add fines 7a and 7b

8 Public support. subtrct ing 7c from Bne 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2014 {b) 2015 (c} 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromiine® . .
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sate of capital
assets (Explain in Partvl) .-
13 Total support. (add lines 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this box and SEOP NBFe .. i e ettt eeeeeaneeaeeaiesansareeeerassairss P |::|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, colurmn {f), divided by line 13, column ) e, 15 %
16 Public support percentage from 2017 Schedule A, Part b line 18 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, colurmn {f), divided by line 13, colurmn () ... . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization: qualifies as a publicly supported organization | ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box andstop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the crganization did not check a box on line 14, 18a, or 19b; check this box and seeinstructions .. ... » [:l
832023 10-11-18 15 Schedule A (Form 980 or 990-EZ} 2018
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Scheduls A (Form 990 or 990 £7) 2018 RE: POWER FUND 35-2191183 pages
- [Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. i you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the crganization’s governing B
documents? If "No, " describe in Part V| how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 I "Yes," explain in Part VI how the organization determined that the supported :
organization was described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){d), (5), or (8)7 If "Yes, " answer S
{b) and {c) below. . 3a

b Did the organization confirm that each supported crganization qualified under section 561{c){4), {5), or (B) and T
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section +70(cH2)B)
purposes? If "Yes, " explain in Part V| what controls the organization put In place to ensure such use. 3c

4a Was any supported crganization not organized in the United States {"foreign supparted organization"y? if N
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate contrct and discretion in deciding whether to make grants to the foreign ol
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion :
despite being controlled or supervised by or i connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(%) er (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)B)
PUDOSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b} and (c) below (if applicablg). Also, provide detail in Part VI, including (j} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifjy the authority tnder the organization's organizing document authorizing such action; and (iv} how the action _
was accomplished (such as by amendment to the organizing docurment). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already Coo
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the proviston of services or fagilities) to '
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in : i
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958{c)(3)(C)), a famity member of a substantial contributor, or a 35% controfled entity with S
regard to a substantial contributar? #f *Yes," complete Part | of Schedule L (Form 890 or $30-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
If "Yes," complate Part | of Schedule L (Form 550 or 990-E£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation rnanagers and organizations described Lo
in section 508(a}{1) or (2))? /f "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which BRI B
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9&} have an ownership interest in, or derive any personal benefit s
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9¢
10a Was-the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
datermine whether the organization had excess business holdings.) 106
832024 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 RE : POWER FUND 35-2191193 pages
[Part IV | Supporting Organizations ¢ ninyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% cantrolled entity of a person described in (a) or (b) above?/f *Yes" to g, b, or ¢, provide detail in Park V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported corganizations have the power to ' o
reqularly appoint or elect at least a majorify of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part V| how the supporied organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

9 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1R
or trustees of each of the arganization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1
Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : ‘
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the ]
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or (ij) serving on the governing body of a supported organization? If "No, " explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the rofe the organization's _
supported organizations played in this regard. . 3

Section E. Type Nl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yeatsee instructions).
a D The crganization satisfied the Activities Test. Compiete line 2 helow.
b [ ]the srganization is the parent of each of its supported organizations. Complete line 3 befow.
c lj The organization supported a governmental entity, Describe in Part VI haw you supported a government entity {see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of - v :
the supported organization(s) to which the crganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more BREEE H
of the organization's supported organization{s} would have been engaged in? /f "Yes," explain in Part V1 the ERE
reasons for the organization's position that its supported organization(s) would have engaged i these o
activities but for the organization's involvernent, 2b

3  Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of its supported crganizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 290 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 RE: POWER FUND 35-2191193 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through £.

(B) Current Year

Section A - Adjusted Net income {(A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gress income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(LR F- S IARE N

[RILEY- W IAR YT

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8

[=2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) 1d
Discount ciaimed for blockage or other S
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

LB E=T Lo IS [+ -4

[
[A]

S

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 035

Recoveries of prior-year distributions

o~ (|
[~ | [

Minimum Asset Amount {add line 7 1o line 6)

Section C - Distributable Amount R s Current Year

Adjusted net inceme for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount far prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in ptior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 .
7 l_] Check here if the current year is the organization’s first as a non-functionally lntegrated Type I} supportmg organization (see
instructions).

[5, 35 - 5L § Y

([P W [N

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 980 or 990-£2) 2018 RE : POWER FUND 35-2151193 page7

[Part V.| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations consin;ed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (priar IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

M (i) (iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistribuitions Distributable
Pre-2018 Amount for 2018

4 Distributable amount for 2018 from Section C, line 6

2 Underdistributicns, if any, Tot years prior to 2018 (reascn-
able cause required- explain in Part V). See instructicns.

3 Excess distributions carryover, if any, to 2018
From 2013
From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

T e |=h|d | |0 |T e

Carryover from 2013 not applied (see instructions)

(.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,

fine 7: $ _ -
Appiied to underdistributions of prior years T T e _ I

B

o

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7:

¢}

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o oo (B |

Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990.E2) 2018 RE : POWER FUND 35-2191193 pages

] Part VI l Supplemental Information. Provide the explanations required by Part 11, line 10; Part &, line 17a or 17b; Part Ifl, line 12,
Fart IV, Section A, lines 1, 2, 35, 3¢, 4b, 4c, ba, €, 9a, 9b, 9¢, 11a, 11b, and 11e: Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line eg; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MAINTAINS ACTIVE COMMUNITY SUPPORT WHICH HAS SUCCESSFULLY

ATTRACTED CONTRIBUTIONS FROM THE GENERAL PUBLIC. THEIR GRASSROOT GIVING

MANAGER WORKS ACTIVELY TO PROVIDE AN OPPORTUNITY FOR THE GENERAIL PUBLIC TO

KNOW MORE ABOUT THE ORGANIZATION AND TO SUPPORT THE ORGANIZATION'S

PROGRAMS. THE ORGANIZATION'S BOARD OF DIRECTORS REPRESENTS LEADERSHIP FROM

AND OF THE COMMUNITY, AS WELL AS NONPROFIT MANAGEMENT EXPERTISE. THE BOARD

HAS BEEN DESIGNED BOTH TCO FACILITATE INVOLVEMENT BY FUNDERS AND TO ENSURE

ACCOUNTABILITY TO THE BROAD COMMUNITY RE:POWER SERVES. THE ORGANIZATION

HAS MANY PROGRAMS, COLLABORATIONS, AND RESOURCES AVAILABLE THAT PROVIDE

THE PUBLIC AND COMMUNITY WITH EDUCATION AND ACCESS TO LEARNING ABOUT THE

ORGANIZATION IN GENERAL WITH SPECIFIC EXPERTISE AND EMPHASIS ON ADVANCING

PROGRESSIVE SOCIAL CHANGE AND ECONOMIC JUSTICE.

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

LFrOBfEf,“O?F?IQ)- 990-EZ, B~ Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury B Go to www.irs.gov/Form990 for the latest information. 20 18

Intarnal Revenue Service

Name of the organization Employer identification number
RE:POWER FUND 35-2191193

Organization type (check one}:

Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) {enier number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ]
L1 so7 political organization
L]
]
]

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 1 and I, See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@){1) and 170(B)(1)(A)(vi), that checked Schedule A {Form 990 or 990-E7), Part I, 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 en {i) Form 890, Part VIlI, line 1 f;
or (i) Form 990-E2, line 1. Complete Parts 1 and 1.

[:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne 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 t (entering "N/A" in column (b) instead of the contributor name and address),
I, and 111

C_! Foran organization described in section 501(G)(7), {8), or (10) fiing Form 880 or 890-E7 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, charltable, etc., contributions totaling $5,000 or mare during the year |

Gaution: 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 1V, line 2, of its Form 990; or check the box on line H of its Form 690-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).

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

2823451 11-08-18



Schedule B (Form 990, 990-E7, or 990-PF) (2018}

Page 2

Name of organization

RE:POWER FUND

Employer identification number

35-2191193

'Pari [~ 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
Payroll |:|
$ 293,000. Noncash [ |

(Complete Part I1 for
noncash contributions.)

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

{e) {d)

Total contributions Type of contribution

Person
Payrofl [:|

$ 143,000. Noncash | |

(Complete Part || for
noncash contributions.)

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

{c) {d)

Total contributions Type of contribution

Person
Payroll |:|
$ 40,000. Noncash [ |

(Complete Part I} for
noncash coniributions.)

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

(o) CH

Total contributions Type of contribution

Person
Payroil I:i
% 10 ’ 000. Noncash

{Complete Part Il for
noncash contributions.)

(a) (io)
No. MName, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll ]
% 250,000. Moncash [ |

(Complete Part il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

Person
Payroll |:|
3 10,000, Noncash [ ]

(Complete Part I for
nencash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
Narne of organization

Page 2

RE:POWER FUND

Employer identification number

35-2191193

Part 1

(@

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

{b)

No.

Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

7

(a)

$ 15,00

[

Person
Payroli

0. MNoncash

]

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

$

Type of contribution

[

Person
Payraoll

(b)

50,000.

Noncash

L]

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

(a)

3

15,000

[ ]

Person
Payroll
. Noncash

[

{Complete Part It for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

Type of contribution

[ ]

Person
Payrolt

(a)

{b)

5,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

11

5,000.

{a)

[]

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

Total contributions

{c)

(d)

12

823452 11-08-18

5,000.

Type of contribution

[ ]
[]

{Complete Part 1l for

Person
Payroll
Nencash

noncash contributions.)

09451016 131839 053-05473500
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
Name of organization

RE: POWER FUND

Page 2

Employer identification number

35-21591133

ta)

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

(b)
No. Name, address, and ZiP + 4

(c)

Total contributions

(d)

13

Type of contribution

Person
Payroll E:]

(a)

$ 5,000

. Noncash I:l

(Complete Part !l for
noncash contributions.)

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

14

{c)

Total contributions

{d)

Type of contribution

(a)

$ 5,025.

Person
Payroll E:]
Noncash E:j

(Complete Part H for
noncash contributions.)

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

c)

Total contributions

(d)

Type of contribution

15

3 6,000.

{a)

Person
Payroll  [_]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

{c)

Total contributions

()

16

(a) (b)
No.

7,000.

Type of contribution

Person
Payroll l:l
Nencash I:I

{Complete Part Il for
noncash contributicns.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

17

$

20,000.

(@

Person

Payrol [
Noncash D

{Complete Part 1l for
noncash contributions.)

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

(¢}

Total contributions

{d)

18

823452 11-08-18

5,006.

Type of contribution

Person [:]
Payroll [ |
Noncash

(Complete Part |l for
noncash contributions.)

09451016 131839 053-05473500

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

2018.04030 RE:POWER FUND

053-55J1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
Name of organization

RE: POWER FUND

Part |

Page 2

Employer identification number

35-2181193

(a}
No.

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

{b)

19

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

6,767.

Type of contribution

]

Person
Payroll

{b)

Nongcash

(Complete Part Il for
noncash contributions,)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(2)
No,

(b}

[ ]
L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person
Payroll
Noncash

[ ]
[ ]
[]

{Complete Part }l for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
Ne.

(b)

Type of contribution

[
(]
L]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)
No.

{r)

]
L]
L1

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person L—J
Payroll |:]
Noncash |:|

823452 11-08-18

{Complete Part il for

noncash contributions.)

09451016 131839 053-05473500

2018.04030 RE:POWER FUND
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Schedule B (Form 990, 990-£Z, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

RE:POWER FUND 35-2191193
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) @ e

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

STOCK: PARNASSUS INCOME TRUST, 113
18 | SHARES
5,006. 06/22/18

{a)

No. (b} © (@)

- | FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.}

STOCK: BARCLAYS BANK PLC, I PATH
19 | GLOBAL CARON ETN, 121 SHARES
3,950. 12/06/18
(a
(c)

o- L (b) . FMV (or estimate) (d} .
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

(c}

ho. e (6) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (b) @ (@)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(@

(c)

No. o b} . FMV (or estimate) (@ X
from Description of noncash property given . \ Date received
part | (See instructions.)

823453 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of crganization Employer identification number

RE: POWER FUND 35-2191193
Part Tl 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
S from any one contributor. Complete columns (a) thraugh (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 Info. once,) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
l1:":":":1' (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
{a} No.
li;rortﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e]) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FgFOI'tI'II {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
{a) No.
;‘mrtnl (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 Schedule B {Form 990, 990-EZ, or 950-PF) (2018)
27
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financiai Statements

{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0 o

Deparlment of the Treasury -3 Attach to Form 990 - Upen tO_ PUblIIC.

Internal Revenue Service B-Go to www.irs.gov/Form990 for insfructions and the latest information. - Inspection

Name of the crganization Employer identification number

RE:POWER FUND 35-2151193

|_ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part 1V, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value at end of year

Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

ook N

are ihe organization's property, subject to the organization's exclusive legal control? | ... D Yes EI No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? . |:| Yes L___] No
| Part i I Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(g.g., recreation or education) Preservation of a historically important fand area
l"_"l Protection of natural habitat |:] Preservation of a certified historic structure

Ii! Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. " | Held at the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (&) . ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the crganization during the tax
year I
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consearvation easements itholds? . |:| Yes |:1 No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON TTOMNABINIT .- oo e e [Cves [no

8 In Part Xl#}, 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,
] Part Nl 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 980, Part ¥V, line 8.

1a if the organization efected, as permitted under SFAS 116 (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 Xl
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or ather 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 980, Part VIIi, line 1
{ii} Assetsincluded in Form 990, PArt X e

2 Ifthe 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 SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 886, Part VIIL ine b e > $
b Assets included in Form 990, Part X |
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 RE:POWER FUND 35-2191193 page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |__—__.| Public exhibition d lj Loan or exchange programs
b D Scholarly research e l:] Other
c D 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 XIII.
5  During the year, did the crganization solicit or receive denations 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 gollection? ... ... :I Yes [:l No
IHPE'!I"l v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part 1V, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? E:l Yes El No

b If "Yes," explain the arrangement in Part Xl and complete the followmg table:

Armount
€ Beginning DABNCE e e e e 1c
d Additions dUring B8 YEaN e 1d
e DistrbUtions dURNG the YEar e e 1e
B OENAING DaANCE e e 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for ascrow or custodial account lability? ... |_l Yes L No

b If "Yes," explain the arrangement in Part Xlll. Gheck here if the explanation has bean providedon Part XUl .o
[Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Pricr year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) unrelated OrQANIZEYONS | ettt e e e s 3ali}
() fEted OIGANIZANIONS e e 3alii)
b If “Yes" on iine 3alii), are the related organlzations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Compiste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
2,842. 2,842, 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 O0C) s | = 0.

Schedule D (Form 890) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 RE: POWER FUND 35-2191193 paged
l Part VII] Investmenis - 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 ncluding name of sesurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-heald eqguity interests

. (3] Other
A)
(B)
(&)

D)
2]

Total. (Gol. (1) must equal Form 990, Part X, col. (B} line 12.) B
[Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

{5)
{6)

4]
(8)
(s}
Total. (Col. {h) must equal Form 999, Part X, col, (B) line 13.) b
Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d., See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

2
(3
(4}
(5)
{6)

(0]
{8}
(9)
Total, {Coiumn (b} must equal Form 990, Part X col. (B} line 15) .. ..o ez s B
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part 1V, iine 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value T

{1) Federal income taxes

2) DUE TC WELLSTONE ACTION 167,909.
@
(o]
(5)
(8)
{7
8}
i8) .
Total. {Colurnn (b) must equal Form 990, Part X, ol {8) in€ 25) ............. > 167,9009. Lol e
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions undey FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2618

832053 10-28-18
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Schedule D (Form 990) 2018 RE: POWER FUND 35-2151193 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pari IV, fine 12a.

1 Total revenue, gains, and other support per audited financial staterments 1 2,673,831,
2 Amounts inciuded on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in Part X)L e e e enees 20| 1,263,883.]

e Addlines 2athrough 2d e 2e | 1,263,883.

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vill, line 12, but not on line 11
a Investment expenses not inciuded on Form 990, Part Vil line 70 ... 4a

b Other (Describe in Part XIlI.) 4b
¢ Add lines 4a and 4b

3 1,409,948.

...................................................................................................................................... dc. Q.
Total revenue, Add lines 3 and 4, (THis must equaf Form 990, Part |, line T2.) o 5 1,409,948,
I Part X | 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 | 1 3,95 9 . 088.
2  Amounts included on line 1 but not on Form 890, Part X, line 25: )

a Donated services anduse of facilities e 2a

b Prioryear adjustments e 2b

¢ Otherlosses .., . 2c

d Other (Describe in Part XIIL) ) 2d 1,563,708.]

e Add lines 2a through 2d 2e 1,563,708.

3 Subtract line 2e from line 1
4  Amounts included on Form 280, Part 1X, line 25, but not on line 1:

s | 2,395,380.

a Investment expenses not included on Form 990, Part VIl line7b ... da

b Cther {Describe in Part XIL) e 4b L

¢ ADAINES 8 ANGAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8} i e 5 2,395,3 80.

| Part X!I| Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2iy; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

PART X, LINE 2:

WELLSTONE ACTION FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

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

DESCRTBED IN SECTION 501(C){(3) 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 ORGANTZATION'S TAX RETURNS ARE SUBJECT TO

832054 10-29-18 Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 RE: POWER FUND 35-2191193 pages
{Part X Supplemental Information continued)

REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM RELATED ORGANIZATION 1,263,883.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM RELATED ORGANIZATION 1,563,708.

Schedule D {Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information OMB No. 15450047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 '18
Compensated Employees
B Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980. Qpe."' t.o P_u.bli_c :
Internal Revenue Service B~ Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Narne of the organization Employer identification number
RE: POWER FUND 35-2191193
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed on Form 990, ' '
Part VI, Secticn A, line 1a. Complete Part |l to provide any relevant information regarding these items.
B First-class cr charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personat residence
Tax indermnification and gross-up payments Health or social club dues or initiation fees
l:| Discretionary spending account D Persanal services (such as maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization foliow a written policy regarding payment or K ]
reimbursement or provision of all of the expenses described above? If "No," complete Part I toexplain ... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part II1.
D Compensaticn committee Written employment contract
i:l Independent compensation consultant Cormnpensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing o
organization or a related organization: o .
a Receive a severance payment or change-of-control payment? e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes® to any of lines 4a-c, Hist the persens and provide the applicable amounts for each item in Part [l Co
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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: BT R K
@ THO OFGANTZANONT oo oo e 5a X
b Any related OFGaNTZAHONT e 5b X
If "Yes" on line 5a or 5b, describe in Part {l1. B DU IR
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o
@ TRE OTGANIZAION? e e 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part (1l 1 Lo
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part 1} 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the L
initial contract exception described in Regulations section 53.4958-4(a)(38)? If *Yes," describe inPartll ... 8 X
g If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in 3 o
Regulations section 53.4958-6(C)7 . .o ISP TR T U UOU TP UPOU VRO S ... 1 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018
832111 10-26-18
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OMB No. 1545-0047

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

{(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - _
Department of the Treasury - Attach to Form 990 or 990-EZ. . Open to Public_ .
Internal Revenus Service B Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
RE:POWER FUND 35-2191133

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

ECONOMIC JUSTICE.

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

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

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 FUND ON DECEMBER 31, 2018.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE ORGANIZATION IS WELLSTONE ACTION.

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

THE SOLE MEMBER OF THE ORGANIZATION APPOINTS A MAJORITY OF THE

ORGANIZATION'S BOARD OF DIRECTORS.

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

THE FORM 590 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 950. THE FORM 990 IS

PROVIDED TC ALL BOARD MEMBERS FOR REVIEW. AFTER REVIEW AND DISCUSSION, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2018}
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Schedule O (Form 890 or 880-EZ) (2018) Page 2
Name of the organization Employer identification number

RE: POWER FUND 35-2191193

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 ROOM 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,

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 DOCUMENTED IN THE MEETING MINUTES.

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

THE EXECUTIVE COMMITTEE OF THE BOARD USES THE MINNESOTA COUNCIL OF

NON-PROFITS SALARY GUIDE AND TAKES INTO ACCOUNT RELEVANT EXPERIENCE TO

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THIS PROCESS LAST TOOK

PLACE IN 2018.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,MA,ME,MI,MD,MN,MO,MS,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,WA,WV,VA,UT, WI

FORM 990, PART VI, SECTION C, LINE 19:

THF ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA ANNUAL REPORT AND UPON

REQUEST .

332212 10-i0-18 Schedute O {Form 990 or 980-E7) (2018)
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Schedule O {Form 990 or 980-E7) (2018) Page 2
Name of the crganization ) Employer identification number

RE: POWER FUND 35-2191193

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 207,062.
MANAGEMENT AND GENERAL EXPENSES 18,222.
FUNDRAISING EXPENSES 44,910.
TOTAL EXPENSES 270,194.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 270,194.

FORM 990, PART XI, LINE 3

IN THE YEAR ENDING DECEMBER 31, 2017, WELLSTONE ACTION FUND (NOW

RE:POWER FUND) WAS AWARDED A MULTI-YEAR GRANT FROM A PRIVATE

FOUNDATION. THE REVENUE FOR THIS ENTIRE MULTI-YEAR GRANT WAS PROPERLY

RECOGNIZED AS INCOME IN THE YEAR IT WAS AWARDED, HOWEVER, THE ACTUAL

CASH FLOW OF GRANT PAYMENTS IS OVER MULTI-YEAR TERM OF THE GRANT. AS

SUCH, NET OPERATING LOSSES ARE PLANNED AND EXPECTED THROUGH 2020 FOR

THE TERM OF THIS GRANT.

832212 10-10-18 Schedute O {Form 990 or 990-EZ) (2018)
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Schedule R (Form 98C) 2018 RE: POWER FUND 35-2191133 Page 5
| Part VIl | Supplemental Information.

Provide additional information for respenses o questions on Schedule R. See instructions.
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