o 390

Department of lhe Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at wyw i gov/farmasn

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}

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

2014

~~Open to Public:
© . inspection: .

A For the 2014 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
applicable:
hange | WELLSTONE ACTION FUND
E‘s?arﬁege Deing business as 35-2191193
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| 2446 UNIVERSITY AVENUE W 170 651-645-3939
el City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 1,196,143.
Amended] ST. PAUL, MN 55114 Hi(a) fs this a group return
|___|ﬁ§np"f} F Name and address of principal office: BENJAMIN GOLDFARB for subordinates? |:|Yes No
pending SAME AS C ABOVE Hib) Are all subordinates included?l:l Yes Ij No
| Tax-exempt status: [ X 504c)(3) [ 501(c) Y (insertno) || 4947(a)(1) or [__ 527 If "No," attach a list. (see instructions)
J Website: p WWW . WELLSTONE . ORG Hic} Group exemption number P

K_Form of organization: | %] Corporaton [ JTrust [ [ Association [__| Other

[L Year of formation: 2 0 0 3] m State of legal domicile; 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 WELLSTONE ACTION!
.:E) 2 Checkthis box » [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 10} ... 4 10
2| 5 Total number of individuals employed in calendar year 2014 (PartV, liNe 2a) e 5 0
5'; 6 Total number of volunteers (estimate if necessary) L 6 13
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e Ta 0.
b Net unrelated business taxable income from Form 830-T,dine 34 ... i, | D 0.
Pricr Year Current Year
o| B Contributions and grants (Part VIS, tineth) 1,349,464. 994,893.
E 9  Program service revenue (Part VIl Ne 2g9) e 225,626. 200,480.
@ [ 10 Investment income (Part VI, column (8), ines 3,4, and 7} ..o 1,223, 770.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 1,576,319. 1,196,143,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 25,968. 38,940.
14 Renefits paid to or for members (Part [X, column (A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 562,909. 613,667,
2 | 16a Professional fundraising fees {Part [X, column (A), ine t1e) ... 0. 0.
'é’ b Total fundraising expenses (Part [X, column (D), line 258) P> 131,908. R T T R
W 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11¥24e) ... 418,674, 496,834,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25y . .. .. 1,007,551, 1,149,441,
18 Revenue less expenses. Subtract ine 18 fromline 12 ... 568,768. 46,702,
'5§ Beginning of Current Year End of Year
55|20 Total assets (PartX, ine 16) .. . 916,520.] 1,051,867.
22| 21 Total liabilities (Part X, fine 26y 53,560. 142,205.
2_% | 22 Net assets or fund bafances. Subtract line 21 from line 20 ... B62,960. 909,662,
[Part #f | Signature Block

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

Sign > Signature of officer Date
Here BENJAMIN GOLDFARB, EXECUTIVE DIRECTOR

} Type or print name and fitle

Print/Type preparer's name Preparer's signatuge Date o | [[ PTIN
Paid  [DEIRDRE HODGSON Kot ?fﬁom"v-’\_w A0 | e P01484710
Preparer |Fim'sname ) CLIFTONLARSONALLEN LLP -3 Firm'sEiNy. 41-0746749
Use Only |Firm'saddress . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... X lves |_|No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) WELLSTONE ACTION FUND 35-2191193 page2
|j Part 111 | Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lineinthisPart I ... e
1 Biriefly describe the organization's mission:

TO CARRY OUT THE CHARITABLE, EDUCATIONAL, SCIENTIFIC, LITERARY AND
RELIGLOUS PURPOSES AND FUNCTIONS OF WELLSTONE ACTION!, AN ORGANIZATION
DESCRIBED IN SECTION 501{(C){4) OF THE INTERNAL REVENUE CODE, WHICH HAS
BEEN FORMED TO CONTINUE PAUL AND SHEILA WELLSTONE'S PASSION FOR AND

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

$he Prior FOMM 980 08 80027 Lo oo e [ves (XiNo
If "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Ccde: ) (Expen5e5$ 3 8 1 I O 8 3 « including grants of § 3 8 ¥ 9 4 U . ) (Hevenue$ 1 7 ¥ 2 8 6 - )
MOVEMENT BUILDING PROJECT:

THE MOVEMENT-BUILDING PROJECT BUILDS POWERFUL, LONG-TERM MOVEMENTS FOR
CHANGE BY ENHANCING AND CONNECTING THE ELECTORAL, PUBLIC POLICY, AND
LEADERSHIP DEVELOPMENT WORK OF PROGRESSIVE NONPROFIT ORGANTZATIONS AND
COALITIONS. THE MOVEMENT-BUILDING PROJECT TRAINED 947 NONPROFIT LEADERS
AND EXECUTIVES IN 2014.

4b  (Code: } {Expenses $ 217,89 45, including grants of $ 0. ) (Revenue $ 70,875. )
CAMPUS CAMP WELLSTONE: .

CAMPUS CAMP WELLSTONE TEACHES YOUNG PEOPLE AND NATIONAL YOUTH
ORGANIZATIONS HOW TO RUN ENERGIZED, ISSUE CAMPAIGNS, BUILDING A VIBRANT
AND DIVERSE NATIONAL YOUTH MOVEMENT, AND AMPLIFYING THE NUMBER OF YOUNG
PEOPLE INTERESTED IN AND INVOLVED WITH CIVIC ENGAGEMENT. CAMPUS CAMP
WELLSTONE TRAINED 1,186 YOUNG PEQOPLE IN 2014.

4c (Code: ) (Expenses § 149 P 478 » including granis of § 0 =} (Revenue 25 ' i 50 . )
CAMP WELLSTONE:

OUR SIGNATURE TRAINING PROGRAM, CAMP WELLSTONE PRCOVIDES HANDS-ON,
PRACTICAL, TRAINING IN GRASSROOTS POLITICS FOR CITIZEN ORGANIZERS AND
COMMUNITY LEADERS. CAMP WELLSTONE HELD TRAININGS REACHING 186 COMMUNITY
ORGANIZERS IN 2014.

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

(Expenses 3 1 70 I 5 4 8 « including grants of $ 0 - ) (Hevenue $ 8 6 r 5 6 5 . )
4e  Total program service expenses 919,054.

J— Form 990 (2014)
11-07-14
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Form 990 {2014) WELLSTONE ACTION FUND 35-2191193 paged

[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (cther than a private foundation}?
If Yes,* complete SChedule A e 1] X
2 |sthe organization required fo complete Schedu.'e B, Schedule of ConmbutorSP X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Sehedule C, Partl | ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il e 4 X
5 |sthe organization a section 501{(c}(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes, " complste Schedule C, Part Il ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice en the distribution or investment of amounts in such funds or accourts? /f "Yes," compiete Schedule D, Part! | 6 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? /f "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRETLE D Part e e e 8 X
9 Did the organization report an ameount in F’art ¥, tine 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SChedule D, PAIIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part Ve 10 X
i1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule I, Parts VI, VIi, VIII, IX, or X PR A :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete Schedule D,
PaE Ve e ita| X
b Did the organization report an amount for investments - other securzhes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 f "Yes, " complete Schedule D, Part VIT o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its totai
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX. || 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statemnents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 17 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil e oo e 12a X
b Was the organization included in consolidated, xndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xf and Xl is optional . 12b| X
13 |s the organization a school described in section 170{b)(1)(ANi? If 'Yes, " compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 1da 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 TG00 IV | .. ..o 14b X
15  Did the organization repert on Part IX, colurmn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedufe F, Parts land IV . 15 X
16  Did the organization report on Part IX, coiumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts ilfand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part Vi, lines
1c and Ba? /f "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,
complate SGhedule G, Part oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2014)
432003
11-07-14
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Form 990 (2014) WELLSTONE ACTION FUND 35-2191183 paqe4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If "Yes," compiete Schedule I, Parts fand il ... o1 | X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand il e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE U |||\ oo oo o¢ oo oo oo oo oo e e 23 X
24a Did the organization have a tax-exempt br_md issue with an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. I 'NO", GO O 1€ 258 e 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB KOt BOMAS? e oo e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 5b1{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Parti ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SOHBTUIE Ly PaIt e oo 25b X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmplate SEhedule L, Part ll e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emptoyee thereof, a grant selection committee member, or to a 35% controlled entity or family mermber
of any of these persons? If "Yes," complete Schedule L, Part il i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V : o :
instructions for applicable filing thresholds, conditions, and exceptions): S o
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part V... 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? If 'Yes," complete Schedule I, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, histericat treasures, or other similar assets, or qualified conservation
contributions? i 'Yes," complete SCREGUIE M || ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUe Ny PRI I || e 31 X
32 Did the organization sel[ exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SCRETUIE N, PArEH et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 201.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule A, Part if, Ill, or IV, and
PAIL Y, 08 T e e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(18)7 ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f *Yes," complefe Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if 'Yes," complete Schedufe R, Part V, line 2 36 | X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related crganization
and that Is treated as a partnership for federa income tax purposes? If "Yes," complete Schedule R, Part Vi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule © L. as | X
Form 990 (2014)
432004
11-07-14
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Form

990 (2014) WELLSTONE ACTION FUND 35-2191193  page5

|- Part__V;] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line in this Part ¥ e []
Yes | No
1a Enter the number reported in Box 3 of Form $096. Enter -0- if not applicable ... ... 1a 21f : I R
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not appticable ib 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) wWinnings 10 Prize WINTIEIS T it ettt et 1c
2a Enter the nurmber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a 0
b If at least one is reported on line 2a, did the organization fils all required federat employment taxreturns? ... 2b
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) R e
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? if "No," fo fine 3b, provide an explanation in Schedule O ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country: = s
Ses instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). R S S
Ba Was the crganization a party to a prehibited fax shelter transaction at any time during the tax year? ... 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
c if "Yes," to line 5a or 5b, did the organization file FOrm BBBE-TT | e r et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCBIE? | et e 6b
7 Organizations that may receive deductibie contributions under section 170(c). ol D
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required
B FHIE FOMTUB2B2T oo oo oo e e ee e e oo oo oo e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... I 7d | R PR M
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yii X
g If the organization received & contribution of qualified intellectual property, did the crganization fite Form 8899 as required? | 7g
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoting organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. o :
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . ... .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) .. 11b A e
12a Section 4247(a){1) non-exempt charitable trusts Is the organlzatlon flhng Fcrm 99{) in ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b SR e
43 Section 501(c){29) qualified nonprofit health insurance issuers. :
a |s the organization Heensed to issue qualified health plans in more than one state? || 13a
Note. See the instructions for additional information the organizations must report on Schadule O. L
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... . .
c Enterthe amount of reserves onhand | L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanationin Schedule O ..o | 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) WELLSTONE ACTION FUND 35-2191193 page6

Part VI | Governance, Management, and Disclosure For sach "Yes® response to fines 2 through 7b below, and for a "N respanse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... OSSP O T U VU UT DU PPV OP PN
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 10 N S .
1f there are material differences in voting rights among members of the governing body, or f the goverring i S
hody delegated broad authority to an executive committes or similar committee, explain in Schedule 0. e
b Enter the number of voting members included in line 1a, above, who are independent 1b i ::':_ f
2  Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other i : L
officer, director, trustee, Or KBY BIMIPIOYBET e ettt e e e 2 | X
3  Did the organization delegate control over management duties custornanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ather DPEISONT e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Did the organization have members of stockholders? | 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e e e s 7a | X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members stockholders, or
persons other than the governing DOAY? e e b e 7b X
8 Didihe organization contemporanecusly document the meetings held or written actions undertaken during the vear by the following: QU
8 The GOVEITIING DOOYT ettt et ee etk et et e e e e g8a | X
b Fach committee with authority to act on behalf of the governing body? . TP TSRO v UV O SUUTUTUOROTN 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? # "Yes," provide the names and addressesin Scheaule © ... .o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal E’evenue Code.}
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization praovided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R 1t
12a Did the organization have a written conflict of interest policy? I OND, GO 0 IINE 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclosa annually interasts that could give rise to conflicts? . [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS dONE e 12c| X
13 Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approvai by independent e -l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ;
a The organization’s GEO, Executive Director, or top management official | ... 15a| X
b Other officers or key employees of the organization . e 150 | X
If *Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions). R EUE
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a b i
taxable emtity QUING thE YEAP? e 16a X
b 1f"Yes," did the arganization follow a written palicy or procedure requiring the organization to evaluate its participation SRS EEEI M
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s E
exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure

17
18

19

List tho states with which a copy of this Form 990 is required to be filed WSEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 890-T {Section 501 {c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [ 1 Another's website [X] Upon request [ other (explain in Schedule O)

Describe in Schedute O whether (and if s, 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: -
GABRIELE ARCLD ROGNE - 651-414-6030
2446 UNIVBERSITY AVENUE W, NO. 170, ST PAUL, MN 55114
432006 11-07-14 Form 990 (2014)
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Form 990 {2014} WELLSTONE ACTION FUND 35-2191193  page?
I_Part vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part VI

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

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

® List alf 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 (Bex 5 of Form W-2 and/or Box 7 of Form 1088-M{SC} of more than $100,000 from the organization and any related organizations.

& | ist ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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 crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] 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 | g not chea ot o oo Reportable Reportable Estimated
hours per | box, uniess person is both an ccmpensation compensation arnount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & E (W-2/1099-MISC) organization
organizations| & | 3 g and related
betow ER AR organizations
ine)  [2]E|5|5ieE|E
(1) DAVID WELLSTONE 1.00
BOARD CO-CHAIR 1.00(X X 0. 0. 0.
(2) MARK WELLSTONE 1.00
BOARD CO-CHAIR 1.001X X 0. 0. 0.
(3) RON DEHARPPORTE 1.00
BCARD SECRETARY 1.00[X X 0. 0. 0.
(4} RICK KANN 1.00
BOARD TREASURER 1.001X X 0. 0. 0.
(5} MARCIA AVNER 1.00
BOARD MEMBER 1.00 X 13,881. 0. 0.
(6) TONT CARTER 1.00
BOARD MEMBER 1.00[X 0. 0. 0.
(7) CONNIE LEWIS 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(8) MARY LOFY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{9) RUDY LOPEZ 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(10) JAVIER MORTLLO-ALICEA 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(11) BENJAMIN GOLDFARB {EX-OFFICIO) 17.20
EXECUTIVE DIRECTOR 22.80 X 47,200. 62,566, 6,801.
(12) XIM COUCH 17.20
FINANCE MANAGER 22.80 X 9,324. 12,360, 426.
{13) GABRIELE AROLD ROGNE 17.20
ACCOUNTING MANAGER 22.80 X 10,821. 14,344. 3,285,
432007 11-07-14 Forrm 990 (2014)
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Form 990 (2014) WELLSTONE ACTICON FUND 35-2191193 page8
|p3rt V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () (3] {E) (F}
Name and title Average | Gigfgigglhan one Repottable Repottable Estimated
hours per | sax, untass person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | & the organizations compensation
nours for | & - organization {W-2/1099-MISC) from the
related |31 & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and refated
below E[2]. |2 %g - organizations
B SUB-OTEL oo > 81,226. 89,270.] 10,522.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines thand 16) ... | 81,226, 89,270.] 10,522.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation frorn the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on : Ao
line 1a7 If "Yes," complete Schedule J for such indiVIUAT e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization D
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services C
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson .......ooovvvpiipssecsieniinniein i 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 vear,

(A) (B) <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fmited to those listed above) who received more than
$100,000 of compensation from the organization I 0 e P
Form 990 2014)
432008
11-07-14
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Form 290 (20154) WELLSTONE ACTION FUND 35-2191193  Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI i L]
o Total revenue Related or Unrefated R?}’(fr{ﬁ"t%f’fﬂﬁg?d
_ . exempt function business sections
: T revenue revenue hi2-514
*2*2 1 a Federated campaigns 1a R : : e
g é b Membershipdues ... 1b IESREERE IR
ST ¢ Fundraisingevents ... ic T
%E d Related organizations ... id RN
rgt‘% e Government grants (contributions) 1e : .
2 £ All other coniributions, gifts, grants, and L
___3% similar amounts not inchided above w| 994,893. _ o SR
"Eg g Moncash contributions included in lines 1a-1f: $ e s S I L
38| h TotaLAddlines Tt > | 994,893.: - i
Business Code|' . 1 0T ' o
9 | 2a REGISTRATION FEES 900099 200,480.] 200,480.
3|
o f All other program service revenue _
g Total Addlines 282 i » | 200,480.} © - -
3 Investment incoeme (including dividends, interest, and
other similar amounts), . » 770, 770,
4 income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
(i} Real (i} Personal
6a Grossrents ... & ke T
b Less:renmtalexpenses | | | eiimroaelslnionvi
¢ Rental incorne or {loss)
d Netrental income or (1088) oo |
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory
b Less: cost or cther basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain of JOSS) e -
o | 8 a Grossincome from fundraising events (not
E including $ of | balarmele
E conttibutions reported on line 1c). See
5 Part IV, line 18 __._......occcocoorsrcn a
g b Less: directexpenses ... . b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses ... b|
¢ Net income or (loss} from gaming activities ... »
10 a Gross sales of inventory, less returns | |CEEET S e e Dn
and allowances ... a
b Less: cost of goods sold bl b
¢ Net income or (loss) from sales of inventory _.................. >
Miscellanaous Revenue Business Code| .00
11 a
b
c
d Allotherrevenue e
e Tofal Addlines T1a-11d ... > RO R } S IR
12 Tofal revenue. See instructions. » [1,196,143.] 200,480, 0. 770.
R, Form 990 (2014)
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Form 930 (2014)

WELLSTONE ACTION FUND

35-2191193

Page 10

[ Part IX{ Statement of Functional Expenses

Section 501(c){3) and 507(c)4) organizations must complete alf columns. All other organizations must complete colimit (A).

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

Do not include amounts reported on fines &b, Tota! expenses Pragram service Managgrzx?ent and Fund(%)ising
7h, 8b, 8b, and 10b of Part VIil. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations R IR
and domestic governments. See Part IV, line 21 38,940. 38,940.|
2 @Grants and other assistancetodomestic [ | Ty e st T T e
individuals. See Part V, line22 .\ | e e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, tines 15 and 16 .
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
irustees, and key employees 69,861. 47,515. 12,561. 9,785.
6 Compensation not included above, to disqualified
parsons (as definad under section 4958(f}(1)) and
persons described in section 4958(c)(3)(BY . .
7 Othersalariesand wages ... 447,315. 342,959, 33,467. 70,893-
8 Pensicn plan accruals and contributions (include
saction 401(k) and 403(b) employer contrbutions) 12,734. 9,614, 1,133, 1,987.
9 Otheremployee benefits ... 42,802, 32,315, 3,810, 6,677.
10 Payrolliaxes _______________________ R 40,951. 30,918- 3,645- 6,388-
11 Fees for services (non-empioyees): '
a Management
b Legal 3,854. 2,909. 343, 602.
¢ Accounting 26,823, 26,823.
d lobbkying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ...
g Other. (ifline 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 10,116. 7,638, 900. 1,578.
12 Advertising and promotion ...
13 Office eXPenses . 55,069- 35,437- 4,177- 15,455.
14  Information technology 44,123. 33,313, 3,927. 6,883.
B Rovallies . ...
16 QOOUPANGY _....ooooooooooeoeoeoeeoeeee oo 29,451. 22,236. 2,621, 1,594,
7 TFAVEl e 1,995. 1,995.
18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 0 00. 1,000.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amartization 10,666. 8,053. 949. 1,664.
23 Insurance e 1,178. 889. 105. 184.
24  Other expenses. ltemize expenses not coversg R R [ e R B
above. (List miscelilaneous expenses in ling 24e. If ling|=:
24e amount exceeds 10% of line 25, column {A) B L
amount, list line 24e expenses on Schedule 0.) IR IOt B Il R RN
a TRAINING EXPENSES 308,035. 300, 655. 4,699.
b REPATRS AND MAINTENANCE 3,276. 2,726. 226. 324.
¢ EQUIPMENT RENTAL 1,248. 942. 111. 185.
d
e All other expenses
25  Total functional expenses. Add lines 1ihrough 24e 1,149,441. 919, 054. 98,479. 131,908.
26 Joint costs. Complate this line only if the organization
reperted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014) WELLSTONE ACTION FUND 35-2191183 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... s L
(A} (B)
Beginning of year End of year
1 Cash-nomnterestbeaning ..o 742,588 .[ 1 775,251.
2 Savings and temporary cash investments 36,393.] » 37,962.
3  Pledges and granis receivable, net e 100,000.] s 219,915.
4 Accounts receivable, NSt L. 31,491.] 4 11,478.
5 Loans and other receivables from current and former officers, directors, L ' R
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as deflned under oo
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing S ‘ R R OO
employers and sponsoring organizations of section 501(ci9) voluntary L
g employees’ beneficiary organizations (see instr), Complete Part i of Sch L . 6
@ 7  Notes and loans receivable, net | | 7
< | 8 Inventories forsale OrUSE e 8 5,039.
9 Prepaid expenses and deferred charges ______________________________________________________ 9
10a Land, buildings, and equipment: cost or other o o _
basis. Complete Part Vi of Schedule D L B h RESRENREN
b Less: accumulated depreciation . 6,048.] 10c 2,222.
11 Investments - publicly traded securities 11
12 Investments - cther securities. See Part IV, line 11 . 12
13  Investments - programrelated. See Part IV, line 311 .. 13
14 14
15 15
16 916,520.] 16 1,051,867,
17  Acceunts payable and accrued eXpenses | i 5,607.] w 10,092,
18 Gramis PAYADIS e e 18
19 Deferred reVeNUS e 19 4,500.
20 Taxexempt bond liabilities 20
21  Escrow or custodial account lisbility. Compiete Part IV of Schedule D 21
@ {22 Loansand other payables to current and former officers, directors, trustees, 5 B I
E key employees, highest compensated employees, and disqualified persons. e
K Complete Part Il of Sehedule L 22
= |23 Secured morigages and notes payable to unrelated third pariies 23
24 lnsecured notes and loans payable to unrelated third parties ... ... 24
25  Other fiabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEOUIE D oo 47,353.] 25 127,613.
26 Total liabilities. Add fines 17 through 25 ... 53,560.] 26 142,205,
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and REE SN I S N
@ complete lines 27 through 29, and lines 33 and 34. P : .5':_::-::- T
€ |27 Unrestrioted Netassets ... 172,914.| 27 236,340,
g 28 Temporarily restricted net assets 650,046.] 28 673,322,
i 29 Permanently restricted netassets . 29 _
Z Organizations that do not foliow SFAS 117 (ASC 958), check here >C| T
5 and complete lines 30 through 34. g
1:9, 30 Capital stock or frust principal, orcurrentfunds o 30
£ a1 Pald-in or capital surplus, or land, building, or equipmentfund ... ... 31
= | 32 Retained zamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassots or fund BalENCES o e 862,960.[ a3 909,662,
34 Total liabilities and net assetsfund balances ... 916,520, 34 1,051,867,
Form 990 (2014
432011
11-07-14
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Form 990 (2014) WELLSTONE ACTION FUND 35-2191193 page 12
[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinginthis Part XI ... [
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 1,196,143,
2 Total expenses {(must equal Part 1X, column (A}, line 25) 2 i R 149,441.
3 Revenue less expenses, Subtract line 2 fromline 1T 3 46,702,
4 Neat assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 862,5960.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of fAGIIBS e 6
T OINVESIMENT @XPEINSES et r e es e e ae e 7
B Prior period adUSTMENTS | ..o e 8
9 (Cther changes in net assets orfund balances (explain in Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
GO (B oo i e et ee e ee e e e e nazezrereans 10 909,662.
[ Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any finein thisPart Xt ................... O P P T PO PP C ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? “2a X

if "Yes," check a box below to indicate whather the financial statements for the year were compifed or revaewed ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I_:] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X _

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basis,

consolidated basis, or both:
Separate basis Consclidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..l 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroular ATB37 et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (201 4)
s
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OMB Ne. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947{a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW. irs.gov/form9390.

{Form 990 or 990-EZ) 20 1 4
" "Open to Public:
. Inspection ..

Department of tha Treasury
Internal Revenue Servica

Name of the organization

WELLSTONE ACTION FUND

Employer identification number

35-2181193

jPartl.| 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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(bj{1)(A}i).

2 I:l A schoot described in section 170(b){1)(A}ii). (Attach Schedule E.)

3 l:l A hospitat or a cooperative hospital service organization described in section 170(b)(1A)(ii).

4 [:' 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:

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

section 170(b)(1){A)liv). (Complete PartIl.)

A federal, state, or local government or govemmentai unit described i section 170(b)(1}{Aj(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 it}
A comrmunity trust described in section 170{b)(1){A}vi). (Complete Part I1.)

An erganization 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 IIL)
An organization organized and operated exclusively to test for public safety. See section 509(aj4).
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a :l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppaorting
organization. You must complete Part IV, Sections A and B.
Type II. 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 contral or manage the supported
organization{s). You must complete Part [V, Sections A and C.
Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s} {ses instructions). You must complete Part IV, Sections A, D, and E.
Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

0 HO O

10
"

L]
]

b [

a L]

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

e [

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).

{i) Narna of supported

{6} EIN

{ifi} Type of organization

iv} Is the organization

{v) Amount of monetary

{vi) Amount of

izati described on lines 19 listed in yaur
crganization ( ESG? G o governing dosument? support‘(see other support (ses
above or section Yes Mo Instructions) Instructions)

{see instructions})}

Total Ll L
L HA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WELLSTONE ACTION FUND 35-2191193 page2
]P_art 1l | Support Schedule for Organizations Described n Sections 170(0)(1)[Al{iv) and 170{b)}(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part HI, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year baginning in) > {a} 2010 (i) 2011 (e} 2012 {d) 2013 {e) 2014 {f} Total
1 Gifis, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 996,682. 1,011,960, 421,265, 1,349,464} 994,893. 4,774,264,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on ifs behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 throughs | 996,682.] 1,011,960] 421,265.] 1,349,464, 994,893 .] ¢£.774 264,

5 The portion of total contributions oA I B e 1 IR
by each person (other than a EIEEE
governmental unit or publicly R N S
supported organization) included || - U s i
on line 1 that exceeds 2% of the R Lo
amount shown on line 11, SIS RIS RS IRY CEE R St ST on T
column () SR e [P e e ] 2,011,919

6 Public support. Subtract line & fomline 4. § - .. N S R R R R A Rt I I 2,762 343,
Section B. Total Support
Catendar year (or fiscal year beginning in) = (a) 2010 {(b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total

7 Amounts from fine 4 0906,682.] 1,011,960, 421,265. 1,349 464, 994,893, 4,774,254,

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

and income from similar sources 2,701, 1,824. 818. 1,223. 770. 7,342,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried cn
10 Cther income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add fines 7through 10 | . . o |- o et bl e 4,781,696,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _________________________________________________________________ 1‘2| 1 333, 502
13 First five years. If the Form 980 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... .o et e onteeetssimiifiiiisiiiiimiiiiiiiiecisesiiiiiiisiiiis i - D
Section C. Computation of Public Support Percentage
14 Public support percertage for 2014 (line 6, column {f) divided by fine 11, eotumn () ... 14 57.77T
15 Public support percentage from 2013 Schedule A, Part L line 14 e 15 66.36
16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supperted organizalion .. >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2014. If the crganization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization 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 supported organization | . . e »
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on kine 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization 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 supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k 17a, or 17k, check this box and see instructions ........ B D
Schedule A (Form 290 or 990-EZ) 2014

432022
09-17-14
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Schedule A {Form 990 or 990-E7) 2014

Page 3

| Part il ] Support Schedule for Organizations Described in Section 509{(aj{2)

({Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part i}, If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (ot fiscal year beginning in) {a) 2010 {b) 2011 {c)2012

() 2013

(e) 2014

(f) Total

1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are net 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

5 The value of services or facilities
furnished hy a governmentai unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .

8 Public support suniract iine 7c from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) 9> {a) 2010 {b) 2011 {c) 2012

(d) 2013

{e) 2014

(f)} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, paymenits raceived on
securities loans, rents, royalties
and income from similar scurces

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 40b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.)
13 Total support. (add lines 9, 10z, 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 sectic

check this box and stop here ..............

n 501(c}(3) organization,

15 Public support percentage for 2014 (ine 8, column (f} divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedute A, Part il line 158 .. i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2043 Schedule A, Part lLline 17 s 18 %

19a 33 1/3% support tests - 2014. 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 - 2013. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%), and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions

432023 08-17-14

15
13460406 131839 053-05473500

Schedule A (Form 990 or 990-EZ) 2014

2014.03020 WELLSTONE ACTICN FUND

053-5571



Schedule A (Form 990 or 990-67) 2014 WELLSTONE ACTION FUND 35-2191193 pages
[Part V] Supporting Organizations

{Comptete only if you checked a bax on line 11 of Part [. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organizaticn’s supported organizations listed by name in the organization’s governing 1 i
documents? i "No" describe in pga vy how the supported crganizations are designated. If designated by o
class or purpose, describe the designation, If histaric and cantinuing refationship, explain. 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 If "Yes," explain in pars vy how the organization determined that the supported

organization was described in section 509(a)(1) or (2). . ' 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? I "Yes," answer
(b) and (c) below. 3a

b Did the organization cordirm that each supported organization qualified under section 501(e){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)7 If *Yes," describe in payt \yp when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) -
(B) purposes? If "Yes," explain in paer \j what controls the organization put in place to ensure such use. 3c

da Was any supporied organization not organized in the United States ("foreign supported organization")? if :
"Yes" and if you checked 11a or 110 in Part I, answer (b) and {c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether o make grants to the foreign JRI
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion .
daspite baing controfled or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination R |
under sections 507(c}{3) and 509{a)(1) or (27 /f "Yes," explain in pgr \j what controls the organization used
fo ensure that all support o the foreign supported organization was used exclusively for section 170(c)(Z)}B) )
PUrpOSEs. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, '
answer (b} and (¢} below (if applicable). Also, provide detail in pars 1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such gction,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type! or Type li only. Was any added or substituted supported organization part of a class already Lo
designated in the organization's organizing decument? Sh
c Substitutions only. Was tha substitution the resuit of an event beyond the organization's controi? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
_ anyone cther than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? if "Yes, " provide detail in _
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial RN
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a lcan to a disqualified person (as defined in section 4958} not described in line 772 R
if "Yes," complete Pari | of Schedule L (Form $390). 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 managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in past v, : 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which Y I
the supporting organization had an interest? If *Yes," provide detail in part vy, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? f "Yes, " provide detailin part vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(5)
{regarding certain Type 1l supporting organizations, and all Type It non-functionally integrated suppotting

organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to _
determine whether the organization had excess business holdings.) 10h
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-F7) 2014 WELLSTONE ACTION FUND 35-2191193 pages
Part IV] Supporting Organizations ;-ontined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (c) T
below, the governing bedy of a supported organization? t1a
b A family member of a person described in {a) above? 11b
c A35% controlled entity of a persen described in (a) or (b) above?/f 'Yes" to a, b, or ¢, provide detail in par vy 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supperted organizations have the power o O T
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In pgrs \yt how the supported organization(s) sifectively operated, supervised, or
controlied the organization's activities. /f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported -
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part vi how providing such henefi carried out the purposes of the stpported organization(s) that operated,
supervised, or controfled 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 alse a majerity of the directors 1 I
or trustees of each of the organizaticn’s supported organization(s)? If "No," describe in pgrp yy how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. 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, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the H
organization’s governing documents in effect on the date of naotification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i} appeinted or elected by the supported
organization(s) o (ii) serving on the governing body of a supported organization? If "No, " explain in pgr yp how o
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 organizations 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 pg \y the role the organization's :
supperted organizations played in this regard. 3

Section E. Type llf Functionally-integrated Supporting Grganizations
1 Check the box next to the method that the crganization used to satisfy the Infegral Part Test during the Yeaisae instructions):
a |_lhe organization satisfied the Activities Test. Complets g,q 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete jine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitles Test. Answer (@) and (b) balow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of - N
the supported organization(s) to which the organization was responsive? If "Yes," then in part Vi identify
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined S
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," expiain i par vy the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invoivement. 2b

3 Parent of Supported Organizations. Apswer {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 pap VI 3a
b Eid the organization exercise a substantial degree of direction over the policies, programs, and activities of each T I
of its supported organizations? If "Yes," describe in part vy the rofe played by the organization in this regard. 3b
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WELLSTONE ACTION FUND 35-2191193 pages

[Part V'] Type Ill Non-Functionally Integrated 509(=)(3) Supporting Organizations

1+ | Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functicnally integrated supporting organizations must compiete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)

Add lines 1§ through 3

LR AR R

Depreciation and depletion

[ ALH RPN RN R

Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or

o

maintenance of property heid for production of incoime {see instructions)

-

7 Other expenses (see instructions)

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

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year @ i

{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' R ITEH
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

@ | (0T

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w
w

Subtract jine 2 from line 1d

L

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

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Muttiply tine 5 by .035

Recoveries of prior-year distributions

=B L O =1 4]
DN |3 |G|

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount : SR : N Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A}
Enter 85% of line 1

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

(4 I F N L I

Income tax imposed in prier year

@ (0 [& [ [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type it suppomng orgamzatron (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14

18
13460406 131839 053-05473500 2014.03020 WELLSTONE ACTION FUND 053-55J1



Schedule A (Form 990 or 890-£7) 2014 WELLSTONE ACTION FUND

35-2191193 Page 7

[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (s;sinyed)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior RS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supperted organizations to which the organization is responsive
{(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
U] (ii) {iii)
N o . ) ) Excess Distributions Underdistributions Disiributable
Section E - Distribution Allocations {see instructions}

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

3 Fxcess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o (a0 |Tin

Applied to 2014 disiributable amount

Carryover from 2008 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Appiied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

i |0 |o|

Excess from 2014 o It

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 WELLSTONE ACTION FUND 35-2191193 pgges
| Part VI I Supplemental Information. Provide the explanations required by Part |, line 30; Part Il, line 17a or 17b; and Part W, line 12.
Also complete this part for any additionzl information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014

20
13460406 131839 053-05473500 2014.03020 WELLSTONE ACTION FUND 053-55J1



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 15450047
{oiogrg:]?gg]’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 950-PF,
o p Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . . -
Internal Revenue Service its instructions is at www irs gov/form980 -
Mame of the organization Employer identification number
WELLSTONE ACTION FUND 35-2191193
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 } {enter number) organization
[:] 4947(=)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization
Form 990-PF [:l 501(c)(3) exempt private foundation
] 4847{@)(1) nonexempt charitable trust treated as a private foundation
' [} 501(c)(3) taxabie private foundation

Chack if your organization is covered by the General Rule ora Special Rule.
Mote. Only a section 501{c)(7). (8), or {10) organization can check boxes for both the Generat Aule and a Special Rule. See instructions.

General Rule

l:‘ For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and I1. Sea instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(B)(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {iy Form §80, Part VI, line 1h,
or {i) Form 990-EZ, line 1. Complete Parts | and II.

|___] For an organization described in section 601{c)(7}, (8), or (10) filing Form 980 or 89C-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 11,

D For an organization described in section 501(c)(7), {8}, or (10) filing Form §9¢ or 990-FZ 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. Do not complete any of the parls unless the Generai Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . P 8

Caution. An organization that is not covered by the General Rule and/or the Special Bules does not file Schedule B (Form 890, 890-EZ, or 990-PF},
but it must answer "Ne" on Part IV, line 2, of its Form 980; or check the bex on line H of its Form 990-E7Z or on its Form 980-PF, Part ], line 2, to
certify that it does not meet the filing requirements of Schedule B (Ferm 990, 990-E7, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

423457
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Schedule B {Form 99, $90-EZ, or 990-PF} {2014)

Page 2

Name of organization

WELLSTONE ACTION FUND

Employer identification number

35-2191193
Parl 1. Contributors {see nstructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} (d}
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
1 Person
Payroll D
$ 40,000. Noncash [ ]
{Complete Part 1 for
noncash contributions.}
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ - 400,000. Moncash | |
(Complete Part il for
noncash coniributions.)
(a} {b) {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 310,000. Noncash [
{Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 Person
Payroll |:|
$ 50,000. Noncash [ ]
{Complete Part Il for
noncash contributions.}
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli E}
% 24,000. Moncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:‘
Payroll D
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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"Schedule B (Form 990, S90-EZ, or 990-PF) (2014)

Page 3

Name of organization

WELLSTONE ACTION FUND

Employer identification number

35-2191193
‘Pait 1l Noncash Property (see instructions). Use duplicate copies of Part It if additional space is nesded.
{a)
(c)
No- b) FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
€}
(c}
No. {b) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a) {e)
No. (b) FMV {or estimate) (d}
from Description of noncash property given X . Date received
Part | (see instructions)
%
{a)
]
No. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part] {see instructions}
$
(a) ()
No. () FMV {or estimate) (d)
from Description of noncash property given - . Date received
Part | (see instructions)
$
(a)
c
No. b FMV (or(e)stimaie) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
$

423453 11-05-14
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Schedule B {Form 980, 990-EZ, or 990-PF) {201 4)

Page 4
Employer identification number

Name of organization

WELLSTONE ACTION FUND 35—-2191193
“Part Clusively Teligrous, chantable, elc., contAbutions 10 organizations describad in Secnon bON(E){/), (), or {10} ihat Total mere than § 1,001 sor
TR ﬁxe year?r m any one contributor. Complete columns (a) through (a) and the following line eniry. For erganizations
completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Fnler this nfo. once.) > $
Use duplicate copies of Part |Il If additional space is needed.
{a} No.
S‘OTI {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.

lgrortnl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held

ar

{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

fa) No.

g!?;f{li (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

al
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IerOrTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990, 980-EZ, ar 980-PF) {2014)
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OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b o .
Department of the Treasury | o Attach to Furm 990. - Upen t‘! Public
intermnal Revenue Service | B information about Schedule D {Form 990} and its instructions is at wyww irs gov/forma9n Inspection .
Name of the organization Employer identification number
WELLSTONE ACTION FUND_ 35-2191193

] Part l‘-} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumberatend of year i,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COMtrol? e ]j Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the denor or donor advisor, of for any ather purpose conferring

impermissible private benefit? ... |:| Yes D No

[4: B I £ IV B

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the farm 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 €asements ||| e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure inciudedin{a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not cn & historic structure

listed inthe National REGISTer e 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:l Yes D No
6 Staff and volunteer hours deveted to menitaring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (4B
and section 170()@B)H? Tlves [ne

9@  nPart X, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 880, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote te its financial statements that describes these itermns.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1) Revenue included in Form 980, Part Vill, line 1
(i} Assets included in Form 800, PartX e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenue included in Form 880, Part VI, line 1 . |

b Assetsincluded in Form 990, Parf3 |
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432061
10-01-14

25
13460406 131839 053-05473500 2014.03020 WELLSTONE ACTION FUND 053-5bhJ1



Schedule D {Form 990) 2014 WELLSTONE ACTION FUND 35-2191193 page?2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselscontinued)
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 ail that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
c |:] Preservation for {uture generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? _........................... E] Yes |:| No
I Part :i\"'l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X? [:' Yes [:! No

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

Amount
C BegiNning BAIBNCE etk ic
d AdItions dUiNG the YEAr e e e 1d
e Distributions during the year 1e
T O ENGING DaIANCE et et s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow o custodial account liapility? . L | ves L Ino
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation hag been providedinPart XL .o
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs
Administrative expenses

wh

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment I %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No
(1) unrelated OFQANIZALIONS | oottt s b 3a(i)
(1) TEIAEA OFGANIZAtONS | oo e ee e oo es oo e eme s mas e eaec et e s es b2 e s e Ba(ii)
b If "Yes" to 3al(ji}, are the related organizations listed as requn'ed on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accurmulated {d) Book value
basis (investrment) basis (other} depreciation
ST c Rt
b Buildings
¢ Leasshold improvements .
d Equipment ... . 40,319. 38,097. 2,222.
e Other ... e
Total. Add lines 1a through 1e. (Column (d) must equaf Form 990, Part X, colurnn (B}, fine 10c) R 2,222,
Schedule D (Form 990) 2014
RN
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Schedule D (Form 890) 2044 WELLSTONE ACTION FUND 35-2191193 paged
] Part VII] Investments - Other Securities.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of sccurity} (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

a)

8)

€

{D)

B

]

(S

(H)
Total, (Col. {b) must equal Form 990, Part X, col. (B} line 21
| Part VIlI[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.
(a) Description of investrment (b} Book value (c) Method of valuation: Cost or end-of-year market value

il

@)

&)

()]

{5)

(6}

(7}

)

9)
Total. (Col. (b) must equal Form 950, Part X, col. (B) line 13.)
Part1X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

L=
—

(RS

L&

@&
&l

G
.02

e |~
~
12 |® =

8
) :
Total. (Column (b} must equal Form 990, Fart X, col (Biline 15) oo i -
|_ Part X | Other Liabilities. .
Gomplete if the organization answered "Yes" to Form 990, Part [V, line 112 or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (h) Book value O

{1} Federal income taxes _' I SRS
) DUE TC WELLSTONE ACTION! 127,613.| s

{
{
{

[
o

)

o
=

2

[~

]

L
[is]
= 1= =

Total. (Coiumnn {b) must equal Form 890, Part X, col. (B) ine 25,) .............. » 127,613, . IR
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the texd of the footnote has been provided in Part XlII
Schedule D (Form 830) 2014

432053
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Schedule D (Form 990) 2014 WELLSTONE ACTION FUND

35-2191193 paged

[Par't Xi j| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 880, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: L

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X|I1.) 2d S

e Addlines 2athrough 2d e e Ze
3 Subtractline e from line T e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on iine 1: L

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

b Other (Describe in Part XIUL) ab S

C ADAUNES BAANA AD et eE s s 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part [ Jine 12} oo, 5
| Part Xir } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1.
2  Amounts included on tine 1 but not ont Form 890, Part 1X, line 25: L

a Donated services and use of facilities e 2a

b Prior year adjustments .o 2b

C Ol JOSSES e e e e n e 2c

d Other {Describe in Part XIIL) 2d _

e Addlines 2aTroUgN 2d e e 2e
3 Subtractline 2e from e 1 | e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 i

a Investment expenses not included on Form 880, Part Vll, line 7k ... 4a

b Other (Describe in Part XILY oo 4b L

© AAAINES AB AN BB e e e e b 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Panl 08 18.) oo 5

I Part Xill] Supplemental Information.

Provide the descriptions required for Part It, tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1}, lines 2d and 4b. Also 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

DESCRIBED 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 ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

432054
10-01-14
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Schedule D (Form 990) 2014 WELLSTONE ACTION FUND 35-2191193 pages
[Part XM Supplemental Information (continued)

REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES. THE TAX RETURNS FOR THE

YEARS 2011 THROUGH 2013 ARE OPEN TO EXAMINATION BY FEDERAL AUTHORITIES.

Schedule D (Form 990} 2014

432055
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i o
Departrment of e Treasury p- Attach to Form 990 or 990-EZ. Open to Public’.
internal Hevenue Service P> information about Schedule O (Form 990 or 890-EZ} and its instructions is at ww jrs gau/form 990 __Inspection .. -
Name of the crganization Employer identification number
WELLSTONE ACTION FUND 35-2191193

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

COMMITMENT TO ADVANCING PROGRESSIVE SOCIAL CHANGE AND ECONOMIC JUSTICE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE NATIVE AMERICAN LEADERSHIP PROGRAM:

THE NATIVE AMERICAN LEADERSHIP PROGRAM PARTNERS WITH NATIVE TRIBES AND

ORGANTZATIONS, ESPECIALLY IN THE MIDWEST, TO CREATE A PIPELINE OF

SKILLED NATIVE LEADERS WHO CAN EFFECTIVELY ADDRESS THE ECONOMIC,

SOCIAL, POLITICAL, AND CULTURAL ISSUES IMPACTING THEIR COMMUNITIES. THE

NATIVE AMERICAN LEADERSHIP PROGRAM PROVIDED TRAINING FOR 28 NATIVE

LEADERS DURING 2014.

EXPENSES § 104,094. INCLUDING GRANTS OF § 0. REVENUE $§ 65,425.

WELLSTONE ORGANIZING FELLOWS:

OUR LONG-TERM MENTORSHIP PROGRAM FOR EMERGING COMMUNITY LEADERS,

WELLSTONE ORGANIZING FELLOWS TRAINED 30 ORGANIZERS OF COLOR TO LEAD

CIVIC ENGAGEMENT INITIATIVES IN 2014.

EXPENSES § 45,732. INCLUDING GRANTS OF §$ 0. REVENUE $ 10,000.

SHEILA WELLSTONE INSTITUTE:

FOUNDED TO CONTINUE SHEILA'S LEGACY, WELLSTONE'S SHEILA WELLSTONE

INSTITUTE TRAINED 49 LEADERS IN 2014 T0 BECOME SKILLED ADVOCATES IN THE

FIGHT TO END DOMESTIC AND SEXUAL VIOLENCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}

432211
08-27-14
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Schedule O {Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
WELLSTONE ACTION FUND 35-2191193
EXPENSES & 20,722, INCLUDING GRANTS OF § 0. REVENUE $ 11,140,

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE EXECUTIVE DIRECTOR, CO-CHATIRS,

SECRETARY, AND TREASURER OF THE ORGANIZATION. THE EXECUTIVE COMMITTEE, IN

THE INTERVALS BETWEEN THE MEETINGS OF THE BOARD, HAS THE AUTHORITY OF THE

BOARD IN 'THE MANAGEMENT OF THE BUSINESS OF THE ORGANTZATION.

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

DAVID WELLSTONE AND MARK WELLSTONE - FAMILY RELATIONSHIP

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

THE SOLE MEMBER OF THE ORGANIZATION IS WELLSTONE ACTION!

FORM 9590, PART VI, SECTION A, LINE 7A:

THE SOLE MEMBER OF THE ORGANIZATION APPOINTS A MAJORITY OF THE

ORGANTIZATION'S BOARD OF DIRECTORS.

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

AT THE COMPLETION OF THE AUDIT, THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS CONVENES WITH THE AUDIT FIRM TO REVIEW THE RESULTS OF THE AUDIT

AND THE FORM 950. THE RESULTS OF THE AUDIT ARE DISCUSSED IN DETATIL AND THE

FINANCE COMMITTEE MAKES A RECOMMENDATION TO THE FULL BOARD OF DIRECTORS TO

APPROVE OR NOT APPROVE THE AUDIT AND FORM 990. THE FULL AUDIT DOCUMENTS,

FINANCIAL STATEMENTS AND FORM 990 ARE PROVIDED TO THE FULL BOARD OF

DIRECTORS PRIOR TO THE MEETING. THE BOARD OF DIRECTORS REVIEWS THE

DOCUMENTS AND THEN VOTES TO APPROVE OR NOT APPROVE THE AUDIT.
Sa%7 14 Schedule O (Form 990 or 990-EZ) (2014}
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Schedule O (Form 830 or 990-EZ} {(2014) Page 2
Name of the crganization Employer identification number

WELLSTONE ACTION FUND 35-2191193

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

BOARD MEMBERS ARE ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY. 1IN

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 15:

THE FINANCE COMMITTEE OF THE BOARD USES THE MINNESOTA COUNCIL OF

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

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND FOR ALL OTHER

POSITIONS. THIS PROCESS WAS LAST CONDUCTED IN 2014 FOR THE EXECUTIVE

DIRECTOR, B. GOLDFARB AND FINANCE MANAGER, K. COUCH.

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

AL,AK,A%,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 15:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC. THE ORGANIZATION MAKES THE

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA ANNUAL REPORT AND UPON

REQUEST.

A Schedue O (Form 990 or 990-EZ) (2014)
34
13460406 131839 (053-05473500 2014.03020 WELLSTONE ACTION FUND 053-5531



+102 (066 Wiod) Y 9[npayog

PL-pL-B0
Gt H1 T

'066 WO 10} SUORONISU| 3y} 988 'S01I0N 19V Uononpay yiomisded Jod

X %/ ¥/H {(v)(2)109 YIOSENNTH ONINIVIL FITSS MW ‘Mo¥d CLE
0LT4 ‘ISEUM HANHAY ALISHEAINO 97FT
CEFTPOT-€E€ — INOILDY HNOLETTEM
ON | SeA {©)eLos
ZAmus Ayus uC[as §i) shiels uopoes (Apunco uBdoy uoneziuehic parees Jo
} Hﬁuw:eumou Buyjenued joaiQ ARIRYD 211Ny apon dwexg 10 21e1s) e|oiwop ehan AyAioE Aewilid NIT puE ‘ssaippe ‘swen
sLiGlzLg Lonoes
) ) @® ) (0) (a) (®)

ek xe) oyl Buunp suotpeziuelic

1dluaxa-Xe] PoTE|ad SI0LW 10 U0 PBY } 8SNE09Y S 8U| ‘Al Hed ‘066 WIoH U SOA, PeJamsUEe uonezIuefio syl a19|dwos suoneziueBiQ jdwsxz-xe | pele|ey jo uoneaynuap| Lrued
fnue (Anunca ubleio) Amue pepieBalsip j0
Buiciuos 1valg S108SE Jeafo-puy aLoou] [e30] 40 Sy} 9lloiwiop [eba Ayanoe Aewud {e|qeolidde i} NI3 PUe 'SSIPPE ‘BIEBN
& (a} 9] ‘ (@ (e {e)
"£0 Bl ‘Al VB ‘066 104 UO S8 A, Palamsue uopeziueBio eyl il sg|diuos) sennus pepaefalsi(] jo uoneaynuep) _ 1ieg
E6TTOTZ-S¢E aNNd NOILOV HENQOLSTIEM

JaquInu uoneayuspl lefojdwsy

uoneziuEfIo au) Jo BUEN

Cuopoedsuyl -

“-a1qng o3 usdo

v10¢

£P00-5FSL "N WO

OBETIIOy /00 ST MM 1B 51 SUGONAS UL 51 PUE (066 WL0d) H 3INPaUoS MNOGe UOEULIOU} «f Gojag BNUBASY [BUIBIUT
Amsesl| 3y jo Jusuipedac]

066 Wiog 0} Yoeny «
-/£ 10 ‘3¢ ‘GE PE ‘EE auI| ‘Al Led ‘066 WJ0 U0 S8 A, PeemsuE uoleziuedlo ayl  e1s|dwo) < {066 wiod)
ma_cmla:tmn_ pele|siu] pue m:o_umN_Cmm‘.O pale|oy H 3Na3aHoIs



¥l-¥L-80 ZILEEY

¥10Z (066 wiod) Y INpauyg Q¢
1
1
ON | S9A (Agunog
TR sjosse (isniy 1o T
paogeon | diYSEUMO JTesio-pus Ao ‘dioo g ‘dios D) Alue 10 9yEs) uopeziuesio palE[sd JO
ar_w@ﬂm affejuanied 10 8iByS 18101 JO S.BYS Auue jo adAL | Buyjonuoo 1024 | srowop [efan Auaoe fAewiud N3 pUE ‘sSa.ppE ‘elleN
110835
n CH (8) 0 {s) {v) (2 {a) (e}
B9k xey eu) Bulnp 1sn3 40 uoielodioo E se pales) sucpezidello (. B
peIE|al A10LU U0 SUD PEBY I 9SNBO3( $§ SUll ‘Al UBd ‘086 WUCH UO S84, palemsuz uonezZIuEBIc 41 )| 819|AWI0Y 1SN Jo UCHRodIc) B St 8|gexe suonezIuebIg pPeje|eYy Jo UoneIlIIuap| pALMEd
ON[S9A (5901 Wuo) |3 | ON | SBA s10550 {716-g|G SUONITS i by
8npayos Jo 02 — 18pUn Xe1 WOL) paph|oxs :
diysiaumo |fiames x_OD Ul yinouig | GSUOHRCIE JEBA-0-pUS aLI0oU) uﬂ%_w N nw_m#%m __u Apus o mﬁ% uolEzIuebio pa1z[e. o
afeuatiad|io msuen|  |5-A BPCO gruopodoidsig 10 alreys 2101 J0 8lBYS auogu] UBUUIOPSEId Buyiciauos 108Q _mmmm._u Auanoe Aewild N3 puB ‘ssalppe 'slleN
() {i] 1) (B} ) (= {p) (2) {a) (e
-reak @1 ay3 Bunng diysisuued e se pajeas suoleziueBblo . . o
pejeIa) BI040 BUC prY ) 9SNEDaq HE 8| ‘Al Hed 086 W04 U0 S8, palomsue uoireziuebio 8L § o|dwon diysieulied e se s|gexe |, suoneziellQ psiejey Jo uoneausp| i RI'Hed
g 8ced E6TTHTCT-SE aNNAd NOILOV INOLSTIEM vHc (086 Wiodidsinpeuos



$10Z (066 Wiod) d anpayog LE pi-rl-80 £9l2gh

@)
)]
)
©
(2)
GWTIAY HESNEIXE ¥04 SISVd IS0 0LV 'T¥L o iNOIIDY INOLSTTHAM
(s-€) adAy
PEAJOAUL JINOWE BUILILLLIS1aD JC POYISA DPBAJOAUL ILNOLUY uonaesuel] uoieziueflo pale|al jo sweN
(P} (9} (@ (e)

mv_ocmm‘_ﬁ lionsEsUEn PUE S|USUOIER] Palenos Supniou; ‘au]| Sl 219(dLiod 18nW Cum U0 LONBLLIO{U) JO] SUORSTUISU 8} 885 ,'S3A, S| SA0GE 841 40 fue ol lamsue sUly| 2

X I T {sjuonezjuefio pejersl uol) Auadod 40 4SBO JO JQJSUBIIIBYID S
x | o v cm (s)uoneziuebio psiejes 0] Aledoud Jo yseo jo ssjsueiliaulQ I
Y 1B sesusdxe Jo (suoireziueBio payejes Aq pred uswesinquiey b
% dL ’ ; " gasuadxe Joy (sjuonezivefio perees 03 pred Juswesinquipy d
X o (s)uoneziuebio patee Uim sesiojdws pred jo Buieyg o
| Up | {sjuoneziuebio ps1eia) yym S18ssE JoUo Jo 'sis) Bullew uswdinbs 'sajioe) jo Bupeyg u
5 | Wi (s)uoneziuetio peyees Aq sUoieNo)os BuiseIpUNL IO diUSIBqLISLL JO S30IAISS JC SOURLLICHS W
N . BT SRS PR VPP OR R T O U U U UUUSUURURPPORN JOTUTRURTR P (S)UoREzIUEB.O PaTEIel 10} SUONEYS0S BUISIEIDUN; o dYSIBqUISL O SEOIAISS JO SOURIIGYEd |
X AL T {(suoneziueBio pajea) Lo S18SSE J8U30 10 ‘luawdinbe ‘seiljioe) Jo aseaT]
X , : T (s)uolezUBLIo PoYE[R. O} S195SE J8Y10 Jo ‘Juswdinke ‘sejyoe) jo esesT [
3 T IR JOU TP UUSTUTUPUPRR e e e [T OUUP U PO PUR R RRTPTOR (s)UolEZIUBE0 PoyEiel L S19SSE J0 sBueBloxd 1
X [ (s)ucpeziveBio palelal Wol) S19Sse jo eseyoind Y
% 0 {(s)uogeziuebio pojelsd 0] slesse o aeg B
X i [PPSO (s)uoiEZIUBBI0 PaYeIRl WOK SPUSPIG] §
% ETH ' {g)uoneziuebio patees AQ seajuUesend ueo| Jo sueeT @
¥ p1 ’ ' {sjuopeziuebio pajelal Jo) Jo 0] sesjurienS LBC| 1O SUBOT P
% 7 [ ettt et O ORP PPN JO TSPV ORU PR PPPRR PR JOUUUTRRRTO (SJUCHTEZIUBBIC PEseial Wok UORNGUILe [eydes 10 et e o
e ql ’ (siuoneziuebio paye[@s 0} UCHNgUILeD [2udea 10 BB ‘YIn g
< T [T SO POTURPOP OV UOT ORI RUTURTTRR A1U9 PalOAIUGS © ol Jusi (A1) J0 “SoEAc () ‘SennuUE (1) 1Seie1u (1) jo idieosy €
, Y ZAFI SHBJ Ul pajs)| SUONRZIUEBIO0 DAlE|Sl BI0W 10 SUO Ui SuojioesuRs Buiwoljo) 9Ul o Aue Ul sbebue uoneziueBio eyl pio teefxer oy Buung L
oN | S8A . alNpayYoas Yl Jo Al o | Aus Aue §f | aul s18|dwio) 910N

‘9§ 40 'Q5E FE 2| ‘A HEQ ‘066 WICH UG ,S9A, Paiemsue Ucneziuebio ayl | e1e|duwo) SUOREZIUBEIQ PIRISH UM SUOIDesURL] : >.tm..h_..w

€3%8d  €gTT6TT-GE aNOd NOILOY ENOLSTIAM YH0c (088 Widd)d AInpsios




¥102 (066 uLiod) H 3|npayos

8¢

Fl-bl-80
79L2EY

ON|%2A rw_m@%:rnéfw ON|S3A s1e85T Buooul ON|S9A auﬁcﬁm%%cm%ﬁmw_m% (Aigunco
—sued] L- aYag Jo |7 o AR } Bepn|
diysioumo | Leuhed | o000 Ll unoLe @mwmﬁ_w,_m Ieafi-jo-pua 1230} b | pareaun parzje) ubjeio; 10 91218) Anue o
abelusdlsdlo psusn|  |gN-A BP00 | -iedoisig 10 8leys 1o aieyg ,uww_m_mﬁma sLIooU JUBLIWLOPEId | ellolwop [efan Ayaioe Asuld MNIZ PUEB 'SSRIPPE ‘alUBN
() n (1 )] (6} {1 )] {r} {2) {q) (e}
-sdiysieuled JsunsaAU] LlEMas Jog Uoisnioxa Bupiebal suononiisul 8ag uolezZiuEbIc Peje|el B Jou seMm Jeu]
(enuaAa) 5016 10 $19SSe (2101 AQ PRINSEal) SeRIAROE S) Jo Jusosed SAl) UEL] aJow pejonpuos Uoneziuebio sy yaiys yBnoay diysisuped € se pexe) Ajiue yoee Joj uogeliojul Bumo||0f 8L} 8pIACId

JEaUl ‘Al UBd ‘066 WCL UD S A, peiemsue Luoneziuelio sup y aerdwo) diysiaulied e se ajqexe] suopiezjueBiQ paiEBaun : 1A tm..m
¥102 (086 Wiod) Y 3|Npayag

N4 NOILOY HNOLSTTAM

voled  €ETTATC-GE



Schedule R {Form 990} 2014 WELLSTONE ACTION FUND 35-2191193 Paged
[Part VIl | supplemental Information

Provide additional informaticn for responses to questions on Schedule R (see instructions).
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