[} = CMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ""W
Internal Reverue Service P information about Form 990 and its instructions is at yww ire gov/formagn ... Inspection...
A For the 2014 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicahle:

Soe® | WELLSTONE ACTION!

D Employer identification number

?ﬁﬂge Doing business as 33-1041433

ot Number and street (er P.0. box if mail is not deliverad 1o street address) Roomysuite | E Telephone number

fal | 2446 UNIVERSITY AVENUE W 170 651-645-3939

;el(ergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,780,043,

amended} g PAUL, MN 55114

Hi(a} is this a group return

l:lﬁg,ﬁ'g_“ﬂ“ F Name and address of principal officerr BENJAMIN GOLDFARB
P |SAME AS C ABOVE

for subordinates? |:] Yes No

H(b) Are all subordinates includad?!j Yes |:] No

| Taxexempt status: | 501(e)(@) [XJ601(c) (4 )< (nsertno) || 4947(a)(tyor L] 527 If "No," attach a list. (see instructions)

J Website: p WWW . WELLSTONE . ORG

H{c) Greup exempticn number Pp-

K_Form of organization; |X | Corporation || Trust [ | Asscciation || Other )

[ L Year of formation: 20 0 3| m State of iegal domicile; MN

[ Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTE SOCTIAL WELFARE WHILE
g ADVANCING PROGRESSIVE SOCIAL CHANGE AND ECONOMIC JUSTICE.
g 2 Check this box L Tithe arganization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part Vi, line 1a} .. 3 13
g 4 Number of independent voting members of the governing bedy (Part VI, line Th) ... 4 13
| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) ... 5 21
£ | 6 Total number of voluntears (estimate if NECESSANY) ..o ooocooeesoooeoeee oo 6 13
::3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... . e | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) | ... 1,304,910.] 1,048,430.
= | @ Program service revenue (Part VI, e 2) ... 598,708. 730,894,
c°>é 10 Investment income {Part VEI, column (&), nes 3, 4, and 7d) ... 1,017. 489.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 8¢, 10c, and 19e) ... -7,942. 230.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn (A), fine 12) ... 1,896,693. 1,780,043.
13 Grants and similar amounts paid {Part IX, column {4}, lines 1-3) 31,110. 178,580.
14 Benefits paid to of for members (Part IX, column (A, Tne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) _____. 703,498. 738,333.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11) . 315,777. 280,960.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 449 ,323. L e e L T
i 17 Other expenses (Part X, column (&), lines 11a-11d, 11624e) ... 663,219, 572,933.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (), line 25) . 1,713,604, 1,770,806,
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 183,089, 9,237.
58 Beginning of Current Year End of Year
55020 Totalassets (PartX, e 16) . 650, 258. 709,788,
22| 21 Total labilities (Part X, M€ 26) .o 52,689. 102,982,
gé 22 Net assets or fund balances. Subtract fine 21 fromfine20 ... ... ... . 597,569. 606,806.

FPart Il | Signature Block

Under panaliies of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and befief, it is
true, correct, and compiete. 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 title
Print/Type preparer's name " | Preparer's signature Date PR TR
Paid  [DEIRDRE HODGSON Concioitidbeae? pee | U S | ronigme [P01484710
Preparer |Firm'sname ), CLIFTONLARSONALLEN LLP Y TrirmsEiNy. 41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phonene.612-376-4500

May the IRS discuss this retumn with the preparer shown above? (see instructions) ...

Xlves L INo

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 998 (2014)



Form 990 (2014) WELLSTONE ACTION! 33-1041433 paye2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I ...
1 Briefly describe the organization’s mission:

WELLSTONE ACTION IS A NATIONAL CENTER FOR TRAINING AND LEADERSHIP
DEVELOPMENT IN THE PROGRESSTVE MOVEMENT. WELLSTONE ACTION'S MISSION IS
TO IGNITE LEADERSHIP IN PEOPLE AND POWER COMMUNITIES TO WIN CHANGE IN
THE PROGRESSIVE TRADITION OF PAUL AND SHEILA WELLSTONE.

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

the Prior FOMM 890 0F 890-EZ? .o oo se oo eeeesee [Xlves L INo
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 crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501 {c)(#) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } (Expenses § 693 r 320. including grants of $ 1 78 ; 580. } (Reverue § 504 , 730. )
THE WELLSTONE MOVEMENT BUILDING PROJECT:

THE MOVEMENT-BUTLDING PROJECT BUILDS POWERFUL, LONG-TERM MOVEMENTS FOR
CHANGE BY ENHANCING AND CONNECTING THE ELECTORAL, PUBLIC POLICY, AND
LEADERSHIP DEVELOPMENT WORK OF PROGRESSIVE NONPROFIT ORGANIZATIONS AND
COALITIONS. THE MOVEMENT BUILDING PROJECT PROVIDED TRAININGS TO 1,116
NONPROFIT LEADERS AND EXECUTIVES IN 2014.

4b  {Code: } (Expenses § 361 - 685. including granis of $ 0. } {Revenue § 71 P 506. )
CAMP WELLSTONE:

OUR SIGNATURE TRAINING PROGRAM, CAMP WELLSTONE PROVIDES HANDS-ON,
PRACTICAL TRAINING IN GRASSROOTS POLITICS FOR CAMPAIGN WORKERS AND
PEOPLE INTERESTED IN RUNNING FOR OFFICE. CAMP WELLSTONE HELD TRAININGS
REACHING 407 CAMPAIGN WORKERS AND PEOPLE INTERESTED IN RUNNING FOR
OFFICE IN 2014.

4c  {Code: } (Expenses $ 1 50 i 935. including grarts of $ 0. } (Revenue $ 154 ¥ 658. )
WELLSTONE ACTION LABCR PROGRAM:

WELLSTONE ACTION'S LABOR TRAINING PROGRAM CREATES A STRONG AND
INNOVATIVE LABOR MOVEMENT BY TRAINING LABOR LEADERS, RANK-AND-FILE
MEMBERS, AND STAFF OF NATIONAL AND LOCAL LABOR ORGANIZATIONS TO BUILD
CAPACITY AND LEADERSHIP AT THE GRASSROOTS LEVEL. THE LABOR TRAINING
PROGRAM DELIVERED TRAININGS TO 1,067 PARTICIPANTS IN 2014,

4d  Other program services (Describe in Schedule 0.}

{Expenses § including grants of § ) {Revenue $ )
de Total program service expenses 1,205,940.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) WELLSTONE ACTION! 33-1041433  page3d
[ Part IV | Checkiist of Required Schedules ] il

Yes | No
1 |s the organization described in section 501(c}3) or 4947(a)(1} {other than a private foundation)?
If *Yes," complete Schedulo A S I X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section b01(h} election in effect
during the tax year? i "Yes, " complete Schedule C, Part il || 4
5 [s the organization a section 501(c)(4), 501(c)(5), or 501{c}(6} organization that receives membership dues, assessments, or
similar amourits as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part iff . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 DBid the organization receive or hold a consetvation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, PAart Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdlal account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
41 Hthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X e S
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule D,
B VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% cor more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes," complefe Schedwle D, Part X 11e X
t Did the organization's separate or consolidated financiat statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complefe Schedule D, Part X 10| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand XU et 12a X
b Was the organization included in consolidated, independent audlted flnanmal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 1126 X
13 s the organization a school described in section 170(b)(1)ANW? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the crganization 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 land IV ||| | 14b X
15 Did the organization report on Part [X, colurmn (A), line 3, more than $5,000 of grants or cther assistance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, ' complete Schedule F, Parts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 8 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 contributions on Part Vi, lines
1c and 8a? If "Yes," complate Schedule G, PArt Il | ... 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? /f “Yes,"
COMPIEte SThedUle G, PATII || .ottt e s e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complefe Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. ... 20b
Form 990 (2014}
432002
11-07-14
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Form 990 (2014) WELLSTONE ACTION! 33-1041433  page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Pacts tand i . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts fand Il 29 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
SCREOUIB U | oot e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal armount of more than $1 00,000 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 IF'NO", GO HO HI 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporarty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAST || ettt emenaen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c}(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ7? /f "Yes, " complete

Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes, "
complate Schedule L, Partll | e 26 X

27 Did the organization provide a grant or other assistance to an officer, director trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, orte a 35% controlled entity or family member

of any of these persons? If "Yes, " complate Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part - '
instructions for appiicable filing thresholds, conditions, and exceptions): o s
a A current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduie L, Part IV | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part v 28¢ X
29  Did the crganization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?l'f "Yes," complete
SO BaU e N, At et ekt ek et er et ket 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! . e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp.'ete Schedufe H Part !l J'h' or J‘V and
PAITV,HI08 T e e 34 | X
35a Did the organization have a centrolled entity within the meaning of section 512001 8)Y 35af X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ash | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, Part V, i@ 2 || .o e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... oo | 38 X
Form 990 (2014}
432004
11-07-14
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Form 990 (2014) WELLSTONE ACTION! 33-1041

433 Pac;e5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any ine in this Part Y []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 39| . 'j 1 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1h (0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNEIST e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o .
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 21 o
b If at least one is reported on line 2a, did the organization fife alt required federal employment tax returns? o | X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ... . .. o S S
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to Jine 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 financlalaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: » Ll
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). . - .
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... |5k X
c If "Yes," to line 5a or Sb, did the organization file Form BBBG- T e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions™? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot b dedUatle e e e 6b
7 Organizations that may receive deductible coniributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a confributior and partly for geods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
E R Ll ey o [ ol o U OO VU OO P PO U ST SO PO O PSP OO TP PDPRPROT ic
d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d | L
e [Cid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g |f the organization received a contribution of gualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501{c)(7} organizations. Enter: S
a Initiation fees and capital contributions inciuded on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢iub facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TroM eI e, 11b R B
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b fa
13 Section 501(c){29) qualified nonprofit health insurance issuers. R B
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e 13b
¢ Enter the amount of reserves on hand 13c LN ISP SOOI
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu!e [ 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) WELLSTONE ACTION! 33-1041433  pageb
l Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes it Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylineinthis Part Ml ..
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ... 1a 13 - I
If there are material differences In voting rights among members of the governing body, cr if the governing '
body delegated broad authority to an executive committee or similar commitiee, explain in Scheduls 0. : :
b FEnter the number of voting members included in line 1a, above, who are independent . 1b 13  3 : E'ff' )
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other '_ 1 '
officer, director, trustee, or key MDIOYEET oo 2 | X
3 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
more members of the governing body? OO OO UU U U TP O SOOI .. |LTe X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons otherthan the governing body? et 7b X
8 Did the arganization contemporaneously decument the meetings held or written actlons underiaken during the year by the following:
@ THE GOVEITING BOUY? | oo e ee oo oottt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 [s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If*Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Forrm 990 to alt 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 RN (N
12a Did the organization have a written conflict of interest policy? If "No," geto ine 13 i2a| X
b Woere officers, direstors, or trustees, and key employees required to disclose annually Inferests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe
in Schedule O how this WaS dONS e i2c | X
13 Did the organization have a written whistleblower policy? .. S TTUOUT T TS T U T U TR T U T T TV T T T RO 13| X
14  Did the organization have a written document retention and destruction policy? el 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent S R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? REREA
a The organization’s CEO, Executive Directar, or top management official 15a | X
b Other officers or key employees of the OFQaniZation . ... oeese e 15p | X
If "Yes" 1o line 15a or 15b, describe the process in Scheduie O (see instructions). s
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R :
taxable entity dUrNG the YEAIT ettt e e 16a X

b If “Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the crganization’s e
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed AL , AK ,AZ ,AR,CA,CO,CT,FL,GA, IL, K5, KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:l Anather's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, 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 AROLD ROGNE - 651-414-6030
2446 UNIVERSITY AVENUE W, NO. 170, ST PAUL, MN 55114

432006 1-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) WELLSTONE ACTION! 33-1041433  page?
|_Pa_r_t V_’Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part VI |:|

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

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

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

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more thar $10,000 of repertable compensation from the organization 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 persens.

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

A (B) {C) (D) E) 3]
Name and Title Average | o ot ci‘gf':}'fr';man one Reportabte Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorfrustes) from from related other
(list any g the organizations comgensation
hours for | & = organizaticn (W-2/1099-MISC) from the
related é ig 3 (W-2/1099-MiSC} organization
organizations| £ | 5 g iE and related
below ERE-N I - o organizations
i) |2 |E|E]3 28] 5
(1) DAVID WELLSTONE 1.00(
BOARD CO-CHATR 1.00(X X 0. 0. 0.
{2) MARK WELLSTONE 1.00
BOARD CO-CHATR 1.00(X X 0. 0. 0.
{3) RON DEHARPPORTE 1.00
BOARD SECRETARY 1.00(|X X 0. 0. 0.
{4) RICK KAHN 1.00
BOARD TREASURER 1.00(|X X 0. 0. 0.
{5) MARCIA AVNER 1.00
BOARD MEMBER 1.00(X 0. 13,881. 0.
(6) JEFF BLODGETT 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
{7} TONI CARTER 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(8) LOU FRILLMAYN 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
() CONNTE LEWIS 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(10) MARY LOFY 1.00
BOARD MEMBER 1.00([X 0. 0. 0.
(11) RUDY LOPEZ 1.00
EOARD MEMBER 1.00(|X 0. 0. 0.
{(12) JAVIER MORILLO-ALICEA 1.00
EOARD MEMBER 1.00(X 0. 0. 0.
(13) DEBORAH OLSON 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(14) BENJAMTN GOLDFARB 22.80
EXECUTIVE DIRECTOR 17.20 X 62,566. 47,200. 6,801.
(15) KIM COUCH 22.80
FINANCE MANAGER 17.20 X 12,360. 9,324, 426.
(16) GABRIELE AROLD ROGNE 22.80
ACCOUNTING MANAGER 17.20 X 14,344. 10,821. 3,295,
432007 11-07-14 Form 990 (2014
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Form 990 (2014) WELLSTONE ACTION! 33-1041433 pPage8
IPart'V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D} (E} (F)
Name and title Average (do ot ci?fﬁggthan ane Reportable Reportable Estimatad
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustee} fram from related other
(list any ‘g the organizations compensation
hours for | = = organization (W-2/1099-MiSC) from the
related | x| & z (W-2/1099-MISC) organization
organizations| 2 | £ 5 |8 and related
below 212 f |Z 5% 5 organizations
ine) |5 12|85 EE|
b SUB-tORA] || e e > 89,270. 81,226.0 10,522.
¢ Total from continuation sheets to Part VIl, Section A . . ... » 0. 0. G.
d Total(add lines thand 16} ... .o B 89,270. 81,226.f 10,522,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportabie
compensation from the crganization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on : : o
fine 1a7 If "Yes, " complete SchedUle J 1or SUCT InaIVIGUal 3 X
4 TFor any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization R D I
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services NS P I
rendered to the organization? If "Yes," complete Schedule J for sUCh PErsOM oo 5 X

Section B. Independent Contractors

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

(A} (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent centractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) WELLSTONE ACTION! 33-1041433  page?
ITrt—VT!(” Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl .. m
(1Y) ()] C) [(5)]
Total revenue Related or Unrelated R?yggutfxﬁﬂr}gggd
..... exempt function business sachons
------ revenue revenue 512 -574
‘E‘E 1 a Federated campaigns . 1a DU o L
g E b Membership dues 1b
Fef ¢ Fundraisingevents ... 1c
;‘%E d ‘Related organizations Adf st i Pt it e e B e R R R
E—E e Government grants {contributions) 1e
2. £ All other contributions, gifts, grants, and I
_,3%’ similar amounts notincluded above 1{1,048,430. O
E% g Nencash contributions included in lines 1a-15 § B _:: I
O8] b Total. Addlinestatf oo o 1,048,430,
BusinessCode] .~ | . | o T T
8 | 2a REGISTRATION FEES 900095 730,854.| 730,854,
.g . b
[5] 5 c
§ 8| d
o. f All other program service revenue
g Total. Addlines2a2f .. . .. . . ... ... p| 730,894,
3  Investment income (including dividends, interest, and
other similar amounts) » 488, 489,
4 income from Investment of tax-exempt bond proceeds P
8 ROYAMIES ..o p-
(i) Real {ii) Personal
6a Grossrents .
b lessirentalexpenses | 8 eemeeiad
¢ Rental income or (loss}
d Net rental income or (loss) eeieeeiiiesieiisesisiens »
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(lossy ...
d Netgain or (Joss) ...l
o | 8 a Grossincome from fundraising events {not
% including $ of
é contributions reported on line 1¢). See
5 Part iV, ine 18 ... a
g b Less: directexpenses ... ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartI\V,line 19 . ... . a
b Lless: direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns R
and allowances | ... a i
b Less:costofgoodssed ... b Cl Gl
¢ Netincome or {loss} from sales of inventory ... > 230. 230.
Miscellaneous Revenue Business Code]- . © 1 oL T T
11 a
b
[+
d Allotherrevenue
e Total. Addlines Ma-11d . .. ... > A N L
42 Total revenue. Seeinstructions. ... p 11,780,043, 730,894. 0. 719.
iz Form 990 (2014)
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Form 990 {2014)

WELLSTONE ACTICN!

33-1041433 page 10

[. Part IX E Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other crganizations must complete column (A}

Check if Schedule O contains a response ornotetoanylineinthis Park X ... ... ... [
Do not include amounts reported on fines &b, Totat expenses Prograsr?'ser\.'ice Manage(zrcn)ent and Funtglrjgising
7b, 8b, 89b, and 10b of Part Vifl. EXpenses gensral expenses expenses
1 Grants and other assistance to domestic organizations TR | o R
and domestic governments. See Part IV, line 21 178,580. 178,580, - oo )
2  Grants and other assistance to domestic T e
individuals. See Part iV, line22 .
3 Grants and other assistance toforeign | oo
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 L
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 95,268. 46,509. 38,792. 9.967.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(e)(3)B) .
T Othersalariesandwages ______________________________ 522,892. 418,430- 18,219o 86,243-
8 Pension plan accruals and contributions {include
saction 401{K} and 403(b) employer contrihutions) 14,255, 10,882. 1,012, 2,261,
9 Otheremployeebeneﬁts ______________________________ 54,541- 42,780- 2,920- 8,841-
10 Payrolltaxes 51,377. 38,783, 4,558, 8,026.
11 Fees for services (non-employees): '
a Management |
b legal 3,021. 2,281. 269. 471.
¢ Accounting 28,453- 28,4.53.
d Lobbying
e Professional fundraising services. See Part IV, line 17 280,960 o ST 280,960.
f Investment managementfees . ...
g Other. (fline 11g amount exceeds 10% cf fine 25,
catumn (A) amount, fist line 11g expenses on Sch G.) 16,636. 12,560. 1.481. 2,585,
12 Advertising and promotion
13 Office 8Xpenses. ... 61,242. 36,954. 4,432. 19,856.
14 Informationtechnolegy .. 46,947. 35,445. 4,178, 7,324.
15 Royalties ...
16 OCCUPANCY 33,244- 25,099- 2,959- 5,186-
17 Travel ... e 9,317. 9,317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 8,888. 6,710. 791. 1,387.
23 nswrance ... 2,396. 1,809. 213. 374.
24  Other expenses. ltemize expenses not covered T LT B EFSPTNTE PO A U e A T
above. (List miscellaneous expenses in line 24e. If line 1 " e
24e amount exceeds 10% of line 25, column (A) T Lttt O LR PO O : : :
amount, list line 24e expenses on Schedule 0.) I e e ] I N T T
a TRAINING EXPENSES 346,703, 335,543, 2,601, 4,559,
b REPAIRS AND MAINTENANCE 7,734, 5,839, 688. 1,207.
¢ EQUIPMENT RENTAL 4,802. 3,626, 427, 749,
d SPECIAL EVENTS 3,550. 3,550.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 1,770,806.| 1,205,940. 115,543. 449,323,
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising sclicitation.
Checkhare> 1ffo||owingsopgsgz(_.\so%af?zu) 280,960. 155,425- 52,647- 72,888-
432010 11-07-14 Forrm 990 (2014)
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Form 990G (2014)

WELLSTONE ACTION!

33-1041433 page11

i Part X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X ... e

(A) {B)
Beginning of year End of year
1 Gash - NOMNEreStBEANNG | ... ..o 452,384.] 4 358,326.
2  Savings and temporary cash investments 11 ' 171. »2 11,033.
3 Pledges and grants receivable, net ... 46,284, 3 23,387.
4 Accounts receivable,net . 55,082.} 4 30,214.
5 Loans and other receivables from current and former officers, directors, SR RN ST
trustees, key employees, and highest compensated employees. Complete | & =0 e L _:
Partll of Schedule L . . e 5
6 Loans and other receivables from other disqualified persons (as defined under | - B
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing | = -+ - Do
amployers and sponsoring organizations of section 501(c)(8} voluntary e
o employees’ beneficiary organizations (see instr). Complete Part i of Sch L | 6
& | 7 Notesandloans receivable, net ... 7
< 8 Inventories fOr SalE OF USE 10,958.] s §,129.
9 Prepaid expenses and deferred charges 8,087.] o 25,933.
10a Land, buildings, and equipment: cost or other S R EHIFSTLITINTNEIN P e
basis. Complete Part V| of Schedule D 10a 73,166 ) DT : TR
b Less: accumulated depreciation . 10b 46,059. 14,329.]10¢ 27,107.
11 Investments - publichy traded secUrties 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programvrelated. See Part IV, line 11 . 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 47,953. 15 184,659,
16 Total assets. Add fines 1 through 15 (must equal fine 34) ... ... 650,258.] 18 709,788.
17 Accounts payable and accrued expenses 52,689.] 17 102,982,
18 Grants payable | | 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22  Loans and other payables to current and former officers, directors, trustees, |1 o0 :
E key employees, highest compensated employees, and disqualified persons. REEE
ﬁ Complete Part 1 of Schedule L 22
- 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 52,689.] 2
Organizations that follow SFAS 117 (ASC 958), check here p X and USRI S I
a complete lines 27 through 29, and lines 33 and 34. S IR [
£ |27 Unvestictednetassets . 391,893.| o
E 28 Temporarily restricted net assels 205,676 .| 28 25,000.
g 20 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check hers P L] G
] and complete lines 30 through 34. 0
% 30 Capital stock or trust principal, orcurrent funds . 30
&"3 31 Paid-in or capital surpius, or land, building, or equipment fund ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
= 133 Total net assets or fund balances ... 597,569.] 33 606,806,
34 Total liabilities and net assets/fund balances ... 650,258.[ a4 708,788,
Form 990 (2014)
ok
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Form 990 (2014} WELLSTONE ACTION! 33-1041433 pagei2
[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU e D
1 Total revenue {must equat Part VI, column {A), line 12) 1 1,780,043,
2 Total expenses {must equal Part 1X, column (A), line 25) 2 1,770,806.
3 Revenue less expenses. Subtract e 2 f00m TN 1 3 9.,237.
4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 597,569.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities &
T Investment @XPeNSES e 7
8  Prior period adjustments et e 8
9 Other changes in net assets or fund balances (explain in Schedule O 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)) oottt o) e eeeeeeeeieeesimesesessesesseesesesssesessseseseisieseesioeeisisssesisse 10 606,806.
| Part XI| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XII ... E:‘
Yes | No
1 Accounting method used to prepare the Form 990: El Cash Accrual l:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. S )
2a Woere the organization's financiat statements compiled or reviewed by an independent accountant? . 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis [ | consolidated basis [ Both consolidated and separste basis

b Were the crganization’s financial statements audited by an independent accountant?

If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E_—_| Separate basis Consclidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaticn have a commitiee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federat award, was the organizafion reguired to underge an audit or audits as set forth in the Single Audit : o B
Act and OMB Circular A-1337 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 takento undergo suchaudits ... ... 3b
Form 990 (2014)
432012
11-07-14
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#% DPYBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB Mo 15450047
il R P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B [Form 990, 990-EZ, or 920-PF) and 20 1 4
epartment of the Treasury S
Internal Revenua Sarvice its instructions is at www.irs. goviform980 -
Name of the organization Employer identification number
WELLSTONE ACTICON! 33-1041433

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (@) 4 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (c)(3) exempt private foundation

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

0 ogd

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 507 (c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
properiy) from any one contributor. Complete Parts | and I1. Ses instructions for determining a contributor’s total centributions.

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{B){(1){A){vi), that checked Schedule A {Form 990 or 990-E2}, Part 1}, line 13, 164, or 16b, and that received from
any ene contribuior, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on { Form 990, Part VIil, line 1h,
or (i§) Form 990-EZ, line 1. Complete Parts | and Il

L] Foran organization described in section 501{c}{7), (8), or (10} filing Form 990 or 990-E7 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, orfor
the prevention of crueity to children or anirnals. Complete Parts i, 1I, and IIl.

E:] For an crganization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any ene 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 fotal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 89C, 990-EZ, or 850-PF),
but it must answer "No" on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 899, 980-EZ, or 390-PF) (2014)

423451
11-05-14



Schedule B (Form 890, 990-EZ, or 990-FF) (2014)

Page 2

Name of crganization

WELLSTONE ACTION!

Employer identificalion number

33-1041433

‘Partl | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

5 60,000.

Person
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll [
Noneash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ |

{Complete Part li for
noencash contributions.)

(=)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

$ 5,083.

Person
Payroll !:|
Nencash :|

{Complete Part I} for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

fc)

Toial contributions

(d)

Type of contribution

[ 5,000.

Person
Payroll E:]
Noncash D

{Complete Part Il for
noncash cortributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 118,085.

Person
Payroll i:i
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

13390406 131839 053-05473600

14

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2014)

2014.03020 WELLSTONE ACTION!

053-55H1



Schedule B {Form 890, 980-EZ, or 990-PF) (2014}

Page 2

Mame of organization

WELLSTONE ACTION!

Employer identification number

33-1041433

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

(a)
No.

{b}
Name, address, and ZIP + 4

c)

‘Total contributions

(d)

Type of contribution

7

3 250,000.

Person
Payroll D
Moncash [ |

{Complete Part i for
noncash contributions.)

(=)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

5 © 5,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 16,737.

Bearscn
Payroll D
Noncash [ |

(Complete Part |f for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

{c)

Total contributions

{c)
Type of contribution

Person [____|
Payroli [j
Noncash | ]

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:!
Payroli |:]
Noncash | |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person :I
Payroll D
Noncash D

(Complete Part It for
noncash contributions.)

423452 11-0%-14

13350406 131839 053-05473600
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Schedule B (Form 990, 990-E7, or 880-PF) (2014)

Page 3

Name of organization

Employer identification number

WELLSTONE ACTION! 33-1041433
Partil' Noncash Properly (see instructions). Use duplicate copies of Part il if additionaf space is needed.

(a) (@)

No.

° L (&) . FMV (or estimate) td) .
from Description of noncash property given ; . Date received
Parti {see instructions)

(a) ©)
No.

° o ) ] FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ()
No.

° . b . FMV {or estimate) (cl) 3
from Description of noncash property given p . Date received
part] {see instructions)

{a)
()
No.

° o ) ! FMV (or estimate} (d) .
from Description of noncash property given - - Date received
Part 1 {see instructions)

{a)
(c)
No. ‘

° . b} N FMV {or estimate) {d) .
from Pescription of noncash property given . - Date received
Part | {see instructions)

{a)
(c}
No.
- ) " FMV (or estimate} {d) i
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14

13390406 131839 053-05473600
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization

WELLSTONE ACTION!

Empioyer identification number

33-1041433

rellglmzs,'cﬁriféb!'e, B1t., CONTNBUTOnS 1o organizanons described in secqon SUT(cH{7], (B], of (10} that Iotay more than $ 1,000 Ter

Part Il Jusivel
Lo ﬁnxecyesar ?rgrn any ene contribuior. Complete columns {a) through (e} and the following fine ertry. For crganizations
completing Part 11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.)
IUse duplicate copies of Part 3 if additional space is needed.
{a) No.
lgmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor o transferee
{a) No.
Igmrtnl (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.
gﬂftnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l'Ol](’ll {b} Purpose of gift (¢) Use of gifi {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

13390406 131839 053-05473600
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 590) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . I,
Department of the Treasury P Attach to Form 990. L -Open t°, Pub!_ll?‘ :
Interral Revenue Sarvico P Information about Schedule D (Form 990} and its instructions is at www fre anv/formasn - Inspection-
Name of the crganization Employer identification number

WELLSTONE ACTION! 33-1041433

Part 1 | 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) Doner advised funds {b) Funds and cther accounts

Total number atend ofyear .

Aggregate value of contributions to (dunng year}

Aggregate value cf grants from {during year)

Aggregate value at end of year

Nk W -

Dict the organization inform all doners and denor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefil? i iiiiiiieiiiiriiiirieriiiiiiiiiiiciieiiciiiciiiieiiiiioeiiiiiiesaii [ _Ives [ _INo

]'ff'a'rt Ii. .| Conservation Easements. Complets if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
[ Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number Of CONSErVatION GaSB MBI S 2a
b Total acreage restricted by CONServalion BasemMentS 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register || ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located 3=
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
victations, and enforcement of the conservation easements it DOIAS T i:| Yes D No
8 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}){4)(B)()
and SEtion TTOMYABIIT ... oo [Cdves [ lno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

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

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

{i} Revenue included in Form 990, Part Vil line 1 ]

{li} Assetsincluded in FOrma90, Part X e > §
2 [f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amouints required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl ine 1 e )
b Assets included in Form 990, Part X e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
155
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Schedule B (Form 990) 2014 WELLSTONE ACTION! 33-1041433 page2
[Part TTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iferns
(check all that apply):
a Public exhibition d I:] Loan or exchange programs
b E Scholarly research e D Other
c L] Preservation for future generations
4 Provide a desctription of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
5§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
tc be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ...............ocooooie.. [ ves [ _INo
| Part |V| Escrow and Custodial Arrangements. Completz if the organization answered "Yes" to Form 990, Part IV, line 9, 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 990, Part X? Llves [ Ino

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

Beginning DaIANCE | e ettt et e e ic
Additions during the year . 1d
DIt Ut ONS UG I YO et 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_| Yes |__] No
b If "Yes," axplain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XHE .
I PartVv - I Endowment Funds. Gomplete if the organization answered "Yes" to Form 980, Part IV, line 10.

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

B B+ A o

1a Beginning of year balance
Contributions

Net investment earnings, gains, and iosses
Grants orscholarships ... ...
Other expenditures for facilities
and programs s
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of tha current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated crganizations 3ali)
(i) related organizZatioNS L e e e 3aii)
b If "Yes" to 3afji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill 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 IV, line 11a. See Form 990, Part X, line 10.

L= T o T =

-

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Beok value
basis (investment) basis (other) depreciation
1a e
b
c
d 73,166. 46,055, 27,107.
e

....................................... 3 27,107.
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 WELLSTONE ACTION! 33-1041433 page3

Part'VIII investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 890, Part X, line 12,

{a) Description of security or catego!y finciuding name of security) (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

5]

@

0

2]

)

\E)

(H

Total. {Col. (b) must equai Form 980, Part X, col, {B) line 12.)

[Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c¢. See Form 980, Part X, line 13.

{a) Descripticn of investment {b) Book value {c¢) Method of valuation: Cost or end-of-year market value

(1)

@}

@

“
)
®)

U]

@)

]

Total. (Col. (b) must equal Form 980, Part X, col. (B} line 13.) - R

[ Part IX I 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
) DUE FROM WELLSTONE ACTION FUND 127,613,
(/) DUE FROM PCL 57,046,
3)
4
@)
(B)
]
8
)]
Total. (Column (b) must equal Form 990, Part X, col (Bl fine 15.) . i iiiiiiiiiiieiiiie i iieiiieaieiieieieeieiiieess »- 184,659,

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 9906, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25
1. (a} Description of liability {b) Book value :

1
2

Federal income taxes

&

)
)
)
)

=

P
o1 i1

)
)

<

)
(8)
S e
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) ... .. -

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

Schedute D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 WELLSTONE ACTION! 33-1041433 paged
IPart Xl Iﬂeconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12: =
a Netunrealized gains (fosses) on investments 2a
b Donated services and use of facilbies 2b
© Recoveries of prOr Vear Gran s 2c
d Other (Describe in Part XU e 2d SN
e Addiines 2athrough 2d et 2e
3 Bubtractline 2e from liNB T | it e 3
4  Amounts included on Form 930, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VI, linevb .. ... 4a
b Other Describein PartXIL) 4b B
¢ Add fines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part i, line 72) . e
] Part XN | 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 line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a
b Prioryearadiustments 2b
¢ Otherlesses ... 2c
d Other (Describe in Part XIN.) 2d s
e Addlines 2athrough 2d e e 2e
3 Subtractline 2e From lINE T e et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, ine7b ... 4a
b Other Describein Part XIL) e Ab e
c Addiinesdaand b et e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part fine 18)  .ooovoocvvevennvcienivciiiinee . | B

t Part XIII! Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

WELLSTONE ACTION! IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

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

TAX LAWS. THEREFQRE, 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

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

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

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

oL Schedule D (Form 990) 2014
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Schedule I (Form 990} 2014 WELLSTONE ACTION! 33-1041433 pages
[Fart X “3] Supplemental Information {continued)

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

Schedule D (Form 990} 2014
432085
10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Dapariment of the Treasury
Internal Revenue Service

Narmie of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $ 15,000 on Form 990-EZ, line 8a.
p Attach to Form 9380 or Form 990-EZ.

WELLSTONE ACTION!

P Information about Schedule G (Form 990 or 990-E7) and its ingfructions is at j

OMB No. 1545-0047

2014

 Open to Public.

Employer identification number

33-1041433

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

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

Mail solicitations

[ = -]

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f D Solicitation of government grants

g |:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

l:lNo

b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i) Did . . {v) Ameunt paid . .
(i} Name and address of individual . - n(m raisar | (iv) Gross recelpts | 1o (or retaineg by) {vi) Amount paid
. . {ii) Activity have custody L fundral to (or retained by}
or entity {fundraiser) or control of from activity undraiser oraanization
contributions? listed in col. (i) ¢
EIDOLON COMMUNICATION - 15 Yes | No
MAIDEN LAWNE, SUITE 1401, NEW DTRECT MATL X 389,413, 280,960, 108,453,
Total ... ... ket et eheeMeseiiieeeisieoheiiesssoseesrseseiiesiisisiesassiesisseseeisiseiiiiiiiiiiiiicec > 389,413, 280,960, 108,453,
3 List all states in which the organization is registered or licensed to solicii contributions or has been notified it is exempt from registration
or licensing.

AL ,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS ,KY,LA,MD,MI ,ME, MO, MN,M5,NC,ND,NH,NJ,NY,CH
OK,OR,PA,RI,SC,TN,UT,VA,WA WV, WL

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 890 or 990-£7) 2014 WELLSTONE ACTION!

33-1041433 Page 2

Part ﬁi Fundraising Events. Compiete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

(@) Event #1

(b} Event #2

{e) Gther events (d) Total events

{add col. (a) through
col. {c)

{event type)

(event type)

{total number)

Cirect Expenses

8 Entertainment
9 Other direct expenses
10

Direct expense surmmary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d}

N
»

| Part LRI

Gaming. Complete if ths organization “answered "Yes' to Form 990 F’art IV Ilne ‘59 or reported more than
$15,000 oh Form QQD-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming {add

1] i . . . i
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {c))
g
[}
o
1 GrossSrevenue .. ... .o
w|2 Cashprizes ...
a
&
213 Noncashprizes ...
Hl
o
214 Rentfacilitycosts
[}
5 Otherdirectexpenses ....................... S
6 Vounteerlabor [ Ine No No -
7 Direct expense summary. Add lines 2 through S incolumn () »
8 Net gaming income summary. Subtract line 7 fromline 1. column {d) ... »

9 Enter the state(s) in which the organization cenducts gaming activities:

a Is the organization licensed o conduct gaming activities in each of these states” L Ives [_INo
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes T No

b If "Yes," explain:

432082 08-28-14

13400406 131839 053-05473600

2014.03020 WELLSTONE ACTION!
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Schedute G (Form 990 or 990-E2) 2014 WELLSTONE ACTION! 33-1041433 pages

11 Does the erganization conduct gaming activities with nonmembers? e [_l Yes u No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gamming? | e e s [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
B AN GUESIAR FAGIELY oottt et ettt s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p-
Address
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? |:l Yes i:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue ratained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming IGENSET | . . eiieeiies s oot oo ettt [ dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizations’s own exernpt activities during the tax year - $
IPart |V| Suppiemental Information. Provide the explanations required by Part |, Jine 2b, columns (i) and (v), and Part i, lines 9, 9b, 10b, 15b

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions}.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ETDOLON COMMUNICATION

(I) ADDRESS OF FUNDRAISER: 15 MAIDEN LANE, SUITE 1401, NEW YORK, NY 10038

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E7) WELLSTONE ACTION! 33-1041433 pagea
{Part IV | Supplemental Information (continued)

Schedule G {(Form 930 or 390-E2)
432084
05-01-14
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-EZ} Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. o L
Department of the Treasury P Attach to Form 930 or 990-EZ. - Open tq Public
Internal Revenue Service P information about Schedule O {Forrm 990 or 990-E2) and its instructions is at Irs gav/formean ___Inspection: :
Name of the organization Employer identification number
WELLSTONE ACTION! 33-1041433

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING THE TAX YEAR WELLSTONE ACTION ESTABLISHED PROGRESSIVE COMPAIGN

LEADERSHIP, A SEPARATE AFFILIATED CORPORATION, TO ASSIST WITH ISSUE

ADVQCACY ACTIVITIES.

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

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

CO-CHAIRS, SECRETARY, AND TREASURER. THE EXECUTIVE COMMITTEE HAS THE

AUTHORITY TO ACT ON BEHALF OF THE BOARD BETWEEN MEETINGS.

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

DAVID WELLSTONE AND MARK WELLSTONE - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION 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 990. 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

DIRECTCORS PRIOR TO THE MEETING. THE BOARD OF DIRECTORS REVIEW THE DOCUMENTS

AND THEN VOTE TO APPRCVE OR NOT APPROVE THE AUDIT.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2} {2014) Page 2
Name of the organization Employer identification number

WELLSTONE ACTION! 33-1041433

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

DETERMINED TO EXIST, THE CONFLICTED BOARD MEMBER IS ALLOWED TO MARKE A CASE,

AND THE BOARD THEN DISCUSSES WHETHER THERE IS5 AN ALTERNATIVE TO THE

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

APPROPRIATE ACTION NEEDED TC END THE CONFLICT. ALL PROCEEDINGE RELATED TO

CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 9590, PART VI, SECTION B, LINE 15:

THE FINANCE COMMITTEE OF THE BOARD USES THE MINNESOTA COUNCIL OF

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

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND FOR ALL OTHER

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

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

FORM 9%0, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980:

AL ,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS ,KY, ME,MD,MN,M5,NC,ND,NH,NJ ,NY ,0H,0K,OR,PA

RI,SC,TN,UT,VA,WA,WV,WI, MO, LA, MT

FORM 990, PART VI, SECTION C, LINE 185:

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

INTEREST POLICY TO THE PUBLIC. THE ORGANIZATION MAKES ITS FINANCIAL

STATEMENTS AVAILAELE TO THE PUBLIC VIA ANNUAL REPORT AND UPON REQUEST.

AL Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R {Form 990) 2014 WELLSTONE ACTION! 33-1041433 Pages
{ Part VIl | supplemental Information

Provide additional information for respenses to questions on Schedule R (see instructions).
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