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... .990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
om Under section 501(c), 527, or 4347(a)(1) of the Internat Revenue Code {except private foundations)
Depanment of the Tressuy P Do not enter soclal security numbers on this form as it may be made public. Open (o Public
idemal Revenuo Sensce P Go to www.irs.gov/Form990 for Instructions and tho latest information. Inspection
A Forthe 2018 calendsr year, or tax year baglnning and ending
8 Checkif epplicable, [C Name of organizetion  Action Now, Inc. D Employer Identificstion number
] Address change Doing business as 45-4083809
& Name change Number and street (or P.O. box If mail 1 not deliverad o sbeel address) | Reomusuite Telophons number
O wiva retum 1717 West Loop South 1800 (713)554-1936
D Final rebmAerminated City or town, state or provines, couniry, and ZIP or foreign postal code
(O Amendedrenm  Houston, TX 77027 G Grossreceipns 201 ,000.

H(a) btio a group retum for cubordnaie? Dvum No

(O mstestonpendng [ Nemo and sadress of principal oficer Ashley Hanna
H{b) Aro s subordinates Inckudad? [ Jves ] #o

1717 West Loop South Ste. 1800 Housto

| Tawexsmptstatus: | ) 501(c)(3) &l so1c;4 )« inseninoy 1o zmiech 8 st (3ee instructons)
J wetsto Phttp: //www.actionnowinitiativelorg/ H{c) Group azamption manves B
K _Form of organizaton. [i] Coporation [Jrrus1  [Jassocistton [Jowmer » i Yearrumaﬂon 2011 | » Stato of tapal domicite:  TX
Summary -\
1 Briefly descnbe the organization's mission or most significant activities\
8|, Organize and support advocacy efforts aimed at informing_and educating
§ the public at large,particularly in the areas of obesity,cont.sched. O
§ 2 Check this box® [J irthe organization discontinued ils operations or disposed of more than 25% of Its net assets.
& | 3 Numberof voting members of the governing body (Part Vi, bne 1a) . . . . . . . . .. e e 3 3
@ | 4 Number of independent voling members of the goveming body (Part VI. firedb). . . ... ..., 4 3
§ 5 Total number of individuals employed in calendar year 2018 (PertV.Iine2a) . . . . . . e e e e 5 0
2| 6 Total number of volunteers (estimate if ndNITRAIAL REVENUE SERVICE. - - . . - . . oo .. ... 6 0
& | 7a Totalunrelated business revenue from Part VIl con@EQBIVEDI2 . .. ... ... ...... .. e 0.
b Net unrelated business taxable income from Form 890-T, fine38 . . . . . . . . ... .. P | 0.
Prior Yoar Cutvont Year
@ Conirbutions and grants (Pastvil tne 1y . . OC1 222019 . 5,650,000, 200,000.
S | 8 Program senice revenue (Pan VIIL, e 28} my 11/ vy rr e iyttt sz o« o e
§ 10 Investmeni income (Pan Vill, column (A)ZS:FRVICE Vl%l gNDTYEtC?QB .. . 2,142, 1,000.
@ | 11 Otherrevenue (Pan VIil, column (A), ines S, dewm ........
12_Total revenue — add Iines 8 through 11 (must equal Part VI, column(A),_gne 12) ... 5,652,142, 201,000.
13 Grants and simitar amounts paid (Part IX, column (A). lines 1-3) . . . . . .. ... 4,843,367. 615, 000.
14 Senefits pad to or for members (Pant IX, column (A), lined) . . . . . .. ...
15 Salaries. other compensation, emptoyee benefits (Part LX, column (A), lines 5-10) . . .
g 160 Professional fundraising fees (Part IX, column (A),fine11€) . . . . . . . . . .. ..
3 b Total lundramsing expenses (Part IX, column (D), ine 25) P — E
w | 17 Other oxpenses (Part IX, column (A), fnes 11p-11d, 116-24e) . . .. ... ... 745,682. 64,471.
18 Tolal expenses. Add lines 13-17 (must equal Pan IX, column (A), Ing 25). . . . . . . 5,589,049. 679,471.
19 _Revenue less expenses. Subtraci line 18fromiine 12 . . . . . . . . . . . . . . . 63,093 -478,471.
5 g Boginning of Curront Yoar End of Year
Ea 20 Totalassets (Pert X, line16). . . . ... e e 530,694. 52,223.
ﬁg 21 Totalhabilties (Pert X, lin@26) . . . . . . . .. . ... e e i,
2| 22 et assets or fud batances, Sublrsct tne 20 fromGne 20 . . . . .. . . . . .. 530,694. 52,223.
Mature Block
Under penatiles of parjury, | declare that | have examined this return, incluging accompanying schedulas and siate . and to the bast of my knowledge and belef, it is
ue, correct. and complete Declaration of preparer (other than officer) is based on all informatan of which preparer has any b g
» - 1l 4./0-19
Sign Signatug of officer Date ]
Here| » ) aS«D\JM "’L&W > (
Typo or print Aame and byo J i

Cheek [ it [PTIN l

Paid PnnVType preparer's name Pre; re?ﬁ‘rgnalum Da
a i #W CAM 67/?//7 selhemploved IpN] 064967

Preparer Howard Sckolnik

Use Only |Fimsname dHoward Sckolnik CPA fims ENDAT-5028428
Finwsagdress » 8203 E. Sierra Pinta Drive Phane no
kcottsdale._ AZ 85255 (602)524-0974

May the IRS discu3s (his relurn with the prepares shown above? (seeinslructions) . - . . . . . . . o o e v e v v ... gjas D No

For Paperwork Roduction Act Notice, see the separate Instructions. Form 980 (2015)
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Form 980 (2018) Action Now, Inc. 45-4083809 Pags 2
Statement of Program Service Accomplishments M
Check if Schedule O contains a response of note to any ineinthis Part il . . . ., ., . . ., ... . ..... P .. [:]
1 Bnefly descnbe the organization's mission: -
Organize and support advocacy efforts aimed at informing and educating

the public at large particularly in the areas of obesity, education,

pension and electoral reform.

2 Did the organization undertake any significant program senices during the year which were not listed on the
pror Form 990 or 990-E27 . . . . . .o ) oo o O Yes X No
If “Yes," descnbe these new senvices on Schedule O. -

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
senvices? .. . . E]YeslmNo
If “Yes,” describe these changes on Schedule O.

4 Describe the arganization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) erganizations 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 $_ 664,438 . ncluding grants of $ 615,000. )(Revenue $ )
Action Now Inc. engaged in activities to educate the public
about public policy issues and advocate for reform. Issues addressed
by the organization include obesity,education,pension,and electoral
reform. The grant funding provided to organizations during 2018
supported the overall mission of educating the public about public
policy issues.

4b (Code. ) (Expenses $ including grants of § ){Revenue $ )

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

4d QOther program services {Descnbe in Schedule O.)
{Expenses $ including grants of $ ) {(Revenue $ )
de Total program service expenses P : 664,438.
UYA : form 990 (2018)




Form 980 (2018) Action Now, Inc. '42
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Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501{c)(3) or 4347(a)(1) (other than a pavate foundation)? ¥ "Yes,”
compiate Schedule A . 1 X
2 s the prganization required fo complete Schedult- 8, Schedula of Contnbulcrs (see mstruchms)? 2 X
3 Did the organization engage in direct or indirect politica) campaign activities on behalf of or in opposition to
candidates for public office? f "Yes,” complate Schedule C, Part! . . . . . .. .. oo oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activties. or have a section 501(h)
election in effect during the tax year? ¥ "Yes," complete Scheduls C, Partll . . . e e e e 4
5§ s the crgamization a section 501(c)(4), 501(c)(5), or SO1(c)(6} organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i "Yes,” complete Scheduls C, Part lif S X
6 D the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,* complote Schedule O, Part! . . . . .. ... . e R 6 X
7 D« the argamzation receive or hold a conservation easement, indudlng easements to preserve open space,
the enviranmeni, historic land areas, or historic structures? # “Yes,” complete Scheduie D, Pert Il 7 X
8 D the arganization maintain collections of works of art, historical treasures, or ather similar assets? ¥ “Yes,”
compiate Schedue O, Partttf . . . . .. . . ... e e e 8 X
9  Did the organization report an amount in Par( X, line 21, for escrow or ousloduai account llahlny serve as a
custodian for amounts not Listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? K “Yes,” complete Schedule D, Part IV . 9 X
10  Du the organization, directly or through a refated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasiendowments? f "Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the fallowing questions is "Yes,” then complele Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Dld the organizalion report an amount for land, buildings, and equipment in Part X, line 10? ¥f "Yes," complete Schedule D, Part Vi | 112 X
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of fis tota! assets reported in Part X, ine 16? /f “Yas,~ complete Schedule D, Part Vii . 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? # “Yes," complete Schedule D, Part Vil . 11¢ X
d Dld the organization report an amount for ather assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 18? # “Yes,” complete Schedufe D, Part IX. . .. 11d X
e Dud the organization report an amount for other Liabilities in Part X, ine 25? K "Yes,* oompﬁere Schedufa D PartX . ... .... 11e X
f Did the organzzation's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complste Schedule D, Part X 114 X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? # “Yes,” complele
Schedule D, Parts XI and Xif e i e e e 122 X
b Was the organization included in conschdated, undependenl audited financial statements for the tax year? ff “Yes, and lf
the organization answered “No" o line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? K “Yes,” compiste Schaduls E 13 X
14a Did the orgamzation maintein an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ *Yes,” compiote Schedule F, Parts land IV . 14b X
15  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ¥ “Yes,* complete Schedule F, Parts /i and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grents or other
assistance to or for foreign mdivduals? # “Yes,” complete Scheduls F, Parts lliand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ “Yes,“complete Schedule G, Part] (seeinstructions) . . . . . . .. .. ... ... 17 X
18  Did the organzation report mare than $15,000 total of fundraising event gross income and contributions on
Part Vil), ines 1c and 8a? # "Yes," complete Scheduie G, Part i 18 X
19 QOid the organizalion reporl mare than $15,000 of gross income from gaming activilies on Part VA, line Qa?
if "Yes,” complefe Schedule G, Part ill 19 X
20a Did the organization operate one of more hospital lacdms? if “Yas, oompla!e Schedule H 20a X
b If "Yes," to ine 20a, did the organization aitach a copy of its audited financial statemenis to this return? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic crganization ar
domeslic government on Pan IX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts 1end Il . 21 X
Form 990 (2018)




Form 890 (2018) Action Now, Inc.
Checklist of Required Schedules (contnuzd)

45-4083809 Page 4

+

“

Yes| No
22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic indnduals on
Part IX, column (A), line 2?7 If "Yes,” complete Schedule I, Partstand il . . . . . e e e e e e 22 X
23  Did the organizalion answer "Yes” to Part VIi, Section A, line 3, 4, or 5 about compensauon oi lhe
organization's current and former officers, directors, trustees, key emplayees, and highesi compensated
employees? If “Yes,"complete ScheduleJ . . . . . . . . . 23 X
24a Dud the organization have a fax-exempt bond issue with an oulslandnng princupal amount of more than
$100,000 as of the last day of ihe year, thal was issued after Oecember 31, 20027 ¥ “Yes,” answer hines 24b
through 24d and complete Schedule K If "No," go to fne 25a . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds oulstandlng at anyllme dunng 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 wilh a disqualified person in a prior
year, and (hat the transaction has not been reported an any of the organization's pnor Forms 990 or 990-E2?
i “Yes,” complete Schedute L, Parti. . . .. . .. . 25b X
26 D the organization repont any 2amount on Part X, line 5, 6 or 22 for reoelvables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? K “Yes,” complete Schedule L, Part i 26 X
27  Dud the organization provide a grani or other assistance to an officer, dxredor trustee, key employee
subsiantial coninbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Part lll l2r] | X
28 Was the organzation a party to a business transaction with ane of the following parties (see Schedule L, .l.l.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, truslee, or key employee? # "Yes,” complete Schedule L, Part iV 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? if “Yas, " complate
Schedule L, Part IV 28b X
¢ An entity of which a current ar former officer, dtrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? #f “Yes,” complete Schedulke L, Part IV 28¢ X
29  Did the organzation receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yss,” compiate Schedule M . 30 X
3 Dud the organization liquidate, terminate, or dissolve and cease operations? # "Yes,"” complste Schedula N, Parti 31 X
32  Did the organization sel), exchange, dispose of, or transfer more than 25% of its net assets? K “Yes,” complate Schedule N,
Partll . . . . . e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulahons
seclions 301.7701-2 and 301.7701-3? # “Yes,"complele Schedule R, Part! . . . . . .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,* complete Schedule R, Pan II III
orlV, andPartV, line 1 BIX
35a Did the organizetion have a controlled enuty within the meaning of section 512(b)(13)" 35a X
b If "Yes" to line 35a, did the organzation receive any payment from or engage in any transaction with a
controlled enbty within the meaning of section 512(b)(13)? ¥ "Yes,” complete Scheduls R, Part V, ine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
refated orgamzatuon? ¥ "Yes,”, complete Schedufs R, PertV, tre2 . . ... 0. 36
37 Did the orgamzabon conduct more than 5% of ts activities through an entlity that is not a related organization
and that 1s treated as a parinership lor federal income tax purposes? i “Yes,” compiets Schedule R,
Part Vi . 37 X
38  Did the organwzation complete Schedule O and provnde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V ._.3
Yes| No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- f not applicable . . .o . 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gamlng (gambling) winnngs to prize wlnnevs’)l ic | X

UYA

Form 990 (2018)

>



Form 990(2016) Action Now, Inc.

45-4083809 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

28

b

3a
b
4a

o

JTa %> a

12a

13

1428

15

16

Yes | No
Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax | | )
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 23
If at least one 1s reported on line 28, did the organization file all cequired federa) employmeni tax returns? . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) N j
Did the organization have unrefated business gross income of $1,000 or more dunng the year? . 3a X
If Yes," has it filed a Form 890-T for this year? i “No" to line 3b, provide an explanaton in Schedule O . 3b
At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounl)? .. . . e e e 43 X
If "Yes," enter the name of the forelgn counlry }
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . Sa X
Did any taxable party notify the organization that it was or is @ party to a prohibited tax shelter transaction?. . . . . . S5k X
If “Yes." to line 5a or 5b, did the organization file Form 8886-T? . . e e e Sc
Does the organization have annual gross receipts that are normally greater than 5100 000 and did the
organization solicit any contnbutions that were not tax deductible as charilable contnbutions? . 6a ] X '
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifis were not taxdeductibte? . . . .. .. ... 6b | X
Organizations that may receive deductible contributions under section 170(c)
Did the arganuzatian receive a payment in excess of $75 made parlly as a contribution and partly for goods
and sevices provided tOthB PaYOr? - . . . . . . .t e e e e e e e e e e e e e e e e e e Ta
If "Yes,” did the organzation notify the donor of the wslue ol lhe goods or services provided? . 7b
Dud the organizatian sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e 7c
If “Yes," indicate the number of Forms 8282 filed dunng lhe year . . . .o e . |7dJ |
Did the orgamization receive any funds, directly or indirectly, to pay premiums ona personai benefit contraci? . 70
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "
If the organization received a contribution of qualified inteflectual property, did the arganization file Form 8899 as reqwred? 79
If the organization received a contnbution of cars, boals, arplanes, or other vehicles, did the organization file 3 Farm 1098-C? . . { 7h
Sponsoring organizations meintaining donor advised funds. Did a donor adwised fund maintained by the i
sponsoring crganization have excess business holdings at any time during the year?. 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsonnp organization make any taxable distnbuttons under section4966? . . . . . ... ... ... ... 9a
Did the sponsoring organzation make a distribution to a danor, donor advisor, or relaled person? Sb
Section 501(c)(7) organizations. Enter 1
Iniiation fees and capdal contnbutions included on Part Vill, fine 12 e R 10a|
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facd'ues e 10b|
Section 501{c{12) organizations. Enter:
Gross income from members or sharehotders . . . Lo [11a
Gross income from other sources (Do nol net amounts due or pand to other sources
against amounts due or received from them.) . e e pib
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon fi lmg Form 990 in lieu of Form 1041? 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . .o |12h
Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule 0 o
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 3bl
Enter the amount of reserves on hand . . .. H3c
Dud the organization receive any payments for indoos tanmng seMces dunng the tax year? . 14a X
if "Yes,” has it filed a Form 720 to reporl these payments? ¥ "No," provide an expianaton m Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
of excess parachute payment(s) during theyear? . . ... .. ... ey 15 X
If "Yes " see instructions and file Form 4720, Schedule N. J
Is the organizauon an educational institution subject to the section 4968 excise tax on net investment income? 16 X i

If “Yes " complele Form 4720, Schedule O.

Form 990 (2018)



Form 930 (2018) Action Now, Inc. 45-4083809 Poge 6

icl184] Governance, Management, and Disclosure For each “Yes™ response lo fines 2 through 7b below, and for @ “No

response lo fine Ba, 8b, or 10b below, descnbe the cicumstances, processes, or changes in Schedule O See instructons

Check if Schedule O contains a response or note to any fine in this Partvi . . . . . . . . . L

¥

12

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . - 1a

If there are matenal differences in vating rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O |

b Enter the number of voling members included in line 13, above, who are ndependent . . 1b

2 O any officer, director, trustee, or key employee have a family relationship or a business relahonsh:p wnh
any other officer, director, rustee, or key employee?
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees (0 3 management company or other person? . . . . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . .
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhokiers? . -
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of thegoveming body? . . . . . . . . . . ... L. e
b Are any governance decisions of the crganization reserved to (or sub;ecl to approval by) members,
stockholders, or persons other than the govermung body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovermingbody? . . .. .......... . e e e
b Each committee with authonty to act on behalf of the goveming bodﬂ e e e e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamzatlon s mailing address? K "Yes,” provde the nemes and addresses in Schedule O,

Yos

[ B U R 2]

7b

» I% bl tad b

8b

Section B. Policies (This Secton 8 requests mformation about policres not required by the intemal Revenue Code. )

10 a Did the organization have local chapters, branches, or affibates?
b If "Yes,” did the organization have wniten policies and procedures goveming the aclmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organzation's exempt purposes?

11 a Has the crganization provided a camplete copy of this Form 990 to all members of its goveming body before filing the form? . . .

b Describe in Schedule O the process, «f any, used by the arganization 10 review this Form 990.

12 a Did the erganization have a written conflict of Interest policy? # “No," go fo fine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnnrcts?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? # “Yes,”

descnbe in Schedule O how ths was done . . . R .

13 Did the organization have a wntten whistleblower policy? P

14  Dd the organization have 3 written document relention and destruction pohcw P

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability dala, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .o
b Other officers or key employees of the organization e
If “Yes™ to ine 153 or 15b, describe the process in Schedule O (see mstrucllons)
16 a Dld the organization invest in, contnbute assets to, or participate In a joint venture or simuar arangement
with a taxable entity during theyear? . . . .. .. ..
b If "Yes " did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venlure amangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect Lo such amangements?.

Yes

No

10a

10b

11a

12a

12b

12¢

O L E O

13

14

|

158

18b

16a

16b

Section C. Disclosure

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

18 Section 6104 requlres an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspectlon. Indicate how you made these availlable Check all that apply.
{0 ownwebsite  [] Another's website Upon request [7] other (explain in Schedule O)

19 DOescnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable 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 P {(713)554-1959

Rizwan Lakhani 1717 West Loop South Houston, TX 77027

Form 990 (2018)



Form 880(2018) Action Now, Inc. 45-4083809 Page 7
[EZXXTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
- Check if Schedute O contains a response or note to any line in this Part Vil S C 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatian {(Box § of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more {han
$100,000 of reportable compensation from the organization and any related organizations.

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

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

_[X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()

(A) (B} Position (D) (E) {F}
Name and Tide Average {do not check more than ore Reponable Reportable Estmated
howrs per | pox, unless person s both an | compensation compensation from amount of
week (list any from related other
haours for :mier a_nd o dlwctorl:ustee) the organizations compensalion
remed |3 B[2[(S1F]35| 8| omoanizaton | weziossuse) from the
ganizat 55?&53’&3 (W21099-MISC) arganzaton
below datted] § & L g and related
une) g 5 '§ 3 organzafons
dh
g
(1) Ashley Hanna 05.00
Pregident X X
(2) John Arnold 01.00
X
(3) Laura Arnold 01.00
X
(4) Allen Gibson 01.00
Secretary/Treaaurer X
(5) Sam Mar 05.00
CEO X .

{6)

{7)

(8

(9)

(10)

(11}

(12)

(13

(14)

UYA Form 980 (2018)



45-4083809 Page 8

form 930 (2018) Action Now, Inc. _
lnmﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwed) © 3 °

©) ,
(A) (8) Position (D) (€) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox ynless person 1s both an | Compensaton | compensaton fom amount of
week (listany] . from related other
hours for ofﬁier ind 2 duectorl:ustee) the organizations compensation
celated g HHRHERE (W-21098-MISC) from the
org g é‘ E § s 3‘ g g (W21099-MISC) organization
below doned g E § 518 '8' and related
ling) 3| & g 3 crganizations
@ g 2 ]
I F
@ 1]
g
(15)
(16)
{17)
(18)
(19)
(20)
{21)
{22)
(23)
(24)
(25)
1b  Sub-total . »
¢ Total from continuation sheets to Part Vll Section A >
d Total (addlines1band1c) . . ... .. .. ........ >

2 Total number of individuals (including but not limited to those hsled above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a?  If "Yes," complate Schedule J for such individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other oompensatlon from th
$150,000? If "Yes," complete Schedule J for such

organization and related organizations greater than
individual

§ Did any person listed on |me 1a receive or accrue compensation from any unrelated organization or individual ‘-

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Yo
TR

L]

Section B. Independent Contractors

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

tax year.

(A)
Name and business address

8
Descnption of senvices

C)
Compensation

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

UYA

Form 990 (2018)



Form 890 (2018)

Action Now, Inc.
m Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vill

45-4083809 Pege 9

(A
Total revenue

(8)
Related or exempt
function revenue

()
Unrelated
business

revenue

{0)
Rewenvue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

- o a6 T

=4

Federated campaigns ... .. ]1a

Membershipdues. . . . ... .. |1b

Fundraisingevents . . . .. 1c

Relaled orgamzations . . . .|

Govemment granis (contnbutions) . . . . |1e

All uther contnbulions, gifts, grants,
and similar amounts not included above 1

-

200,000.

Noncash contributions included in lines 1a-1f: $

,

Total. Add lines 1a—-11

[

200, 000.

Program Service Revenus

Business Code

Al other program service revenue

Total. Add nes 2a-21

Other Revenue

b Less: rental expenses

4]

7a

9a

10a

b Less cost of goods sold . b
¢ _Net income or {lass) from sales inventory

Investment income {including dividends, inlerest,
and other simitar amounts) R

Income from investment of tax-exempt bond proceeds .

Royatties -

vVvvy |v

1,000.

(1} Rea!

{ii) Persanal

Gross rents

Rentaf income or (loss)

Nel rental iIncome or (loss) -

>

Gross amount from sales ot \l) decunues

(1) Ottien

assets other than inventory

Less' cost or other basis
and sales expensca

Gain or (loss) .

Net gain or (loss)

Gross income fram fundraising
events (not incluaing $
of contributions reported on (ine 1c).

See Part 1V, line 18 . a

Less direct expenses . bi
Net income or (toss) from fundraising events

Gross income from gaming activties.
SeeParl IV, lne 19 . . a

Less: direct expenses . . b|

Net income or (less) from gaming activties

Gross sales of inventory, less
retumns and allowances - - a

»

Miscellaneous Revenue

Business Code

1i1a

o ao

12

All other revenue .

Total. Add lines 118-11d
Yotal revenue. See mstructions

201, 000.

1,000.

UYA

Form 990 (2018)



Form 880 (2018) Action Now, Inc.

45-4083809 Pege 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complale all columns All other organizations mus! complate column (A)

Check f Schedule O contains a respanse or note to any line in this Part IX |

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Viil.

L
Tolal expenses

(8)
Program serice
oxpenses

©
Management and
geners! expenses

©)
Fundraising

>

1 Grants and other assistance to domesfic orgarizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, hne 22
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign indmduals See Part IV,
fnes 15and 16 .
4 Benefits paid to or for members
$ Compensation of current officers, direcloss, trustees,
and key employees .
6 Compensation not included abowve, to disqualfied persons
(as defined under section 4958(f)(1)) and persons
described in section49858(c3)(B) . . . . . . . . . . ..
7 Other salaries and wages
8 Pension plan accruals and contributions (mdude seclion
401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Paymolitaxes . . . .
11 Fees for senices (non-employws)
Management
Legal.
Accounting
Lobbying
Professional fundransmg services. See Part IV, line 17
Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Adwertising and promotion . . .
13  Office expenses. . . .
14 Information technology.
145 Royaltes . . .
16 Occupancy . .
17 Travd ... . . ..
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, convenlions, and meetings
20 Interest
21 Payments to affiliates . . ..
22 Depreciation, depletion, and amortizatien . . . . . . . . .
23  insurance. .o
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in hne 24e. f line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedute O.)

o "onan oW

15,000.

615,000,

3,580.

3,580.

2,500.

2,500,

18,000.

18,000.

8,953.

8,953.

31,438.

31,438.

o a9 o

All other expenses

25 Total functional expenses. Add lines 1 through 24e

679,471.

664,438.

15,033.

26 Jointcosts. Complete this line only d the arganization
reported in column (B) jaint costs from a combined
educational campamgn and fundraising solicitation, Check
here DJ:] if following SOP 98-2 (ASC 958-720) . .

Form 990 (2018)




Form$30(2018) Action Now, Inc.
1. O @l Balance Sheet
Check if Schedule O contalns a response or hote to any line in this Part X N S TP ]
. (A) 8)
Beginning of year End of year
1 Cash— non-interest-beaning . . . . . e e e 530,694.| 1 2,223.
2 Savings and temporary cash (vestments . 2
3 Pledges and grants receivable, net 3
4 Accounis receivable, net . . 4
5 Loans and other receivables from cumrent and former off icers, directors, trustees, key employees i
and highest compensated employees. Complete Parl il of Schedulel . . . . . ... .. 5
6 Loans and other receivables from other disqualified persans (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c){3){B}, and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions)
@ Complete Partf of Schedule. . ., .. . .. ..., 6
3 7 Notes and loans receivable, et~ . . . L. 7
« 8 Inventones for sale or use P 8
9 Prepaid expenses and deferredcharges . .. ... .. 9
10 a Land, buildings, and equipment cost or I T
other basis. Complete Parl VI of Schedule D . . . 108
. b Less: accumulated depreclation . . . . ... ... .. lﬂ 10c
11 Investments — publicly traded secuntes . . . A 11
12 Investments — other secunies See PartiV,lme 44 . ... L. 12
13 Investments — program-related. See Part IV, lne1t . ... .. 13
14 ntangible assels . 14
15 Other assets. SeePat IV, lme 11 . . .. .. .. . ..., 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) 530,694.] 16 52,223,
17  Accounts payable and accrued expenses . . . 17
18 Grants payable 18
19  Deferred revenue 19
o |20 Tax-exempt bond liabililies 20
-;9_ 21 Escrow or custodial account hability. Comp!ele Part IV of Schedule D - 21
% 22  Loans and other payables to current and former officers, directors, trustees, key emp!oyea I
K highest compensated employees, and disqualified persons Complete Part Il of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated thrd parttes . . . . L L L. L 23
- [24 Unsecured notes and lcans payable to unrelated third parties . 24
25 Other liabilies (including federal income lax, payables to related third parties, and other nabnmes N N |
not included on lines 17-24). Complete Pan X of Schedule D . 25
_ |26 Total liabilities. Add lines 17 through 25 . . _26
@ Organizations that foltow SFAS 117 (ASC 958), check hore b Xl and complew lines 27 o
b4 through 29, and lines 33 and 34. '
= |27 unresticted netassets .. ... . L L. 530,694.] 7 52,223.
M |28 Temporarily restricted net assets 28
T |29 Permanenlyresincted netassets ... ... ) 29 e
‘f Organizations that do not follow SFAS 117 (ASC 958), check here P> D and complete T
5 lines 30 through 34.
n 30 Capital stock or trust principal, or current funds . . . . . . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... L ... 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
4 ]33 Total net assets or fund balances . 530,694.] 33 52,223,
Z |34 Total liabilities and net asseis/fund balances . 530,694.] 34 52,223.

UYA

Form 990 (2010)




Form880(2018) Action Now, IncC.

45-4083809 Page 12

LB Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X | . | | .

...... O

Total revenue (must equal Part VIII, coflumn (A),lne12) . . . . .. . ... ... ..

Total expenses (must equal Part IX, column {A), line 25) .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, tine 33 cu!umn (A)) ..

Net unrealized gains (losses) on invesimenis - Ce e e e
. Donated services and use of facilties

Investment expenses

Prior perlod adjustments . ..

Other changes in net assets or fund ba!ances (explam n Schedule Q) e e e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Panl X, line

33,column{(B)) . . e e e e e e

DO NN L WN -

-
L=

201 000.

679 471.

-478,471.

530,694.

oleo|~|elnlslew |-

-
Qo

Financial Statements and Reponmg
Check if Schedule O contains a response or note to any line in this Part Xi), | | |

1 Accounting melhod used to prepare the Form 830- [X] Cash  [J Acerval [T Other

If the organization changed its method of accounting from a prior year or checked “Other.” explain in Schedule O.

2a Were the crganzation's financial statements compiled or reviewed by an independent accountant? . . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a separale

basis, consolidated basis, or both: .

D Separate basis l:] Consolidated basis D Both consclidated and separate basis

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

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

basis, or both:

[ Separate basis J Consdlidated basis {1 Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its o’vers:ghl process or selection procass dunng the tax year, explann in
Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
' the Single Audit Act and OMB Cireudar A-1337 . . . . . o e e e

b If "Yes,” did the arganization undergo the required audit or audns? if the organization did not undergo the

required audit or audits, explain why i Schedule O and descnbe any steps taken to undergo such audits.

2a X

2b X

2¢

...... 3a

3b

Form 990 (2018)
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |__omB No. 15450047

(Farm 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.
" Departmentofthe Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Servica P> Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Action Now, Inc. 45-4083809
Part I #1 )

education, pension and electoral reform.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

UYA

Schedule O {Form 990 or 980-E2) (2018}




Page 2

Schedule O (Form 990 or 890-€2) (2018)
Name of the arganization Employer identificati b -
Action Now, Inc. 45-4083809

Part VI Line 2

Directors John and Laura Arnold are married.

Part VI Line 1l1b

A draft of the Organization's return is provided to members of the

governing board prior to filing.

Part VI Line 12¢

ANI enforces compliance with its COI policy at the annual BOD meeting and

as new transactions that may present a conflict are considered.

Part VI Line 19

Upon written request a copy of the Organization's form 990 will be provided

UYA

Schedute O (Form 390 or 990-E2) (2018)
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Supplementat Information.

m Provide additional information for responses to questions on Schedule R. See instructions

Laura and John Arnold Foundation and Action Now Inc. have a historie

and continuing relationship.
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