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Form 990' EZ

Department of the Treasury
internal Revenue Service

Short Form

2949221900402 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form, as it may be made publica\(]’

P Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B eranlo ¢ Name of organization D Employer identification number
I:]Address change
[X Inamechange | ACTION NOW, INC 45-4083809
|___],,,,“a| return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
fraviowr | 1717 wesT LooP souTH 1800 | 713-554-1349
[Jamended return | Gity or town, state or province, country, and ZIP or foreign postal code L% F Group Exemption
lAEE"“"o" pending HOUSTON, TX 77027 D Number P>

%

J__Tax-exempt status (check anly one) —
K Form of organization;
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts. [f gross receipts are $200,000 or more, or (f total assets (Part Ii,

G Accounting Method:

[x7] cash

Website: P N/A

] Accrual

Other (specify) p»

501(c)(3) [ X_] 501(c) ( 4

y(insert no.)

4947(a)(1) or [ ] 527

H Check P> E] if the organization is

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

DZ] Corporation

:] Trust

[ ] Association  [__]

QOther

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ | 1,192,
-~ [ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
8 Check if the organization used Scﬁedule 0 to respond to any question in this Part | [ZI
—) 1 Contributions, gifts, grants, and similar amounts received 1
en 2 Program service revenue including governm7nt‘feerand-contrac’(s 2
g 3 Membership dues and assessments R E C g 5\/E D 3
= 4 Investment income ‘ (LD§1 E SCHEDULE O 4 1,192,
& sﬁﬁﬂﬂﬁﬁxﬁﬁmﬁﬁvmﬁ27ww‘?iﬁ
- w
% ¢ Gain or (loss) from sale of assets other thanjinventory {subtract-line-Sb-frem.lin 53) 5¢
<C | 6 Gamingand fundraising events: O G D f;_-: N Q T ,
O o | @ Grossincome from gaming (attach Schedulé'G’qu‘re’a'tEr"tﬁé‘rT‘"—:'Lm
Q” g $15,000) | 6a |
F b Gross income from fundraising events (not including $ of contnibutions
Q\g k « from fundraising events reported on line 1) (attach Schedule G if the sum of such
Q gross income and contributions exceeds $15,000) 6b ,
0\,{’\ ¢ Less: direct expenses from gaming and fundraising events 6¢
N Q d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6c) 6d
(0 7a Gross sales of inventory, less returns and allowances 7a
R b Less: cost of goods sold 7b
> ¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7¢
g 8  Other revenue {describe in Schedule 0) 8
P 9  Total revenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7¢c, and 8 |_ K] 1,192,
—d 10  Grants and similar amounts paid (hst in Schedule Q) 10
;?) 11 Benefits pard to or for members 11
© 9 12 Salaries, other compensation, and employee benefits 12
= 2 |13 Professional fees and other payments to independent contractors 13
QY] § 14  Occupancy, rent, utiltties, and maintenance 14
e W |45 Pnnting, publications, postage, and shipping 15
) 16  Other expenses {describe in Schedule 0) SEE SCHEDULE O 16 2,500,
g\" 17 Total expenses. Add lines 10 through 16 » | 17 2,500,
~N o, |18 Excess or {defictt) for the year (subtract line 17 from line 9) 18 <1,308,>
=<3 ‘3,'3 19 Netassets or fund balances at beginning of year (from line 27, column (A)) 2
) 2 (must agree with end-of-year figure reported on prior year's return) 19 52,223,
' g 20  Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0O 20 17,573,
21  Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 68,488,
Form 990-EZ (2019)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

932171 12-11-19
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Form 990-EZ (2019) ACTION NOW, INC 45-4083809 Page 2
[Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il []
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 52,223.122 68,488,
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 52,223.]25 68,488,
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) 52,223,) 97 68,488,
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X ] g%ﬁ‘(lg)'zg‘)’ ;ﬂ;?&ﬁ'&’} @

What is the organization's primary exempt purpose? SEE_SCHEDULE O

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information tor each program title

organizations; optional for
others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > D 28a
29
(Grants $ ) If this amount inciudes foreign grants, check here » [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 2 [:] 3(LaL
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 ‘:] 31a
P32 0,

32 Total -[frogram service expenses (add lines 28a through 31a)

Part IV | List of Officers, Directors, Trustees, and Key Employees (ist sach one even it not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average hours (c) Reportabte | (d) Health benetts, | () Estimated
(a) Name and title per week devotedto [ opbensaton (forms o oves oanent | amount of other
position (If not paid, enter -0-) P'ﬂc":h;':j‘ defered | compensation
JOHN ARNOLD
DIRECTOR 1.00 0. 0. 0
LAURA ARNOLD
DIRECTOR 1.00 0. 0 0
ROXANNE ALMARAZ
SECRETARY EFFECTIVE 5/30/19 1,00 0. 0 0.
ELIZABETH BANKS
TREASURER 1,00 0. 0 0.
ASHLEY HANNA
SECRETARY THRU 5/30/19 1,00 0. 0 0.
KELLI RHEE
DIRECTOR/PRESIDENT & CEO 1,00 0. 0 0,

932172 12-11-19

Form 990-EZ (2019)
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Form 990-EZ (2019) ACTION NOW, INC 45-4083809

Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

[x]

Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 353 X
b If“Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part || 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0, |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made _l
In a pnior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: —
a Initiation fees and capital contributions included on fine 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 p» N/A : section 4912 P> N/A : section 4955 P N/A ol
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the orgamization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed pp» NONE
42a The orgamization’s books are in care of p» ELIZABETH BANKS Telephone no. p» 713-554-1349
Located at p» 1717 WEST LOOP SOUTH, SUITE 1800, HOUSTON, TX ZIP+4 p 77027
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
It "Yes," enter the name of the foreign country P> :
See the instructions for exceptions and filing requirements for FInGEN Form 114, Report of Forergn Bank and Financial Accounts (FBAR). e
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ 1n heu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,’ Form 390 must be completed instead of |
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? if “Yes," Form 990 must be completed instead ]
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d !f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an explanation |
in Schedule 0 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section |
512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 45b X

Form 990-EZ (2019)

932173 12-11-19
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Form 990-EZ (2019) ACTION NOW, INC 45-4083809 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition te candidates for public office? |
If "Yes. complete Schedule C, Part | 46 X
Part VI| Section 501{c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47
48 Is the organization a school as described in sectron 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-chanitable related organization? 492
b If “Yes," was the related organization a section 527 organization? 49b

50 Comploto this tablo for the organization's five highect compencated omployeos (other than officers, directors, trustees, and lcy cmployees) who each received more
than $100,000 of compensation from the organtzation. If there 1S none, enter “None.”

{a) Name and title of each employee (b) Average hours (¢) Reportabte  |{d) Health benalits, | (g} Estimated
per week devoted to °°\",,}'.°§'115(;E'9‘::,1(|?é;“ ® ecrﬁ;lo;’:; benent | amount of other
N/A position P'ac";-“g:‘ ;’;’,‘,’,’,ﬁed compensation
t Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamizahon. If there 1s none, enter "None.” N/A
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A | 2 Yes No
Under pendlties of peryury, | Jeulare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. 19/20/ 2020
Slgn Signgifire of officer | Date
Here } Eiizabetin M. Banks , TreaSures
Type or print name and ttle L
Print/Type preparer's name Preparer's signature Date Check it {PTIN
Paid ) self- employed
Preparer JENNIFER BECKER HARRIS IJENNIFER BECKER HARRIS|10/16/20 P00183358
Firm's name p» CLARK NUBER PS Frm'sEIN P> 91-1194016
Use Only
Firm's address p» 10900 NE 4TH ST STE 1400 Phone no. 425-454-4913
BELLEVUE, WA 98004
May the IRS discuss this return with the preparer shown above? See instructions | 2 @ Yes No
Form 990-EZ (2019)

932174 12-11-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ME No 1942007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form390 for the latest information. Inspection

Name of the organization Employer identification number
ACTION NOW, INC 45-4083809

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDENDS 1,192,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ACCOUNTING FEES 2,500,

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT 71,
RETURNED GRANTS 17,502,
TOTAL TO FORM 990-EZ, LINE 20 17,573.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ACTION NOW, INC, IS A

PHILANTHROPY DEDICATED TO TACKLING SOME OF THE MOST PRESSING PROBLEMS

IN THE UNITED STATES, WE INVEST IN SUSTAINABLE CHANGE, BUILDING IT FROM

THE GROUND UP BASED ON RESEARCH, DEEP THINKING, AND A STRONG FOUNDATION

OF EVIDENCE, WE DRIVE PUBLIC CONVERSATION, CRAFT POLICY, AND INSPIRE

ACTION THROUGH EDUCATION AND ADVOCACY,

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ACTION NOW, INC, IS A PHILANTHROPY DEDICATED TO TACKLING

SOME OF THE MOST PRESSING PROBLEMS IN THE UNITED STATES. \

WE INVEST IN SUSTAINABLE CHANGE, BUILDING IT FROM THE

GROUND UP BASED ON RESEARCH, DEEP THINKING, AND A STRONG FOUNDATION OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
ACTION NOW, INC

Employer identification number
45-4083809

EVIDENCE, WE DRIVE PUBLIC CONVERSATION, CRAFT POLICY, AND INSPIRE

ACTION THROUGH EDUCATION AND ADVOCACY,

FORM 990-EZ, PART V, LINE 34

THE ORGANIZATION'S GOVERNING DOCUMENTS WERE AMENDED FOR THE FOLLOWING:

1) NAME CHANGE

2) CHANGE IN COMPOSITION OF OFFICERS

3) REMOVAL OF CONFLICT OF INTEREST POLICY FROM BYLAWS, POLICY WAS A

PART OF THE BYLAWS AND IS NOW A STAND-ALONE POLICY,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT,

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT,

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Rolando B. Pablos
Secretary of State

Corporations Section
P O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Action Now, Inc.
801378982

[formerly: Action Now Initiative]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated. 11/08/2017

Effective. 11/08/2017

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hitp.//www.sos.state tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial* 7-1-1 for Relay Services
Prepared by. Tiffany Garcia TID: 10303 Document 772296850003



Rolando B. Pablos

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

November 08, 2017

Attn: The Gober Group

The Gober Group
PO Box 341016
Austin, TX 78734 USA

RE: Action Now, Inc.
File Number: 801378982

It has been our pleasure to file the Certificate of Amendment for the referenced entity. Enclosed is the
certificate evidencing filing. Payment of the filing fee is acknowledged by this letter.

If we may be of further service at any time, please let us know.

Sincerely,

Corporations Section
Business & Public Filings Division
(512) 463-5555

Enclosure

Come visit us on the internet at http'//www.sos.state.tx.us/
Phone: (512) 463-5555 Fax. (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Tiffany Garcia TID- 10323 Document 772296850003



