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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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 publ

P Goto www.irs.gov/Form990 for instructions and the latest information.

2549305760106 2

OMB No 1545-0047 f

2019

Open to Public

iSNY,

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable
crange. | ACCELERATE ACTION, INC.
E“r?a’%Se Doing business as 82-3399959
aten Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
T 294 WASHINGTON STREET 500 617-292-4805
stea" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 ,248 ,574.
el BOSTON, MA 02108 H(a) Is this a group retun
[ 14ep"= I'E'Name and address of principat officer PETER MURRAY for subordinates? [_Jves No
pending SAME AS C ABOVE as ¥ H(b) Are all subordinates |ncluded’7|:]YeS D No
I Tax-exempt status | 501(c)3) [X]501(c)( 4 )< (nsertno) [ ] 4947(a)(1) of N7} 527 If *No," attach a st (see instructions)
o J Website: pr WWW. ACCELERATEACTION.ORG ~ H(c) Group exemption number P>
S K Form of organization. L X | Corporation |__] Trust || Association |__] Other > [ L Year of formation 201 7] m State of legal domicite: DE
:;' [Parti] Summary
o o | 1 Bneflydescribe the organization’s mission or most significant activities EDUCATING THE PUBLIC, AND
> é ESPECIALLY MINORITY AND UNDERPRIVILWS \OF THE PUBLIC, ON A
<L £| 2 Checkthisbox P || fthe organization discontinued its of§erati E@ﬁﬂeﬁ kak 25% of its net assets
a 8 3 Number of voting members of the governing body (Part VI, line {a) s 3
L « | 4 Numberof ndependent voting members of the governing body Palt Vi, Izg;ﬂb)o 1 20?_\ 4 5
2 2| 5 Total number of ndividuals employed i calendar year 2019 (Part V, {ine 5 41
E ’g 6 Total number of volunteers (estimate If necessary) o 6 0
QO E 7 a Total unrelated business revenue from Part VI, column (C), ine 1 7a 0.
@ b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, ine 1h) 894,966. 8,921, 316.
£ 1 9 Program service revenue (Part VIII, ine 2g) 26,857, 2,328,047.
é 10 Investment iIncome (Part VIil, column (A}, lines 3, 4, and 7d) 1,527. 1,958.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 923,350. 11,251,321,
13  Grants and similar amounts pad (Part IX, column (A), lines 1-3) 0. 1,253,717.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 50,953. 680,232.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 35,674.
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 240. 1,906,615.
18 Total expenses Add Iines 13-17 (must equal Part X, column {A), ine 25) 51,193. 3,840,564.
19 Revenue less expenses Subtract line 18 from line 12 872,157. 7,410,757,
;5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 912,689. 9,892,620.
<351 21 Total labilities (Part X, line 26) 30,533. 1,599,707.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 882,156. 8,292,913,

[Part I | Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belicf, it 1s
true, correct, and comp@e; Dectaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} W1 [Vras, | s-/17-XK]
Sign Signature of officer Date
Here PETER MURRAY, YEXECUTIVE DIRECTOR
Type or print name and title R

Print/Type preparer’s name Preparer’s signature Date check |__J| PN {nu
Paid )JOLANTA TUCK, CPA OLANTA TUCK, CPA 05/17/21 ge"{mp.oyed P01340068 \
Preparer (Frm'sname p KEVIN P MARTIN & ASSOCIATES, P.C. Frm's EINp, 04-3097400
Use Only |Frm'saddressy, 10 FORBES ROAD @

BRAINTREE, MA 02184 Phoneno.(781)380-3520

May the IRS discuss this return with the preparer shown above? (see instructions) (X] Yes L_I No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959  page2
IIRamIIl]] Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line in this Part Ii|

1 Briefly describe the organization's mission
EDUCATING THE PUBLIC, AND ESPECIALLY MINORITY AND UNDERPRIVILEGED

MEMBERS OF THE PUBLIC, ON A RANGE OF PUBLIC INTEREST ISSUES INCLUDING
ECONOMIC EQUALITY, CRIMINAL JUSTICE, HEALTHCARE, THE ENVIRONMENT,
IMMIGRANT INTEGRATION, CHILD DEVELOPMENT, POVERTY, HOMELESSNESS, AND

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

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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

4a (Code ) (Expenses $ 3,737,429. including grants of $ 1,253,717. ) (Revenue $ 2,328,047. )
THE ACCELERATE ACTION PROGRAM HELPS SOCIAL CHANGE ORGANIZATIONS BUILD
THE PEOPLE POWER AND RESOURCES NEEDED TO MAKE THE LASTING,
INSTITUTIONAL CHANGES NEEDED FOR ALL COMMUNITIES TO THRIVE. IT HELPS
ORGANIZATIONS DEVELOP INNOVATIVE WAYS TO ENGAGE THEIR MEMBERS USING
LEAN STARTUP METHODOLOGIES AND OTHER STRATEGIES FOCUSED ON SOLVING REAL
PROBLEMS AND ENHANCING THE LIVES OF THEIR CONSTITUENTS. ACCELERATE
ACTION ALSO HELPS FUNDERS TEST NEW MODELS FOR LARGE SCALE, FINANCIALLY
SUSTAINABLE CITIZEN ORGANIZING BY IDENTIFYING SCALABLE CIVIC VENTURE
OPPORTUNITIES, HELPING GRANTEES TEST NEW MODELS FOR BUILDING
MEMBERSHIP, AND BUILDING EARNED REVENUE STRATEGIES INTO GRANTMAKING.

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

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

4d Other program services (Describe on Schedule O)
{Expenses $ including grants of $ ) (Revenve$ )
4e Total program service expenses P 3,737,429.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) __ACCELERATE ACTION, INC. 82-3399959  page3
] Part IV ] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n 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) organmzations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts 1n such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part |l 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
Jf "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Scheadule D,
Part VI 1M1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ne 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?2 If "Yes, " complete Schedule I, Parts I and Il 29| X
932003 01-20-20 3 Form 990 (2019)
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959 Page 4
] Part IV i Checklist of Required Schedules (continued)

v

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Iil 22 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 employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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 disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,* complete Schedule L, Part IV 28a X
b A family member of any indwvidual described In ine 28a? If "Yes," complete Schedule L, Part [V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b?If
"Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
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 to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? 1c
932004 01-20-20 s Form 990 (2019)

15450517 758606 15779000 2019.05094 ACCELERATE ACTION, INC. 15779001




Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959  page5
I*VRart V ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I SRR SN R
filed for the calendar year ending with or within the year covered by this return 2a 41 : u._‘,.f m...; :_Mj
b If at least one I1s reported on line 2a, did the orgaruzation file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RN R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation on Schedule O 3b
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P kS . P Y
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _— _.._,. __ ::,f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a | X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductibte contributions under section 170(c). *__; ;:__:’_ ::.;:?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 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
to fite Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year L7d I i _“_ W
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified inteilectual property, did the organtzation fite Form 8839 as required? 79
h If the orgamzation received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the P ,__U-__ 2ot
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. PEEY I Y m;
a Did the sponsoring organization make any taxable distnbutions 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 BN At 'y *1
a Initiation fees and capital contributions included on Part VIil, fine 12 10a N 3, } ;ﬂff:i
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b : z Lo ° =z
11 Section 501(c)(12) organizations. Enter N s ': “ul
a Gross income from members or shareholders 11a < o ) ’t. ,ﬁ%
b Gross income from other sources (Do not net amounts due or paid to other sources against - N :0‘\2
amounts due or received from them) 11b NP DTN IO
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b | A R $§
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ol Tl *u;
a s the organization hcensed to Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O sl ol
b Enter the amount of reserves the organization is required to maintain by the states in which the AR I * ;
organization i1s hicensed to issue qualified health plans 13b - | :’< R
¢ Enter the amount of reserves on hand 13¢ o] 4
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has 1t fled a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and fite Form 4720, Schedule N — ;,_:m ot
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O D
Form 990 (2019)
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959  page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any ine in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
if there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedute O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 5

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

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | 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 VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

ofo|s]w
Co T oo B - oo o o T

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Drd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DE
18 Section 6104 requires an orgamization tn make its Farms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)(])s only) availahle
for public inspection Indicate how you made these available. Check all that apply
Own website Another’'s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PETER CAMPBELL - 6177474401
294 WASHINGTON STREET, SUITE 500, BOSTON, MA 02108
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959
|Part !II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’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 columns (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 "

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

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

See instructions for the order in which to list the persons above

Page 7

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

(A) (B) (C) (D) (E) (F)
Name and title Average | 4o ot Position e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrecter/truslee) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |2 |3 2 (W-2/1099-MISC) organization
organizations| £ = g g and related
below |215|.|E(c3s organizations
(1) PETER MURRAY 12.00
EXECUTIVE DIRECTOR X 88,022. 0. 7,330.
(2) ZACH POLETT 0.50
PRESIDENT X X 0. 0. 0.
(3) EMILY RUSCH 0.50
SECRETARY/TREASURER X X 0. 0. 0.
(4) JON DARNELL 0.50
DIRECTOR X 0. 0. 0.
(5) JOE RUPP 0.50
DIRECTOR (UNTIL 05/20) X 0. 0. 0.
(6) ADAM GARBER 0.50
DIRECTOR X 0. 0. 0.
(7) PAT KELLY-FISCHER 0.50
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959 page8
Iﬁa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (© (D) (E) (F)
Name and title Average (do nat cri‘gfﬂggman one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for %’ = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below 15, 228 s organizations
ne) |S5|E |2 |5 [EE[E
1b Subtotal > 88,022. 0. 7,330.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) [ 88,022. 0. 7,330.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N __A__*}
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization IR I _
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services U O |
rendered to the organization? If "Yes, " complete Schedule J for such person 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)
Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

o]

$100,000 of compensation from the organization p» 0 : H
Form 990 (2019)
932008 01-20-20
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ACCELERATE ACTION, INC. 82-3399959  page9
Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIl ]
(A (B) (C) - (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
. sections 512 - 514
££| 1a Federated campaigns 1a W “‘”*’ﬁ}f‘”’“‘;“g‘% DR 53%} IR St} oy, T £’;¥*§
. 4 ‘, SR . ‘ i = -
g 3 b Membership dues 1b i
3.,:,-5 ¢ Fundraising events 1c Fa
- 250
63 d Related organizations 1d {fr& 0
g E e Government grants (contributions) |[1e f{*
.gg £ All other contributions, gifts, grants, and 3
. gg similar amounts not included above 1f 8,921,316.
i k] g Noncash contributions included in lines 1a-1f 1g $ 3,059,898, r‘r:»}gw»ﬁ—i;é 5 Sea Tt h3
Qc ‘-ub’ Al b ,(,H‘,
O®| h Total. Add iines 1a-1f > 8,921,316 [ nt S A N%‘,.:.f,tw_
Business Code f“ﬁ(’ T kfé’?-’ﬁ'&l“si:n S RS {é,;%ghf;&ﬁ% S
8 2 a PROGRAM SERVICE FEES 541900 ' 2,328,047, 2,328,047,
Sg| ©®
0ne c
£ Q
>
80 d
50
o e
a f All other program service revenue
g Total. Add lines 2a-2f | 2,328,047, | RS fa i
3’ Investment income (including dividends, interest, and
other similar amounts) > 4,701, 4,701,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (n) Personal  [Z3 '}jﬁ‘f:;ga ‘,’ SRR
6 a Gross rents " 6a ; o R
Less rental expenses  |6b it S “«; AT R Lot (;‘”“f % ‘*5" : .'J o
ek e e o
¢ Rental income or (loss) |6¢ SRR e S ThE »}3"”»# GRbeaTiN LeCt
d Net rental income or (loss) P
7 a Gross amount from sales of () Secunties () Other |- fm‘f’ s ;,.‘f&?r
fo}- 7 3 ’_J’n.;,
assets other than inventory [7a 2,994,510 [Edii] o &
b Less. cost or other basis }5;
3 and sales expenses 7b 2,997,253. AT
ol 2 .
g ¢ Gain or (loss) 7c -2,743 x«?\ﬁ,’ R
(1] ~
o« d Net gain or (loss) >
- .
2 | 8 a Grossincome from fundraising events (not
<] including $ of
contributions reported on line 1¢) See
Part IV, ine 18 8a 0"&;;&3: s ’}%& M SHe ke
TRAQUBLIH et R 5 R 2 e e kg
Less. direct expenses 8b e e [ S ey SR 7”)’ 'f'f wﬁi
¢ Net income or (loss) from fundraising events > ‘%ﬁz;éf"‘“"""”*""”“’@‘@
< | 9 a Gross income from-gaming activities, See f*'::ﬁ?»; iy 1'?"521'51" Bt *;;if ?&vw??;ﬁ ’f%g?ﬁ:f‘«’ﬁﬂiﬁf%
S Sy | AR TS e SRR R T
Part IV, line 19 9a ke ‘ : %" 5 o ; yﬁsz:\zi‘élm s\f Ea J-:~ fgﬁﬁgf}y’:& }Z‘: Pl
kbt M’*’* el ean e i P BT SR b
b Less direct expenses 9b AR v AR g oty ey »S'rawwm R T
¢ Net income or (loss) from gaming activittes |
10 a Gross sales of inventory, less returns ‘%«%W‘i‘@i‘%ﬁwm
and allowances 104 “““‘% i 'Z‘f,:',", ‘*
mx ¥ 2 bl”;‘ Rt %
b Less cast of goods snld . [on| fﬁ?ﬁmﬁ et
¢ Net income or (loss) from sales of inventory | 2
®» Business Code [RHfi il tei ad s l® BRI
3
FEIRAK:]
e2|
5§
28 o
g d All other revenue
e Total. Add lines 11a-11d > R A
12  Total revenue. See instructions [ 11,251,321, 2,328,047,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959 page 10
[Part:IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X |
Do not Include amounts reported on lines 6b, Total e()‘(\p)aenses Progra(n?)semce Manag;g\)ent and Funcg?a)s n
ISI
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations g «« }if"'\’ o :

and domestic governments. See Part IV, line 21 1,253,717.} 1,253,717.

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 20,359. 11,198. 4,071.]" 5,090.

6 Compensation not included above to disquahfied . N
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 569,659. 529,378. 15,515. 24,766-
8 Pension plan accruals and contributions (include . ' .
section 401(k) and 403(b) employer contributions) 7,798. 7,149. 257. 392,
"9 Other employee benefits ' 33,201. 30,788. 934, 1,479.
10 Payroll taxes 49,215- 45,120. 1,620- 2,475.-
11 Fees for services (nonemployees) ,
a Management
b Legal .
¢ Accounting :
d Lobbying
e Professional fundraising services. See Part IV, line 17 e R
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of ine 25, .
column (A) amount, ist line 11g expensesonSch 0) | . - 128 ,458. 98,659. 29,725. 74.

12 Advertising and promotion
13 Office expenses

14  Information technology 185,262.]. 180,924. 4,338.
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to afflliates
22 . Depreciation, depletion, and amortization 658.
23 Insurance . 24,832.
S b e | A
it R
“ line 24e amount exceeds 10% of line 25, column (A) 35:;?'3«* :*g&g\g, ~‘£ ’ﬁfﬁf e
amount, list line 24e expenses on Schedule 0.) SRR ‘rfeﬁ&’s&xﬂwﬂu% Tyl e SN i
a PROGRAM AWARENESS 1,553,244, 1 553, 244.
bp OTHER OPERATING EXPENSE i4,161. 12,883. 668. 610.
[+
d
e All other expenses - .
25  Total functional expenses. Add lines 1 through 24e 3,840,564.] 3,737,429. 67,461. .35,674.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined .
educational campaign and fundraising solicitation.
Check here > l:' If tollowing SOP 98-2 (ASC 958-720)
932010 01-20-20 . Form 990 (2019)
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [ ]
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 711,957.] 1 3,049,713.
2 Savings and temporary cash investments 2 3,067,0009.
3 Pledges and grants recewvable, net 3 401,927.
4  Accounts receivable, net 200,732. 4 3,359,065.
5 Loans and other receivables from any current or former officer, director, .. . - . . I
trustee, key employee, creator or founder, substantial contributor, or 35% I AR J
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined . — . i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
e 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 12,274.
10a Land, bulldings, and equipment. cost or other . . . i
basis Complete Part VI of Schedule D 10a 3,290, I I S R R
b Less accumulated depreciation 10b 658. 0.] 10c 2,632,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equat line 33) 912,689.] 16 9,892,620.
17 Accounts payable and accrued expenses 30,533.[ 17 1,599,707.
18 Grants payable 18
19 Deferred revenue 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 any current or former officer, director, _ . .
= trustee, key employee, creator or founder, substantial contributor, or 35% N ) e . N
.('S controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habitties. Add lines 17 through 25 30,533.f 26 1,599,707.
w Organizations that follow FASB ASC 958, check here B | X ‘ g ’ .. !
3 and complete lines 27, 28, 32, and 33. A P
é 27  Net assets without donor restrictions 882,156.| 27 5,477,710.
@ |28 Netassets with donor restrictions 28 2,815,203.
5 Organizations that do not follow FASB ASC 958, check here P> ] o, . i
u and complete lines 29 through 33. _ I T |
z 29 Capttal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Total net assets or fund balances 882,156.f 32 8,292,913,
33 Total labilities and net assets/fund balances 912,689.| 33 9,892,620.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) ACCELERATE ACTION, INC. 82-3399959 page12
|KPart‘XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi (]
1 Total revenue {(must equal Part VIII, column (A), Iine 12) 1 11,251,321.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,840,564.
3  Revenue less expenses. Subtract line 2 from line 1 3 7,410,757.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 882,156.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 8,292,913.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 E] Cash Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization'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 on a
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis [:l Both consolidated 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 separate bass, ;\"’9‘ ;‘5*’ 3 55:‘“%
consolidated basis, or both T T
R R AN N
X] Separate basis (1 Consolidated basis [ Both consolidated and separate basis @;_3:_ et ity
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity 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 on Schedule O nﬁ: m m
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 Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Comptete if the organization answered "Yes" on Form 990, 20 1 9

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public “=
internal Revenue Service ] pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ACCELERATE ACTION, INC. 82-3399959

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? Cl Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Ij Yes I:l No
|T=art 1] [Conservatlon Easements. Complete 1f the organization answered "Yes" on 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 (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified 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

N bH WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monitoring, iInspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [1Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a |f the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, [ine 1 > 3
(vi) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 890, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D.(Form 990) 2019 ACCELERATE ACTION, INC. 82-3399959 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 ' Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:| Public exhibition d |:] Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X|lI
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L__l No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil
lT’an vV | Endowment Funds. Complete If the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c 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 orgamzations 3a(1)
(ii) Related organizations 3al(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds
] Part V1. ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 3,290. 658. 2,632,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), ine 10c ) » 2,632.
Schedute D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 ACCELERATE ACTION, INC. 82-3399959 page3
] Part VII] investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 11b See Form 990, Part X, line 12
(a) Description of secunity or category nctuding 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

()]

(B)

©)

D)

(9]

A

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > {
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

{7)

{8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» . [
] Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
{5)
{6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) P
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. {a) Description of hability (b) Book value
(1) Federal Income taxes
@)
3)
@)
(5)
(6)
)
8
9
Total. (Column (b) must equal Form 9390, Part X, col (B) line 25) >

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 _Check here if the text of the footnote has been provided in Part XIIl l:l
Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

Schedule D (Form 990) 2019 ACCELERATE ACTION, INC. 82-3399959 paged
==

1 Total revenue, gains, and other support per audited financial statements 1| 11,251,321.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d e

e Add lines 2a through 2d 2e 0.
3  Subtract Iine 2e from line 1 3 | 11,251,321.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIl} ) 4b —

¢ Add lines 4a and 4b 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1 11,251,321.

] Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3,840,564.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe in Part XIii ) 2d —_—

e Add lines 2a through 2d 2e 0.
3 Subtract ne 2e from line 1 3 3,840,5064.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill )
c Add ines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)
]T’art Xill] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, iine 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

&5

0.
3,840,564.

mgi

932054 10-02-19 Schedule D (Form 980) 2019
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SCHEDULE |
{Form 980)

Department of the Treasury
Internal Revenue Service

Complete if the orgamzation answered "Yes" on Form 980, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2019

", Open to Public -
. .= Inspection

Name of the organization

ACCELERATE ACTION,

INC.

Employer identification number

82-3399959

[ Partl. J General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

m Yes. :I No

l Part il I Grants and Other Assistance to Domestic Orgamizations and Domestic Governments. Complete If the organization answered “Yes" on Form 990, Part IV, Iine 21, for any
recipient that received more than $5,000 Part Il can be duphcated if additional space Is needed.

1 (a) Name and address of organization (b} EIN (c) IRC section (d) Amount of (e} Amount of gﬁjg{%:?go%fk {g) Descnption of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. apprais al' noncash assistance or assistance
assistance +app '
other)

PARENTS TOGETHER ACTION
CONNECTIVE AVE, NW #650
WASHINGTON, DC 20009 81-2699957 501(C)(4) 1,000,000, 0. FUNDING
PUSHBLACK NOW
700 12TH STREET NW, SUITE 700
WASHIN'GTON, DC 20009 81-3839071 [501(C)(4) 3,717, 0, FUNDING
SUPERMAJORITY
55 BROADWAY, SUITE 424
NEW YORK, NY 10006 83-4266107 [501(C)(4) 250,000, 0, FUNDING

2 Enter total number of section 501(c}(3) and government organizations listed in the line 1 table >

3 __Enter total number of other organizations listed in the line 1 table » 3.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

932101 10-26-19
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Schedule | (Form 990) {2019) ACCELERATE ACTION, INC. 82-3399959

Page 2
|LP37},J,|J,§(I Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. :
Part Il can be duplicated if additional space Is needed
(a) Type of grant or assistance (b) Number of {c) Amount of | {d) Amount of non- (e) Method of valuation {f) Description of noncash assistance *

recipients cash grant cash assistance | (book, FMV, appraisal, other)

I‘ Part IVf] Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column (b), and any other additional information.

PART I, LINE 2:

THE ORGANIZATION CONDUCTS DUE DILIGENCE TO BE SURE THAT THE RECIPIENT'S

PROGRAMMATIC ACTIVITIES ALIGN WITH THE GOALS OF THE ORGANIZATION. THE

ORGANIZATION EXECUTES GRANT AGREEMENTS WITH ALL RECIPIENTS

932102 10-26-19 24 Schedule | (Form 990) (2019)



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

" Opento ng.:e"']
Inspection

Name of the organization

Employer identification number

ACCELERATE ACTION, INC. 82-3399959
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 3,059,898.FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 1t i
must hold for at least three years from the date of the initral contribution, and which 1sn't required to be used for T R PR
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il R P
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il i
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, i
describe in Part |l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 996) 2019
932141 09-27-19
25
15779001
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Schedule M (Form 990) 2019 ACCELERATE ACTION, INC. 82-3399959 Page 2

I Pan’"l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
B 1S reporting In Part |, column (b), the number of contnbutions, the number of items recetved, or a combination of both Also complete
this part for any additional nformation

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. “*~Open to Pablic "}
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection !
Name of the organization Employer identification number
ACCELERATE ACTION, INC. 82-3399959

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

RANGE OF PUBLIC INTEREST ISSUES INCLUDING ECONOMIC EQUALITY, CRIMINAL

JUSTICE, HEALTHCARE, THE ENVIRONMENT, IMMIGRANT INTEGRATION, CHILD

DEVELOPMENT, POVERTY, HOMELESSNESS, AND DEMOCRACY.

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

DEMOCRACY .

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

THE FORM 990 IS PREPARED BY ACCOUNTANTS AND REVIEWED BY STAFF. THE BOARD

RECEIVES A COPY OF THE 990 TO REVIEW AND RAISE ANY ISSUE WITH THE

ORGANIZATION'S STAFF AND ACCOUNTANTS.

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

TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT-OF-INTEREST POLICY, THE

ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS AND INDIVIDUALS WITH

SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION TO COMPLETE AN ANNUAL STATEMENT

DISCLOSING TO THE BOARD ANY BUSINESS, CONTRACTUAL, OR FINANCIAL

RELATIONSHIPS THE PERSON HAS WITH OTHER CORPORATIONS. IN ADDITION, SAID

PERSONS HAVE AN ONGOING OBLIGATION TO DISCLOSE TO THE BOARD ANY FINANCIAL

INTEREST, DIRECT OR INDIRECT, THAT THE PERSON WOULD GAIN FROM ANY

PARTICULAR TRANSACTION, CONTRACT, OR POLICY UNDER CONSIDERATION BY THE

ORGANIZATION. THE BOARD MUST ASSESS POTENTIAL CONFLICTS ON A CASE-BY-CASE

BASIS. CONFLICTED PERSONS MUST ABSTAIN FROM THE DELIBERATION OF THE

TRANSACTION, AND CORPORATE RECORDS BE MAINTAINED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule Q (Form 990 or 990-E2Z) (2019) Page 2
Name of the organization Employer identification number

ACCELERATE ACTION, INC. 82-3399959

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

THE INDEPENDENT COMPENSATION COMMITTEE WILL ESTABLISH ACCEPTABLE

COMPENSATION PACKAGES AFTER REVIEWING AT LEAST ONE OF THE FOLLOWING: 1)

INFORMATION ABOUT COMPENSATION PAID BY SIMILARLY SITUATED TAX-EXEMPT

ORGANIZATIONS FOR SIMILAR SERVICES; 2) CURRENT COMPENSATION SURVEYS

COMPILED BY INDEPENDENT FIRMS; 3) ACTUAL WRITTEN OFFERS FROM SIMILARLY

SITUATED ORGANIZATIONS. THE COMPENSATION COMMITTEE MAINTAINS

CONTEMPORANEOQOUS WRITTEN DOCUMENTATION OF THE DECISION-MAKING PROCESS.

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

UPON REQUEST.

FORM 990, PART IX, LINE 5-10

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION IS PAID BY A COMMON

PAYMASTER. THE AMOUNT OF COMPENSATION REPORTED ON PART IX REPRESENTS

THE PORTION OF HIS TOTAL WAGES THAT WERE EARNED FOR HIS WORK FOR THE

ORGANIZATION. THE AMOUNT REPORTED ON PART VII IS THE TOTAL COMPENSATION

HE EARNED FOR THE YEAR FOR ALL ENTITIES.

FORM 990, PART VII

THE ORGANIZATION ACTS AS COMMON PAYMASTER FOR OTHER ORGANIZATIONS. THE

AMOUNT REPORTED IS PETER MURRAY'S FULL PAY. THE AMOUNT ATTRIBUTABLE TO

THE FILING ORGANIZATION FOR PETER MURRAY IS SALARY $11,796, BENEFITS

$982

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

p Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No 1545-0047

2019
e eapciion )

Name of the organization

Employer identification number

ACCELERATE ACTION, INC. 82-3399959
iPart ,I‘;E Identification of Disregarded Entities. Complete If the organization answered “Yes" on Form 990, Part IV, ine 33
(a) (b) (c) (d) (e 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza
organizations during the tax year

tions. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because 1t had one or more related tax-exempt

(a) {b) {c) {d) (e) N Sec"m(g)z(bm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

CHANGE CORPS - 46-4086765
1543 WAZEE STREET, SUITE 400
DENVER, CO 80202 ISOCIAL WELFARE COLORADO 501(C)(4) N/A PROG FUT NTWK X
FLORIDA CONSUMER ACTION NETWORK, INC, -
59-2475292, 3110 FIRST AVE N, SUITE 2K, ST.
PETERSBURG, FL 33713 ISOCIAL WELFARE [FLORIDA 501(C)(4) N/A PROG FUT NTWK X
PROGRESSIVE USA, INC, - 27-3734147
1543 WAZEE STREET, SUITE 400
DENVER, CO 80202 SOCIAL WELFARE [COLORADO 501(C)(4) N/A PROG FUT NTWK X
PROGRESSIVE FLORIDA, INC, - 30-0599086
1010 CENTRAL AVE,, SUITE 209
ST. PETERSBURG, FL 33705 SOCIAL WELFARE FLORIDA 501(c)(4) N/A PROG FUT NTWK X
For Pap?rwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980) 2019
932161 09-10-19  LHA 29



Schedule R (Form 990) 2019

ACCELERATE ACTION,

INC.

82-3399959

Page 2

‘Partin Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
i ¢ organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) Ul (9) (h) (i) (i k)~
Name, address, and EIN Primary activity dt:ngfgllle Drrect controlling | Predominantincome | Share of total Share of pisproporiionate | Code V-UB!  [General ofPercentage
of related organization {state or entity (related, unrelated, iIncome end-of-year docaions? | Amount in box  [Managing) ownership
foreign excluded from tax under assets 20 of Schedule |Parner
country) sections 512-514) Yes | No | K-1 (Form 1065) yes|No
{?E?TV:E Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
=~ organizations treated as a corporation or trust during the tax year
(a) {b) (c) (d) (e) U] (9) (h) N
Name, address, and EIN Primary actity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b}13)
of related organtzation (state or entity C corp, S corp, mncome end-of-year ownership C°"‘t’°"$d
ég:ﬁ:?rr;) or trust) assets entity
Yes | No
PROGRESSIVE FUTURE NETWORK, INC, -
47-5578877, 1543 WAZEE STREET, SUITE 400,
DENVER, CO 80202 SOCIAL WELFARE CO Pp/a C CORP X
932162 09-10-19 30

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 ACCELERATE ACTION, INC. 82-3399959  pages
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity I1s listed in Parts II, lll, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? {

a Receipt of (i) interest, (it) annuities, (iii) royalties, or {tv) rent from a controlled entity 1a X

b Gift, grant, or caprtal contribution to related organization(s) 1b X

¢ Gift, grant, or caprtal contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1d X

e Loans or loan guarantees by related organization(s) 1e X
B

f Dividends from related organization(s) 1 X

g Sale of assets to related organization(s} 19 X

h Purchase of assets from related organtzation(s) 1h X

i Exchange of assets with related organization(s) 1 X

j Lease of facilities, equipment, or other assets to related organization(s) 1j X
||

k Lease of facilities, equipment, or other assets from related organization(s) 1k X

I Performance of services or membership or fundraising solicitations for related organization(s) 11 X

m Performance of services or membership or fundraising solicitations by related orgamzation(s) im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X

o Sharing of paid employees with related organization(s) 1o X
—_— ]

p Remmbursement paid to related organization(s) for expenses 1p X

q Reimbursement paid by related organization(s) for expenses 1q X
SR I

r Other transfer of cash or property to related organization(s) 1r X

s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()

(2

(3)

4

(8)

(6) -

932163 09-10-19 31 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 ACCELERATE ACTION, INC. 82-3399959 - Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Ui} (9) {h) 0] ] (k)

Areall

Name, address, and EIN Pnmary activity Legal domicile P(retiiotménant I?ctor(?e bartners sec Share of Share of Dlepm(:or- COdf V-éJBI 20 Genergal ogr Percentage
relateq, unrelated, 501(c)(3) f. ionate  Jamount in box 20|managin

of entity (state or foreign excluded from tax under O,HSL total end-of-year aocations?| of Schedule K-1 | partner? ownership
country) sections 512-514)  fyes| No income assets ves|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2019

932164 09-10-19 3 2




Schedule R (Form 990) 2019 ACCELERATE ACTION, INC. 82—3399959 Pages
]Eal‘t!",l Supplemental Information
) Provide additional information for responses to questions on Schedule R. See instructions

932165 09-10-19 Schedule R (Form 990) 2019
33
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