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Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code

(except black  lung benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning ,2010, and ending 

B Check if applicable: D Employer Identification Number

X Address change ACCESS NOW, INC. 27-0597430
X Name change 857 BROADWAY, 3RD FLOOR E Telephone number

Initial return 
NEW YORK, NY 10003 262385-5295

Terminated

Amended return  G Gross receipts $ 465, 925.
X Application pending F Name and address of principal officer: BRETT SOLOMON H(a) Is this a group return for affiliates? Ll YesNo

[SAME AS C ABOVE H(b) Are all affiliates included? Yes No

I Tax-exempt status [1 501 (cX3) 7 501(c) ( ) ' (insert no.) [1 4947(aX1) or [1527 
If 'No,' attach a list. (see instructions)

J Website: ' WWW . ACCESSNOW. ORG H(c) Group exemption number

K Form of organization: MCorporation [1Trust [1 Association [1 Other' I L Year of Formation: 2009 I M State of legal domicile: CA
Part I -I Summary

1 Briefly describe the organization's mission or most significant activities: ACCESS NOW IS A GLOBAL MOV ME_ . _F.Q - -
0 .P1LTML FBPQM T FQCJ.$S LNS TS DLO JJTE 2}I& -

ENERL JJThLIC -AROUND_ TH& WQPW OILMATTERS _QF_ I1ThL.. EIEEDOL. _INTEI*IET .ACCES.S ,.. - - -
..AND.JNTERN E.CIJ.RLTY_B.IGHT&_________________________________________

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) .................................... .3 3

cd
4 Number of independent voting members of the governing body (Part VI, line ib) ........................4 2
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)............................5 4
6 Total number of volunteers (estimate if necessary) ....................................................6 2

< 7a Total unrelated business revenue from Part VIII, column (C), line 12 ....................................7a 0.

- b Net unrelated business taxable income from Form 990-T, line 34 .......................................7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII. line 1h) ........................................... 8. 953. 466. 141.
9 Program service revenue (Part VIII, line 2g) ..........................................

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..........................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) ................
12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ..........................

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......

16a Professional fundraising fees (Part IX, column (A), line lie) ..........................

b Total fundraising expenses (Part IX, column (D), line 25) ' 25,558.

17 Other expenses (Part IX, column (A), lines ha-lid, ilf-24f) .......... ................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............

19 Revenue less exoenses. Subtract line 18 from line 12 ................................

20 Total assets (Part X, line 16) ........................................................
21 Total liabilities (Part X, line 26)......................................................

22 Net assets or fund balances. Subtract line 21 from line 20

Part II I Sia nature Block

0
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0
>
0

0
0
0
C
0
0.

-216.

 

8,953. 465,925.

138,711.

71

299,718.

 

6,716. 438, 429.

 

2,237. 27,496.
 of Current Year

 
of Year

 

2,237. 113,567.

 

0. 83,834.

 

2,237. 29,733.

I havaxamined this return,, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, arid
than itticer) is based on all informatiOn of which preparer has any knowledge.

type or print name and Due.

Print/Type preparer's name

Paid KENNETH J LEDERER AL)
Preparer Firm's name

 

 LEDERER, LEVINE & ASSOCIATES LLC
Use Only Firm's address '1099 WALL ST WEST SUITE 280

LYNDHURST, NJ 07071
May the IRS discuss this return with the preparer shown above? (see instruction

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

Date I Check L] if I PTIN

self-employed 1P00396373

Firm'sEIN 22-3778048
Phone no. (201 933-3780

1 Yes fl No
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Form 990(2010) ACCESS NOW, INC. 27-0597430 Page 2

I Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill F51

1 Briefly describe the organization's mission:

ACCESS NOW IS A GLOBAL MOVEMENT FOR DIGITAL FREEDOM THAT FOCUSES ON PUBLIC AWARENESS
PROJECTS INTENDED TO EDUCATE THE GENERAL PUBLIC AROUND THE WORLD ON MATTERS OF

DIGITAL FREEDOM, INTERNET ACCESS, &EF INTERNET SECURITY RIGHTS.

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

Form 990 or 990-EZ'......................................................................................... Yes RX No

If 'Yes,' describe these new services on Schedule 0.

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 0. SEE SCHEDULE 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 210, 210. including grants of $) )(Revenue $)

ACCESS TECH, THE TECHNOLOGY ARM OF ACCESS WORKED DURING 2010 TO RESEARCH AND DEVELOP
TOOLS AND MATERIALS THAT WOULD PROVIDE ACCESS AND UNDERSTANDING FOR CITIZENS AROUND
THE WORLD LIVING IN OPPRESSED AND MONITORED DIGITAL ENVIRONMENTS. THIS RESEARCH
RESULTED IN MORE ROBUST ANTI—CENSORSHIP TOOLS AS WELL AS GUIDES TO USING AND
UNDERSTANDING TOOLS THAT EXIST TO HELP USE THE INTERNET MORE SECURELY.

4b (Code: _ 

T1) (Expenses $ 69,132. including grants of $ ) (Revenue $ )

ACCESS'S EDUCATIONAL WORK HAS INVOLVED THE DEVELOPMENT OF EXTENSIVELY RESEARCHED
REPORTS ASSESSING THE CHALLENGES TO THE HUMAN RIGHTS, HIGH—TECH AND GOVERNMENT
SECTORS IN PLANNING AND MANAGING THE HUMAN RIGHTS IMPLICATIONS OF TECHNOLOGY.

ACCESS 'EDUCATIONALC' UCATIONAL REPORTS IN THIS AREA ALSO WERE MADE AVAILABLE TO THE GENERAL

PUBLIC.

4c (Code: I ) (Expenses $ 51, 141. including grants of $) )(Revenue $ _)
ACCESS HAS CONDUCTED PUBLIC AWARENESS PROJECTS AROUND DIGITAL RIGHTS AND INTERNET
FREEDOM.

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 330, 483.
BAA TEEA0102L 10106/10 Form 990 (2010)



Form 990(2010) ACCESS NOW, INC.
 27-0597430 Page 

Part P1 1 Checklist of Required Sd' U 

I Yes I No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

ScheduleA. ......................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part / ..............................................................

4 Section 501 (cX3) organizations. 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 II ..................................................

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 III.......

OMM
MME

mom

I..
III

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part! ............................................................................................................ .6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II ...........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
completeSchedule D, Part III......................................................................................

MMM

mom.

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
ScheduleD, Part IV. .............................................................................................. .9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I
'Yes,' complete Schedule D, Part V ................................................................................. 10

ii If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI........................................................................................................ ha X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII............................................ 11 b

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, 'complete Schedule 0, Part VIII ........................................... 11 C

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule 0, Part IX ............................................................

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X......

f Did the organization's separate or consolidated financial 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 0, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII .................................................................................

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 0, Parts Xl, XII, and XIII is optional ............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .......................

14a Did the organization maintain an office, employees, or agents outside of the United States7 ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV.......

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV .............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV ..........................

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 lie? If 'Yes,' complete Schedule G, Part! (see instructions)..................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II ..............................................................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

 

complete Schedule G, Part III ...................................................................................... 19 X

 

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ....................................20 X

lid

Ile

X

X

X

X

X

X

lit X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

BAA TEEA0103L 12121/
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Form 99O(2010) ACCESS NOW, INC.
 27-0597430 Page 4

Part lV Checklist of Required Schedules 

I I Yes I No

21 Did the organization report more than $5000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts / and II ..............................21

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill ...................................................22

23 Did the organization answer 'Yes' to Part VII, 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

24a Did 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25 ...........................................................................24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception .24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds? ............................................................................................ 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year' .................. 24d

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ..............................................25a

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

 

ScheduleL, Part I .................................................................................................25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

 

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II ...... .26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete

 

Schedule L, Part III ................................................................................................ 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): j41.

 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. .28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ScheduleL, Part IV ............................................................................................... .28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ .28c

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M...............29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ........................................................................30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ....... .31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
ScheduleN, Part IL ................................................................................................32

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 I ....................................................33

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V,
line  .............................................................................................................34

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'................................35

a 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, line 2 ............... flYes M No

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ...........................................................36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... .37

X

X

X

X

x

X

X

X

X

X

X

X

X

X

X

X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 0 .......................................................

BAA

38 I X I
Form 990 (2010)
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Form 990 (201 o) ACCESS NOW, INC.
 27-0597430 Page 5

Part J Statements Regarding
 

ngs and Tax

Check if Schedule 0 contain a response to any question in this Part V ......................

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. .1 a 10

 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable ............ lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?...................................................

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

 

ments, filed for the calendar year ending with or within the year covered by this return ..... . 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year7........................

b If 'Yes' has it filed a Form 990-T for this year? If 'No, 'provide an explanation in Schedule 0...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7.........

b If 'Yes,' enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T v .................................................. ....

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'...............................................................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible7................................................................................................

7 Organizations that may receive deductible 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'....................................................................................

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided' ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form828' ...........................................................................

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7dI

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7..........

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired'......................................................................................................

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C ....................................................................................................

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ..............................................................................

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966' .............................................

b Did the organization make a distribution to a donor, donor advisor, or related person'.................................

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12....................... lOa

s......b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

 Section 501 (cXl 2) organizations. Enter:

a Gross income from members or shareholders ............................................ .11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).............................................11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041'..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12b1

13 Section 501 (cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ...................................

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...................  ....... 13b

c Enter the amount of reserves on hand ...................................................13c

14a Did the organization receive any payments for indoor tanning services during the tax year7............................

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 ...............

BAA TEEA0105L 11/30/10
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Form 99O(2010) ACCESS NOW, INC. 27-0597430 Page 

I PartVlI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI ....................................................

Section A. Governinu Body and Manaciement

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

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

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

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed'................................................................................

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

6 Does the organization have members or stockholders?..............................................................

.;'

2 X

3 x

4 x

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? .................................................................................................. .7a X

bAre any decisions of the governing body subject to approval by members, stockholders, or other persons' X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? ...............................................................................................8a X

b Each committee with authority to act on behalf of the governing body? ...............................................8b X

9 Is there any officer, director or trustee, or
organization's mailing address? If 'Yes, 'j

Section B. Policies (This Section B reques

Ioyee listed in Part VII, Section A, who cannot be reached at the
e names and addresses in Schedule 0 ........................

Won about oolicies not reauired b y the Internal Revenue Code.)
Yes I No

lOa Does the organization have local chapters, branches, or affiliates? ................................................... . lOa X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................................lOb

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form' ......ha X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 Qi

12a Does the organization have a written conflict of interest policy? If 'No,'go to line 13 ...................................12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .........................................................................................................12b X -

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done ..... .SEE.-SCHEDULE-0 ............................................................12c X

13 Does the organization have a written whistleblower policy' ........................................................... 13 X

14 Does the organization have a written document retention and destruction policy' ......................................14 X -

15 Did the process for determining compensation of the following persons include a review and 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.. SEE. SCHEDULE. .0........................15a X

b Other officers of key employees of the organization.. . SEE. SCHEDULE. .0..........................................15b X

If Yes to line 15a or 15b describe the process in Schedule 0 (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a "411

taxable entity during the year? ........................................................................................ 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ...................................................... 16b - -

;tion L L)Isclosure

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

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

LI Own website nX Another's website rX1 Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

JOSEPH STEELE 857 BROADWAY, 3RD FLOOR NEW YORK NY 10003 262-385-5295

BAA Form 990 (2010)
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7

Compensation of Officers, Directors, Trustees, Key Employees, Highest
 

nsated Emp
and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII ...................................................

section M. vnucers, uureciors, i rusiees, rey tmpuoyees, ana riignesi '..ompensaiea r.mpioyees

1 a 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.

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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.

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

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

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

(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours -- - - - -

perweek 5' 0 c m

(describe °' i ' 3
3

hours for 
•

related
organiza-'co 

0

)gtions in
Schedule

0)

U) BRETT SOLOMON

compeisation from compensation from amount of other
the organization related organizations compensation
(w .211o99 .Mlsc) (w.2/1 099-Misc) from the

organization
and related

organizations

?L XYEfl1i 4E_Rppç TI 4

TREASURER
L3)EIWR

PRESIDENT

LP4H2N-----------

DIRECTOR
CAMERAN

Lq------------------

__Q)------------------

_L8)

_L)__________________

12)

i)------------------

15)

SW

BAA
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rm990(2010) ACCESS NOW, INC. 27-0597430 Page 8
art VII I Section A. Officers, Directo and Hiahest Com pensated Em p loyees (cont)

(E) (F)

Reportable Estimated
compensation from amount of other

related organizations compensation
(W-21,0 99-Misc) from the

organization
and related

organizations

(A) (B) (c) (D)

Name and title i Average Position (check all that apply) Reportable

 

I hours compensation from
ek

 

Iperwe l I o I k -n

 

I(describe 0. I . I I DI the oroanization
I 5 I °1 (W-2/199-MlSC)

lhoursfor
I related
I organi-

 

I Iei 01
zations I 3 I

 

I ItI•oI

 

in tfI2i I let

 

Sch  iI I I

JL8L------------------------

_QL------------------------

J?PL------------------------

-- ------------------------

-- ------------------------

-- ------------------------

 

ib Sub-total ................................................................. ..69,000. 0. 881.

 

c Total from continuation sheets to Part VII, Section A ........................0. 0. 0.

 

d Total (add lines lb and lc) ..................................................69,000. 0.1 881.

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

from the orcianization 0
No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1 a? If 'Yes,' complete Schedule J for such individual. ........................................................ .3 - X

4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual ....................................................................................................4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual ---"
for services 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

omnensation from the oraanization.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

$100,000 in compensation from the organization 1, 0

BAA TEEA0108L 1212/10
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(A) (B) (C)
Total revenue Related or Unrelated

exempt business
function revenue
revenue

sft4_;
-.-i t.* .,c

tçc .1, . 1iT
'z

9

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

466,141.

I

Form 990(2010) ACCESS NOW. INC.

,'•_;..•-

, 1 a Federated campaigns ......... .la
ZI-

b Membership dues ..............lb
CIO

c Fundraising events .............1 c

d Related organizations ......... .id

e Government grants (contributions) . .. . 1 e
Z Us

f All other contributions gifts, grants and
similar amounts not included above... 11 466, 141.

g Noncash contributions included in Ins la-if: $___________________

8 < h Total. Add lines la-if ...............................Ld

Business Code
Z

2a

b

C)
C 

d

e

f All other program service revenue 

g Total. Add lines 2a-2f ...............................

3 Investment income (including dividends, interest and
other similar amounts) ..............................

4 Income from investment of tax-exempt bond proceeds

5 Royalties ...........................................

F (I) Real I (ii) Personal

6a Gross Rents ...........____________

b Less rental expenses.

c Rental income or (loss)....

d Net rental income or ((((((_______________ -

7a Gross amount from sales of 
(I) Securities (ii) Other 

assets other than inventory. 

b Less cost or other basis ,, ". t,. '

and sales expenses ........______________

c Gain or (loss) ......... ._________

d Net gain or (loss) ................................... ..______________

U.

,_*.. . '•-:'e-  ;C,
 

--'.

k 

S S . 1 U

8a Gross income from fundraising events i.
(not including. $_____________________ ..- . .
of contributions reported on line 1c)..'

See Part IV line 18 a

b Less direct expenses b
0 

c Net income or (loss) from fundraising events

9a Gross income from gaming activities p .
See Part IV line 19 a  .: " 1.

 

t ,... -fl .. ,-'_ ..

b Less: direct expenses ...............b

c Net income or (loss) from gaming activities ...........

lOa Gross sales of inventory, less returns
and allowances a 

b Less cost of goods sold b_____________

c Net income or (loss) from sales of inventory .......... .._______________
Miscellaneous Revenue Business Code . .L

ha LOSS ON FORIEGN CURRENCY 900099 —216.
b 

C

d All other revenue ....................______________

e Total. Add lines ha-lid ............................ .

465,92

-216.
- 12 Total revenue. See instructions......................  5. -

BAA -rEE0109L 10111/10

—216.

0.1 0. —216.
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69,881.

0.
54,318.

 

59,398. 3,495.

 

0. 1 0.

 

46.044.1 6.986.

6.988.

1.28

 

2,641. 2,229.

 

11,871. 10,090.

17,216.

17,400.

;:-•

 

36.164. 121.229.

232
 

180.
997
 

784.

17,216.
17,400.

1.730.1 13.205.

 

4,936.1 1,862.1 3.074.

 

3,004 
'

1  865.1 199.

 

33,936.1 18,750.1 14,108.1 1,078.

 

3,191.1 2,804.1 387.

4,953.
968.

.,-

63,623.

 

3,962. 496. 495.

 

242. 484. 242.

/

 

59,228. 3,296. 11099.

 

4,395.1 2,705.1 1,690.

 

3,332.1 1 3.332.

438,429 330,483.1 82,388.1 25,558.

Form 99O(2010) ACCESS NOW, INC. 27-0597430 Page 10

I Part IX-. I Statement of Functional Expenses

Section 501(c) (3) and 501(c) (4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

_F'A' (B) (C) (D)
Do not include amounts reported on lines Total xenses Program service Management and Fundraising
6b, lb, 8b,9b, and lObofPart V/Il.

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21 .................................... .-

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ................ .-

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ............-

4 Benefits paid to or for members 
5 Compensation of current officers, directors,

trustees, and key employees .................-
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .....................

7 Other salaries and wages ................... .-
8 Pension plan contributions (include

section 401(k) and section 403(b)
employer contributions) ..................... .-

9 Other employee benefits .................... .-
10 Payroll taxes .............................. .-
11 Fees for services (non-employees):

a Management .............................. .-
bLegat ......................................-
c Accounting .................................-
d Lobbying ...................................-
e Professional fundraising services. See Part IV, line 17 . . 

Investment management fees ............... ..________

gOther ......................................-
12 Advertising and promotion .................. .-
13 Office expenses............................
14 Information technology ......................-
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 affiliates .......................-
22 Depreciation, depletion, and amortization -

23 Insurance .......... ........................-
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.) .................. ._____________

a COMPUTER & WEBSITE

b FISCAL SPONSOR FEES
c MISCELLANEOUS
ANK ESd B FE

e

All other expenses ......................... .-
25 Total functional expenses. Add lines 1 through 24f -

26 Joint costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaiqn and fundraisincj solicitation........

BAA
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ACCESS NOW, INC.

IPatX'-
 

lance Sheet

 1 Cash - non -interest- bearing ..................................................

2 Savings and temporary cash investments......................................

 

3 Pledges and grants receivable, net............................................

 

4 Accounts receivable, net .....................................................

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

6 Receivables from other disqualified persons (as defined under section 4958(0(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions).................................................

 

7 Notes and loans receivable, net...............................................

 

8 Inventories for sale or use....................................................

 

9 Prepaid expenses and deferred charges.......................................

iDa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule  ....................lOa 29,716.

 b Less: accumulated depreciation ..................... lOb 4,953.

 11 Investments - publicly traded securities.......................................

 

12 Investments - other securities. See Part IV, line 11............................

13 Investments - program-related. See Part IV, line 11 ...........................

 

14 Intangible assets.............................................................

 

15 Other assets. See Part IV, line 11.............................................

- 16 Total assets. Add lines 1 through 15 (must equal line 34).......................

17 Accounts payable and accrued expenses......................................

 

18 Grants payable ..............................................................

 

19 Deferred revenue ............................................................

 

20 Tax-exempt bond liabilities ...................................................

21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

L 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L.................................................................

23 Secured mortgages and notes payable to unrelated third parties ................

24 Unsecured notes and loans payable to unrelated third parties...................

 

25 Other liabilities. Complete Part X of Schedule D................................

 

- 26 Total liabilities. Add lines 17 through 25.......................................

N Organizations that follow SFAS 117, check here and complete lines

27 through 29 and lines 33 and 34.

 

27 Unrestricted net assets.......................................................

 

ç
28 Temporarily restricted net assets..............................................

S 29 Permanently restricted net assets.............................................
0
R Organizations that do not follow SFAS 117, check here 1, Dand complete

lines 30 through 34.

 

30 Capital stock or trust principal, or current funds................................

 

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds............

 

A33 Total net assets or fund balances..............................................

 

34 Total liabilities and net assets/fund balances...................................

BAA
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(A) (B)
Beginning of year End of year

 

2,237. 1 69,268.

2

 

3 15,000.

4

-

5

-

6

7

8

 

9 3,336.
ft- 

S

10c 24,763.

 15  1,200.

 

2,237. 16 113,567.

 17  78,834.

21

&'I

 

22
 

5,000.

23

24

25

U. 1 26

- • , y '. ,,.

 

2,237. 27 -45,267.

 28  75,000.

29

 ip
 •• .:I ..........•.;

30

31

32

 

2,237. 33 1 29,733.

 

2,237. 34 1 113,567.

Form 990 (2010)
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Form 9N(2010) ACCESS NOW, INC. 27-0597430 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part Xl .................................................... [1

1 Total revenue (must equal Part VIII, column (A), line 12)..................................................1 465, 925.

2 Total expenses (must equal Part lx, column (A), line 25)..................................................2 438, 429.

3 Revenue less expenses. Subtract line 2 from line 1 ....................................................... 3 27,496.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 2,237,

5 Other changes in net assets or fund balances (explain in Schedule 0) ..................................... 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ............................................................................................6

art xii Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XIL .................... .............

1 Accounting method used to prepare the Form 990: J Cash j Accrual Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountantZ....................

b Were the organization's financial statements audited by an independent accountant'..................................

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant'.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ........ ................................................................

Separate basis fl Consolidated basis Eli Both consolidated and separate basis

3a As a result 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' .............................. ..................................................

29,733.

Yes No

2a X

2b X

2c X
Ali

f•• v .
ç4.- 

4• 's-.

3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits......  316 1 L-

BAABAA Form 990 (2010)
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OMB No. 1545-0047

2010

Open to Public
-Insoection

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization

ACCESS NOW, INC.

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aXl) nonexempt charitable trust.

e Attach to Form 990 or Form 990-EZ. 1, See separate instructions.

Employer Identification number

27-0597430

ons.Ic Charity Status (All orcianizations

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XA)I(i).

2 A school described in section 170(b)(1XA)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(1ii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAX1v). (Complete Part II.)

6A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)

8 LIII A community trust described in section 170(bX1XAXvi). (Complete Part II.)

LI An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 HAn organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines lie through 11 h.

a nType I b Type II c n Type Ill - Functionally integrated d Type Ill - Other

e j By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
Liicheck this box.................................................................................................................

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? ______

Yes No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)

below, the governing body of the supported organization? .............................................. 11 g(i)

(ii) A family member of a person described in (i) above 7. .................................................. 11 g (ii)

(iii) A 35% controlled entity of a person described in (i) or (ii)  above? ....................................... . 11 g (iii)

h Provide the following information about the supported organization(s).

(i) Name ofsupported (ii) EIN (iii) Type of organization cry) is the (v) Did you notify (vi) is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in

 

above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the

 

document? U.S.?

Yes I No I Yes I No I Yes I No

 

•; - ' :;'

 

- v•' .&.
Total

 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ACCESS NOW, INC. 27-0597430 Page 2

Part II Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

eciuon A. ruDuic support

Calendar year (or fiscal year T
beginning in) 1,

(a) 2005

1 Gifts grants, contributions and I 

membership fees received (Do I
not include 'unusual grants.' ) .. [

(b) 2007 1 (c) 2008 I (d) 2009 I (e) 2010 I (f) Total

 

8,954.1 466,141.1 475,095.
2 Tax revenues levied for the

or  benefit and
either paid to it or expended
on its behalf ..................    0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge...      0.

4 Total. Add lines l through 3... 0. 0. 0. 8,954. 466,141. 475,095.
5 The portion of total

contributions by each person
(other than a governmental •. •. ,. -
unit or publicly supported eu
organization) included on line 1 

< 

that exceeds 2% of the amount f . , -c
shown on line 11 column (f)..  . ' 367, 490

6 Public support Subtract line 5 Y
from line 4  107, 605

Section B. Total Support

Calendar year (or fiscal year 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totalbeginning in) 0-

7 Amounts from line 4 0. 0. 0. 8,954. 466,141. 475,095.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............    0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on ....................  0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). .....................    0.

11 Total support. Add lines 7
through 'I .................... -'-- 475, 095.

12 Gross receipts from related activities, etc (see instructions) ....................................................0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .........................................................................................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (t) divided by line 11, column (f))............................14 %

15 Public support percentage from 2009 Schedule A, Part II, line 14 ..............................................15 %

16a 33-1/3% support test —2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................................................... .U

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 . 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................................................... .U

\17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... .U

b 10%-facts-and-circumstances test —2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions...

BAA
 

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or990-EZ) 2010 ACCESS NOW, INC. 27-0597430 Page 3

I Part IIj Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) (a) 2006
Gifts, grants, contributions
and membership fees
received. (Do not include
any unusual grants.')

 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ...............

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

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ...........

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

c Add lines 7a and 7b...........

8 Public support (Subtract line
7c from line 6.) ...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)

9 Amounts from line 6 ..........
lOa Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

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

cAdd lines lOa and lOb ........
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carried on ...............

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

icapital assets (Explain n
Part IV.> .....................

13 Total support. (Add ins 9, lOc, ii, and 12.) I I I I

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .......................................................................................

;ection C. Com putation of Public Su pport Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ...........................

16 Public support percentage from 2009 Schedule A, Part III, line 15 ...............................................16

ection D. Com putation of Investment Income Percentage

17 Investment income percentage for 2010 (line lOc, column (f) divided by line 13, column (0)....................17

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 .........................................18

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 ismore than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........

b33-1/3% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

2007
 

2008
 

2009
 

2010

2007
 

2008
 

2009
 

Total

BAA
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Schedule A (Form 990 or 990-EZ) 2010 ACCESS NOW, INC.

Supplemental Information. Complete this
Part II, line 17a or 17b; and Part Ill, line 1
(See instructions).

27-0597430 Page 4

irt to provide the explanations required by Part II, line 10;
Also complete this part for any additional information.
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(b) Address (c) EIN (d) Amount paid from filing
Iorganization's funds,

if none, enter-O-.

(a) Name

(1)

(2)

(3)

(4)

(5)

(6)

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
po tiolitical organizan.

If none, enter -0-,

SCHEDULE C
(Form 990 or 990-E2)

De' aent of the Treasury
Internal

rtm
 Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below.

Attach to Form 990 or Form 990EZ. 1, See separate instructions.

OMB No. 1545.0047

2010

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

'Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

'Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

'Section 527 organizations: Complete Part I-A only.

lithe organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

'Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

'Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

lithe organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

'Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

ACCESS NOW, INC. 127-0597430

Part I-A I Complete if the organization is exem pt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures .................................................................................... $
3 Volunteer hours .............................................................................................

I Part I-B' I Complete if the organization is exempt under section 501 (cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955................... $0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ......................................

YesRNo

No

m4a Was a correction ade'...........................................................................................Yes

b If 'Yes,' describe in Part IV.

I Part I-C I Complete if the organization is exempt under section 501(c), except section 501 (cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... $ -

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities.........................................................................................- $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b ................................................................................................. -$ -

4 Did the filing organization file Form 1120-POL for this year? ......................................................... DYes liJNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that werepromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional s pace is needed, orovide information in Part IV.

BAA For Paperwork Reduction Act Notice, seethe Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990 .EZ) 2010

TEEA320IL 02102111
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Schedule C (Form 990 or 990-EZ) 2010 ACCESS NOW, INC. 27-0597430 Page 2

I Part IlA I Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under
section 501(h)).

A Check -if the filing organization belongs to an affiliated group.

B Check if the filing organization checked box A and limited control provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term expenditures' means amounts paid or incurred.) organizations totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. .___________________

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ .___________________

c Total lobbying expenditures (add lines la and ib). ....................................... .__________________

d Other exempt purpose expenditures ............................................ .........___________________

e Total exempt purpose expenditures (add lines I  and id) .................................__________________

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line le column (a) or (b) IS The lobbying nontaxable amount is:, 4

Not over $500,000 20% of the amount on line le - - I : -
,

Over $500000 but not over $1000000 $100000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.-

Over $1500 000 but not over $17,000,000 $225 000 plus 5% of the excess over $1500,000...

- Over $17,000,000 $1,0D0,000.-

g Grassroots nontaxable amount (enter 25% of line if) ..................................... .__________________

h Subtract line 1  from line la. If zero or less, enter -0 ..................................... .__________________

i Subtract line if from line ic. If zero or less, enter -0-. ..................................... .___________________

j If there is an amount other than zero on either line ih or line ii, did the organization file Form 4720 reporting
section 4911 tax for this year? ..................... ....... ....... ...... ......... ...... .......... ............ ........ [1 Yes [1 No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Calendar year (or fiscal
year beginning in)

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

c Total lobbying
expenditures

d Grassroots nontaxable
amount ..............

penditures During 4-Year Averagi

(a) 2007
 

(b) 2008 (c) 2009
 

(d) 2010
 

(e) Total

- -
--

It

"

 

:--' I •

e Grassroots ceiling I; F
amount (150% of line

 

2d, column (e)) ....... .jf: . S,k.•-:- Y -.

f Grassroots lobbying
expenditures ........

BAA
 

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 ACCESS NOW, INC. 27-0597430 Page 3
Part Il-B c Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768
- - (election under section 501(h)).

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers ? ......................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1 c through ii) ? .......
c Media advertisements?............................................................................
d Mailings to members, legislators, or the public?.....................................................

e Publications, or published or broadcast statements?.................................................
f Grants to other organizations for lobbying purposes?................................................

g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............

i Other activities? If 'Yes,' describe in Part IV........................................................
j Total. Add lines lc through ii......................................................................

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)7.............

Yes No Amount

'.

X

ii
X

X
X 500.

X
X

x
 

611113
x

1,000.
x

b If 'Yes,' enter the amount of any tax incurred under section 4912 .....................................
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ............... .X
rt Ill-A I Complete if the organization is exempt under section 501 (cX4), section 501 (cX5), or

section 501 (cX6).

1 Were substantially all (90% or more) dues received nondeductible by members?......................................
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .....................................
3 Did the organization agree to carryover Iobbyingand political expenditures from the prior year?........................

Part Ill-B I Complete if the organization is exempt under section 501 (cX4), section 501 (cX5), or
section 501 (cX6) if BOTH Part Ill-A, lines 1 and 2 are answered 'No' OR if Part Ill-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members............................... ...................

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(1) tax was paid).

aCurrent year...........................................................................................
b Carryover from last year................................................................................
c Total ..................................................................................................

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization politicalplobbyingagree to carryover to the reasonable estimate of nondeductible l and
expenditure next year?...............................................................................................

amount of lobbying and political
upplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part Il-B, line ii.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3203L 10/11/10
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements

Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Attach to Form 990. 0, See separate instructions.

OMB No. 1545.01

2010

number

ACCESS NOW, INC.
 27-0597430

mplete ifOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
the organization answered 'Yes ' to Form 990, Part IV, line 6.

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

1 Total number at end of year ................ .____________________________________________________________________

2 Aggregate contributions to (during year) ..... .____________________________________________________________________________

3 Aggregate grants from (during year) ........

4 Aggregate value at end of year ............. .____________________________________________________________________________

5 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?...................... Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit7...........................................................

if the
 

ization answered 'Yes ' to Form

Yes [JNo

V. line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat 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 day of the tax year.
Held at the End of the Ta

a Total number of conservation easements...................................................

b Total acreage restricted by conservation easements.........................................

c Number of conservation easements on a certified historic structure included in (a) ............

d Number of conservation easements included in (C) acquired after 8/17/06, 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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds2.................................................... Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
0.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

'p.s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(13)(i) and section 170(h)(4)(B)(ii) 7 ................................................................. Yes No

9 In Part XIV, 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.

I Part lILJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(I) Revenues included in Form 990, Part VIII, line 1 ....................................................... ..

(ii) 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ........................................................... ..

b Assets included in Form 990, Part X .................................................................. $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ACCESS NOW, INC. 27-0597430 Page 2

I Part Ill' I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition dLoan or exchange programs

b Scholarly research e Other

c 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 XIV.

5 During 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 ............. ri Yes F] No

I Part ly-j Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X'. ............................................................................... J Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

cBeginning balance ........................................................................ .1 c

d Additions during the year ................................................................... 1 d
e Distributions during the year ..................................................... ...........1 e

...f Ending balance .............................................................. ........... if

2a Did the organization include an amount on Form 990, Part X, line 21' ...........................................
b If 'Yes,' explain the arrangement in Part XIV.

art V. I Endowment Funds. ComDlete if the orcianization answered 'Yes' to Form 990, Part IV, line

Current year (b) Prior year (c) Two years back I (d) Three years back (e) Four years back -

1 a Beginning of year balance......

b Contributions ..................

c 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 year end balance held as:

a Board designated or quasi-endowment

b Permanent endowment

c Term endowment 1, %

,

-.

... .

: 
..

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated organizations .................................................................................... 3a(i)

(ii) related organizations ...................................................................................... .3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R' .................................. 
4 Describe in Part XIV the intended uses of the organization's endowment funds.

art VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (C) Accumulated (d) Book value
(investment) I basis (other) depreciation

1 a Land ......................................
b Buildings..................................
c Leasehold improvements ...................
d Equipment ................................ 29,716. 4,953.1 24,763.

e Other

Total. Add lines la through le (Column (d) must
 

Form
 

Part X . column (B). line
 

24,763.

BAA
 

Schedule D (Form 990) 2010
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• -'
• 

.": •-I- •••.

me 13) N/A11990, Part

(b) Book value (c) Method of valuation:
Cost or end-of-year marketi

orm 990, Part X, line 12.

(b) Book value

27-0597430 Page 3

'A
(c) Method of valuation:

Cost or end-of-year market value

a

Schedule D (Form 990) 2010 ACCESS NOW, INC.

I Part VII Investments—Other Securities. See I

(a) Description of security or category
(including name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

(B)

ic_i -

(D)

(E -

(F)

(G)

(H)

'2. --------------------------
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.)..

I Part VIII I Investments—Program Related. (Se€

(a) Description of investment type

,`1 Other Assets. (See Form 990, Part X, line 15) N/A
Book value

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

I Part X: I Other Liabilities. (See Form 990, Part X, line 25) . .

(a) Description of liability (b) Amount

(1) Federal income taxes
.'. •.• • 

- 
.- -

(2) -. $4 • t -

(3) - ::--; •.r .  :._ • 
•

(4)
-.-. '. ;. . ,t-. - • )

(5)
-- '..,.. ., ..............-, -- ,.- _&. '.

(6)

(7)

(8)

(9)
i

(I) 

 

'11 ' . . •'- 

. ...... .L. - - . .

1

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) 

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV
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iliation of Change in Net Assets fror
 

to Audited Financial Statements

465,925.

438,429.

27,496.

1
 

Total revenue (Form 990, Part Vlll,column (A), line 12).........................................................

2 Total expenses (Form 990, Part IX, column (A), line 25)........................................................

3 Excess or (deficit) for the year. Subtract line 2 from line 1......................................................

4
 

Net unrealized gains (losses) on investments..................................................................

5
 

Donated services and use of facilities.........................................................................

6
 

Investment expenses ........................................................................................

7
 

Prior period adjustments.....................................................................................

8
 

Other (Describe in Part XIV)..................................................................................

9 Total adjustments (net). Add lines 4 through 8.................................................................

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9..........................

XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

27,496.

1 Total revenue, gains, and other support per audited financial statements..................................

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ......................................... .2a

b Donated services and use of facilities ......................................... 2b

c Recoveries of prior year grants ............................................... 2c

d Other (Describe in Part XIV)..................................................2d

e Add lines 2a through 2d ................................................................................

3 Subtract line 2e from line 1.............................................................................

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ............. .4a

b Other (Describe in Part XIV.).................................................4b 

cAdd lines 4a and 4h ...................................................................................

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

art XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses pe

1 Total expenses and losses per audited financial statements ..............................................

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ........................................ .2a

b Prior year adjustments .......................................................2b

c Other losses.................................................................2c

d Other (Describe in Part XIV.).................................................2d

e Add lines 2a through 2d ................................................................................

3 Subtract line 2e from line 1.............................................................................

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ............. .4a

b Other (Describe in Part XIV.) .................................................4b 

cAdd lines 4a and 4h ...................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..........................

465,925.

2e

3 465,925.

-
4c

- 5 465,925.

r Return

1 I 438,429.

2e

3
 

438.429.

438,429.

S
 

ation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

PfiLXI1N.48_FDOIWTE_________________________________________________

ACCESS NOW'S ACCOUNTING POLICY IS TO RECORD LIABILITIES FOR UNCERTAIN TAX POSITIONS

WHEN A LIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATION -

- - OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TS. , —NOR—OF ANY ERE

TO UNRELATED BUSINESS INCOME TAX.

BAA TEEA3304L oviini Schedule D (Form 990) 2010
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I Part XIV I Supplemental Information (continued)
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SCHEDULE L
(Form 990 or990.EZ) Transactions With Interested Persons

Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury
Internal Revenue Service e Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

ACCESS NOW, INC.

Part I :1 I Excess Benefit Transactions (section 501

Comolete if the oraanization answered 'Yes' on Form

Employer identification number

27-0597430
and section 501 (c)(4) organizations only).

art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction 
1(c) Corrected?

Yes I No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section4958 ............................. $____________________

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................ $

I Part U . Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original
the organization? principal amount

(d) Balance due (a) In default? (I) Approved
by board or
committee?

Yes  No Yes F No

(g) Written
agreement?

Yes No

X

To I rom

YVETTE ALBERDINGK THIJM X

START UP LOAN

5,000.1 5,000.

Total ................................................................... . ...... ...5, 000.1
Part IIl'.j Grants or Assistance Benefitting Interested Persons.

Com plete if the orcianization answered 'Yes' on Form 990, Part IV, line 27.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Schedule L (Form 990 or 990-EZ) 2010 Page 2

I Part IVj Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (a) Sharing of
interested person and the transaction organizations

organization revenues?

Yes I No

I Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11R5/10



SCHEDULE 0
(Form 990 or 990.EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

in:i Pubiiq
Iiispection:

Employer Identification number

27-0597430

- - FORM Q PART III  CTING OR SIG N IFICANT C HANGES IQ SERVICES

ACCESS-NOW-HAS-SHIFTED-ITS-TECHNICAL WORK AWAY FROM THE DIRECT PROVISION OF

- -  TO-ACTIVISTS .,- AND NOW FOCUSES_ ON Q_ATQc.cX ------

AROUND-DIGITAL-SECURITY AND DIGITAL RIGHTS - ISSUES -

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS

THE 990 TAX FORMS-ARE-SENT ELECTRONICALLY TO ALL BOARD MEMBERS FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE PURPOSE OF-THE-POLICY IS TO AVOID POTENTIAL CONFLICTS ARISING BETWEEN THE

PRIVATE INTERESTS OF BOARD-MEMBERS/KEY-STAFF AND HIS/HER RESPONSIBILITIES TO THE

AGENCY. - ON AN ANNUAL BASIS EACH BOARD MEMBER/KEY EMPLOYEE-REVIEWS-THE-POLICY AND

SIGNS A CONFLICT DISCLOSURE -FORM.--IF ANY CONFLICTS ARE DISCLOSED,-THE-BOARD

EXECUTIVE COMMITTEE MEETS TO REVIEW THEM TO DETERMINE APPROPRIATE ACTION. IF

CIRCUMSTANCES ARE UNDISCLOSED AND ONLY LATER COME TO THE ATTENTION OF THE EXECUTIVE

DIRECTOR OR PRESIDENT THEY SHALL TAKE IMMEDIATE ACTION TO REMEDY THE EVENT.

APPROPRIATE ACTIONS SHALL INCLUDE DISMISSAL WITH CAUSE, SUSPENSION, OR OTHER SUCH

REMEDIES AS SHALL BE DETERMINED BY-THE-BOARD PRESIDENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG

EXECUTIVE DIRECTOR AND OTHER DIRECTOR SALARIES WERE DETERMINED THROUGH CONSULTATION

WITH PARTNER ORGANIZATIONS WITH COMPARABLE-GOALS,- BUDGETS AND POSITIONS. THESE

SALARIES WERE THEN CLEARED WITH THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE:

EXECUTIVE DIRECTOR AND OTHER DIRECTOR SALARIES WERE DETERMINED THROUGH CONSULTATION

WITH PARTNER ORGANIZATIONS WITH COMPARABLE GOALS, BUDGETS AND POSITIONS. THESE

SALARIES WERE THEN CLEARED WITH THE BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Th4901L 10/26/10 Schedule 0 (Form 990 or 990-EZ) 2010
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Name of the organization

 
Employer identification number

ACCESS NOW, INC.
 27-0597430

FORM O PART Vi, UNE 19 -OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE UPON—REQUEST -

- -

BAA Schedule 0 (Form 990 or 990-EZ) 2010

TEEA4902L 10/26/10



S

Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709

Form 8868
(Rev January 2011)

Department of the Treasury
internai Revenue Service File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .....................................

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Partilunless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8863 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e file and click on e-file for charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-1 and requesting an automatic 6-month extension - check this box and complete Part I only....

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization I Employer Identification number

Type or
print

File by the
due date for
filing your
return. See
instructions.

27-0597ACCESS NOW, INC.
Number, street, and room or suite number, if a P.O. box, see instructions.

857 BROADWAY, 3RD FLOOR
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each return)...........................

Application Return Application Return
Is For I Code Is For I Code

Form 990
 

01
 

Form 990-T
 

07

Form 990-BL
 

02
 

Form 1041-

Form 4720

Form 990-PF
 

04
 

Form 5227

Form 990-1 (section 401(a) or
 

05
 

Form 6069
 

111
Form 990-T (trust other than a

 
06
 

Form 8870

• The books are in the care of. 01 JOSEPH STEELE

Telephone No. 262-385-5295 FAX No.

• If the organization does not have ar'i office or place of business in the United States, check this box................................

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  . If this is for the whole group,

check this box. - If it is for part of the group, check this box. 10, Fland attach a list with the names and EINs of all members

the extension is for. -

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time

until - 8/15 - - -, 20 11, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

X calendar year 20 10 or

tax year beginning 20 , and ending ,20

 

2 If the tax year entered in line 1 is for less than 12 months, check reason: R Initial return Final return

Change in accounting period -

3a If this application is for Form 990-BL, 990 .PF, 990-1, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions................................................................

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any orior year overpayment allowed as a credit.................................

c Balance due. Subtract line 3b from line 3a. Includeyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Svstem. See instructions................................

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Type or
print

File by the
extended
due date for
filing the
return. See
instructions.

Form 8868 (Rev 1-2011) Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .....................
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

It .jl4 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization I Employer identification number

ACCESS NOW, INC.
Number, street, and room or suite number. If a P.O. box, see instructions.

LEDERER, LEVINE & ASSOCIATES LLC
1099 WALL ST WEST SUITE 280
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LYNDHURST. NJ 07071

27-0597430

Enter the Return code for the return that this application is for (file a separate application for each return) ........................... [Qi I

Application Return lApplication Return
Is For Code I Is For . Code

08

09

10

Form 990-T (section 401(a) or 408(a) trust) 1 05 Form 6069 11

Form 990-1 (trust other than above) 1 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in care of. 01 JOSEPH STEELE
Telephone No. 262-385-5295 FAX No.

• If the organization does not have an office or place of business in the United States, check this box ................................
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)...  . If this is for the

whole group, check this box... . If it is for part of the group, check this box.. and attach a list with the names and EINs of all

members the extension is for.

4 I request an additional 3-month extension of time until 11/15 , 20 11.

5 For calendar year 2010 , or other tax year beginning 20 and ending_ ,20_.

6 If the tax year entered in line 5 is for less than 12 months, check reason: nInitial return EfFinal return

LI Change in accounting period

7 State in detail why you need the extension.. - TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
GATHER-INFORMATION-NECESSARY   TO FILE A COMPLETE AND ACCURATE f-7 X RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 .......................................................................................

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

Form 990
 

01

Form 990-BL
 

02 Form 1041-A

Form 990-EZ
 

03 Form 4720

04 Form 5227

Under penalties ofI dw
correct, and complet ;ad, that

Signature and Verification
this form, including accompanyings.çhedules and statements, and to the best of my knowledge and belief, it is true.
this form. I'..

Tilts
 

Date

BAA
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Form 888 (R'ev 1-2011)


