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Form Return of Organization Exempt From Income Tax 2010

Under sectlion S81(c), 527, or $297{a)1) of the Intemal Revenpe Code

(except black lung benefit trast or private foundation) .Open to Public
Fﬁ?ﬁé‘f’ﬁﬂﬂﬁsﬁﬁf&"" * The arganization may have o use a copy of this reten to safisy state reporting requirements. inspectian-
A For the 20 calendar year, or tax year beginning + 2010, and ending 1 .
B Chack if applicabie D Employer denlification Humber
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L Tecrninatad
| [amended seiin (3 Cross receipks § 465,925,
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o iliales i ¥ [
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| Taewmptstius  |X|5006KD | )50 ¢ )+ (inseringd | BNV or | }5e7
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K Form of organiztion: | corpreation | | Teust | { associstion | | oomer= JL vear of Formation: 2009 | M0 stote of regr doemiei: CA
IParkl -{ Summary
1 Briefiy deseribe the grganization's mission or mosl significant activilies: ACCESS NOW_TS A GLOBAL MOVEMENT FOR _
@ DIGITAL FREEDQM THAT FOCUSES ON PURLIC AWARENESS PROJECTS INTENDED TO EDMICATE THE_
5 LGENERAL FUBLIC AROUND THE WORLD ON MATTERS OF DIGITAYT, FREEDOM, TNTERNET ACCESS, _ _ _
E AND _INTERNET, SECURITY _BIEHETS. e i e e
al 2 Check this box = if e arganization discontinued s operalions or disposed of more than 25% of ils net assels,
3 2 Number of voting members of the governing body Part W1 line lak ..oooeoc s 3 3
w 4 HMumbker of ingdependant voting members of the goverring bady Part ¥, lime 18 .. ..o .. 4 2
E 8 Total nurnber of individuals emploved i calendar year 2010 Part Y dine 28y .. ... ... ... ... ..... 7] 4
§ 6 Tolal number of voluntears (estimate if necessand ... . .. [3] z
#a Total unrelated business revenua from Fart WL column O) Ine 12, .o ainrrrraeies 7a 0.
b Met unrelated business taxable incems from Form 980-T, line 34, ... .. ... ... .. ... ... e 7b 0.
Frior Year Current Year
. 8 Contribulions and grants Part VI, Bne TH . oo e o e e e g,853. 466,141,
2 [ 9 Program service revenus (Parl WIIL line 290 .o oo
E 10 iwestment income (Fark VIIL column (A, tnes 3, 4 and 2d) . .oon o cin i e ciaiae s
T | 11  Other revenue (Part Y1, column (&), ines 5, 6d, 8c, 9z, 10, and 116} .. ... ... .. =216,
12 Tolal revenue — add lines B ihrough 11 (must equat Part VI, column (A), ling 121, ... 8,953, 465,825,
13 Grants and similar amoeents paid (Fark DX, cplumn (8, Ines 1-30. o e iaees
14 Benelils paid b or fer memibers (Part X, column (A, line 4. . ... .. ... ... .. ... ...
Y 15 Salaries, other compensation, employee benefits (Part 1%, column (&), lines 5-100_._ .. 1328, 711.
E 16a Professional fundraising fees (Fart 1X, colurmn {83, line T1&) .. ... . eiiiioass &6,716.
g b Total fundraising expenses Part 1K, eolurmn O, ine 25 = 25,558 . ' ' l
di 17 Qlher expenses (Fart 1X, column (A}, lines Ma-Tld, 1TR230. .. ... ................ 295 718,
18 Tatal expenses. Add lines 13-17 (must equal Fart 1X, eolomn (8, line 25y .. ..., 6,716, 438,429,
19 Bevenus less expenses. Subteact line 18 framline 12 ... oo 2,237, 27,496,
EE Beninring of Current Year End of Year
i' 20 Total assats (Part X ne T . et e et e et e e e e 2,237, 113, 567.
ﬂ“‘ 21 Total liabiliies Part X, line 28 . e 0. 83,834,
33 22 et pzsats o fund balances. Subbract lime 21 from Fne 20, o i oo e 2,237, 28,733,
[Part Il | Signature Block
Y “Mg'agtﬁmﬁm;éﬂﬁz b L e SR L s 0 st of o Moo and e, i i, comet and
W"" i
Sigl"l r Signadurs af o u Dale K| !l"l /H
Here > £ a0 Cncipe EXEQ Mn€ C-ﬂ'i“fy"‘}
TYRE 4 N nEE B tille. ﬂ f J
PrinkType preparar's name P}i({fm Dade Chaek E! g |FFIN
Paid EENNETH J LEDEREER "] _ Q_dL-l-}flﬂfll zall-gimiployed PO03G6373
Preparer jfivsceme = LEDERER, LEVINE & ASSOCIATES LLC
Use OnlY |runssooess * 1098 WALL ST WEST SUITE 280 Finmsem = 22-3778048
LYNDHURST, HJ 07071 Fwrena. §201) 933-3780
May the 1IR3 disciss this return with 1he dreparer shown above? (see nslruglionsk .. ..o e i i i e aiaraaraen m Yes |_| No
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Foon 890 (2010 ACCESS NCOW, IHC. ~7-0587430 Page 2

(Part Il . | Statement of Program Service Accomplishments
Cheek if Schedule & contains a respanse ko amy question inthis Parl 0. ... ooe oo e e ae |f|

1 Briefly describe the organizalion's mission:

2 Did lhe erganization undertake any significant program setvices during the year which were not lisled on the prior
FONMM II0 OF BI0EZ2 1.\ . tevateate et et e e e e e oo e e e [] es No
I "¥es," describe these new services on Schedule O,

3 [hd the organizalion cease conducting, or make significant changes in haw it conducts, any prograim services?. ... Yes D Ho
If "res,' describe these changes on Schedule O, SEE SCHEDULE 0O

4 Describe the exernpl purpose achievements for each of the organization’s three largest program services by expenses. Section 50T (3D
and 501 (e}d) orpanizations and section 4247(aK1) frusts are required o report the ameunt of grants and allocations 1o athers, e Lol
expenses, and revenue, it any, for cach program senvice reported.

da {Code: E ' i} (Expenses 5 210, 210, including grants of & 3 (Revenue 5 }
ACCESS TECH, THE TECHNGLOGY ARM OF ACCESS WORKED DURING 201{ TCO RESEARCH AND DEVELCE

4b (Code: E \ -.‘) {Expenzes & 69,132, including grants. of & 3 {Revenue )

PRI, e e o  —————————

Ac (Code; E I} (Expenses & 51,141, including grants of 3 Y (Revenue 3 b
ACCESS HAS CONDUCTED PUBLIC AWARENESS PROJECTS AHOUND DIGITAT, RTGHTS AND IWTERWET ___
FREEDOM

4d {ther pragram services, (Describe in Schedule O.)
{Expenses  § including grants of & 1 (Revenue S )

de Total program Service cXpenscs - 330,483,
BAA TEERGILEL  10/0EA0 Form 950 (2010




Form 920 (20100 ACCESS NOW, THC. 27-01587430 Fage 3
[Part IV | Checklist of Required Schedules
Yes | No
T Is the organizalion described in seelion 531(6)(3) or 4947(=)(1) {ather than a private foundation)? If 'Ves,' compleds
BT T 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? (see instrugtions), .. ..o 2 X
3 Did the oranization engage in direct or indirect politizal canpaign astivilies on behalf of or in opposilion to candidales
for public offica? ff Yes, complete Sohaoule C Pard .. e et e e iiaiies 3 X
4 Scction 501(cX3) organizations. Did the arganization enpane in lobbying aclivities, or have a seelion S01¢h} election
im effect during the lax year? If 'Yes, ' complete Sehedule © Pard i oo e af X
& |s the organization a section 501 {u::}{ﬂg. &0 éc}{ﬁr_)e. of 51 (CI(EY organization that receives membership dues,
assessments, or similar amounts as defined in Beveraus Procedurs 98-197 I "Yes, " cormplede Schedile C, Farf It .. ... 5
§ Did the croanization maintain any danor advised funds o any similar funds or accounts where doners have the right ta
rm&i?e advice on the distribution or investment of amownls i such funds or accounls? i *Yas, ' complefe Schedule D, & ¥
E= 3 ST S A SRR
7 Did the oroanization recefve or kold 3 conservation easermen, including eazements to praserve dpen Space, lhe
erwironment, histerc land areas or historic structures? I Yes,"complete Schedwle D, Fard i oo Ll 7 X
2 Did the erganization mainlain sollections of works of art, historical feasures, or olher similar assats? ff Yes,”
complata SchedDle O Par Bl e e e e e e g X
9 Did the organizatton repart an amaunt in Parl X, Bine 21; serve as a custodian for amaunts nol listed in Part X;
ar provide credit counseling, debt management, credit repair, of debl negotialion services? If 'Yes,' complziz
BTt R A o T PP g =
10 Did Ihe arganization, directly ar through & relaled organization, hold assets in term, parmanent, or quasi-endewmants? i
es, comEiete SRl D Part b e e e e e e e il .
TR

11 |f the organization's answer to any of the follawing queslions is 'Yes', then complele Schedule D, Parts VI, V11, w1,
or X a5 applicable.

a gid Pthﬁ l:lll:rrlganizatiﬂn repart an amouni far land, buidings and equipment in Part X, line 107 f ‘Yes, ' complele Scheduls
A I T L e L I e I R I I PR AR

b ¥id the organization repart an amaunt for investments— olher securities in Parl X, line 12 that iz 5% ar more of its tatal
assels reparted In Part X, line 167 If 'Yes,' complete Schadule D, Parf VIL oo o e

¢ 0id the organization report an amaount for investments— program related in Part X, line 13 that is 5% or more of ils otal
asssels rapartad n Part X, ine 167 I 'Yes, "complete Schadmle D, Padd VI ..o o

d Did the omganization repart an amaunt for cther assets in Parl X, line 15 that i= 5% or more of ils lolal assets reported
ir1 Part X, Tine 167 f "Yes," commlete Schadife O, Farf X e e

e Did the orpanization report an amount for other liabilities i Part X, line 257 If 'Yes, ' complete Schedule O, Fart X. .. ...

{ Did the erganization's separate or consolidaled financial statermnenls for he lax year include a3 foolnole that addresses
the ernarization's labilily for uncertain lax positions under FIM 48 (ASC 74007 If 'Yes, " complete Schedule D, Parf X, ..

12 a Did the organization obtain separate, independent audited (inancial statemants for the tax year? If "Yes, " complata
Srhodule D Farte XL X, A K e e aE et e b

b Was the organizalion included in censolidated, independent audifed financial stalements for the lax year? ff "Yes," and
i the organization enawered Mo’ fo fine 155, then compleling Schedule B, Parts Xi, XN, and Xif s oplional .. ... .-

13 |5 the arganization & scheol described in section 1O ICANIDT If Yes, "complate Schedfe £ ool

143 Did the grganization mainkain an office, employees, or agenks oulside of the United States?. ... oo in,

b Did the arganizalion have aggregale revenues or expenses of mora than $10,000 ram grantmaking, fundraisin?,
Business, and pragram service activities autside the United States? If "Yas, " complefe Schedule F, Farts fand V... ..

15 Did ihe organization repart on Part 1X, column {43, line 3, more than §5,000 of aranis or assistance to any organizalion
ar entily losated culside the Uniled Slates? If Tes, " complate Scheduwls £, Parts Tand Voo

16 Did ihe organization report an Part 1X, column (A}, line 3, more than 39,000 of a?gregate grants or assistance o
individuals localed outside the United States? f "res,’ complete Schedwle F, Parts fMand IV ... ... o0

17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services an Parl X,
colemn (83, lines & and 11e? If 'Yes, ' complste Schedule G, Part [ (see insfructions) . .. . ciiiiiai e

18 Did the grganizatien repart mare than $15,000 tolal of fundraising event gross incemea and contributions an Parl VIW,
lines T and Ba? IF Yes, " complete Schadile G, Fart H e e e r e e

19 Did the organization reperl mare than $15,000 of gross income from gaming ackivities an Part VI, line 9a7 i "Yas,'
Commete BoRadida (5 ot e e e e e e e e

20 abid the arganization operate ane or more haspitals? F 'Yes,'commpiete Schedule H oo o e et

b IF fas' o line 20a, oid the arganization altach its audifed financizl statements o this return? Hote, Seme Fonm 590

filers thal aperale one of more hospitals must attach audiled financial statarmarts (seg inslructiong) . ... ... ... ...

Tal X

11b X
Me X
11d X
11e X
1 X

12a] X

12b X
1z X
14a X
14 X
15 X
16 X
17 X
18 X
1% £
20 #
20b

BAA TEEADMEL 1221010
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Form 990 20y ACCESS HOW, IHC. 27-0597430 Page 4
[Part IV -* {Checklist of Required Schedules {coniinued)
Yes{ Mo
21 Did the organizalion reg(ort rmore than $5,000 of ?,ranis and other assistance to governments and organizalions in the
U'rited States cm Parl [X, column (&), ling 17 If "Yes,* complete Schedula !, Pards fand . ..o, 21 X
22 Did the arganizalion report more than $5,000 of granls and other mesistance @ individuals in the United Slates on Par
[%, colurmn (AY, ine 27 If Yes,' complele Scheduta |, Parls famd Il .. oo 22 .4
23 DOid the organizalion answer “Yes' ta Part VI, Seclion A, fing 3, 4, or 5 about cempensaltion of Ihe organizalion's current
and former officers, directors, frustass, key employees, and highest compensated employess? f 'Yes, ' complele
F e T ey I R 23 x
243 Did the organizalion have a tax-exempt bond issue wilh an outstanding principal amourt of more than $100,000 as of
{ha lagl day of the year, and that was issued after Decernber 31, 20022 i ‘Yis,” answer fines 245 through 24 =nd
complele Scheduie KIE Mo, G0 10 B8 2B e e e e e e 24a x
b Did the organizalion invest any proceeds of tax-exempl bonds beyand a temporary peried excaptian?. ... 24ab
¢ Did the organizalion maimain an eserow accoun! olher than a refunding @scrow at any time during the year to defease
Ary IR-E Bt DO OE? e e e e e 24
d Did the organization act as an 'on behalf of' issuer for bonds outslanding &l any Uime during the year? .. ..o zad
25a Seciion B01(cK3} and 501(cXD organizations. Did the oroanizalion engage in an excess benefit lransaction with a
disqualimed person during the year? If 'Yes, ' complste Schedwle L, Partf . oo izt b4
b Is the organization aware that it engaged i an escess benefil transaclion with a dizgualified persan in a prior year, and
that the iranzaction has not been reported on any of the ¢rganization’s prior Forms 930 or 390-E27 If "Yes, " complete
B e R T w2 2 20 S 251 i
26 Was a lpan to or by a current or feermer officer, direcher, truslee, key empiugee. highly DDmFEI‘ISEllEd emplovaa, ar
disqualified person outstanding as ot the end of Lhe organization's tax year? /f 'Yes, 'complals Schedule L Part il ..., 26 | X

27 Did the erganization provide a grant or other assistance ko an officer, direclor, trusles, key emplayee substantial
conlribulor, o a grant selection committee member, or 1o a person related lo such an individual? ff “Yes,* complete

BT 1O I = T L S R L R

28 Was the organization a party to a business transaclion with one of the following parlies {see Schedule L, Parl IV
instructions for applicabla filing thresholds, conditions, and ex¢epligns):

a & current or former cificer, directar, trustes, or key employee? If 'Yes,” complete Scheduwle L, Part IV ... ...

b & family mamber of & current or former officer, director, lruslee, or key emplayee? If Yes,' comptale
B e I T e T B L T L L T

c An entity of which a cuerent or former officer, direchor, lrusteq, or key employes Eiar a family membar thersead) was an
officer, direclor, frustee, or direct or indirect owner? If ves,* completa Schedule L, Part Voo
29 Did the erganization receive maore than $25,000 in nan-cash contributions? If '¥es,’ complete Schedule M.

30 Did the erganizaticon receive cantribulions of arl, Niskerical treasures, or other similar assets, or gualified censervalion
conlribulions? i ‘Yes,' complete Schedfe M. .o oo e e e e

31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Ves, " complele Schedule N, Partl ...

32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,’ complete
BoRE L T, Joart B e e e r e r i r e a e et

Did the erganization own 100% of an entify disregarded as separate from the oroanization under Regulations seclions
300 .7701-2 and 301.7701-37 f "Yes,complede Schedule R, Fart Lo

34 ";"f.’as %he organizalion related to ary tex-sxempt of laxable entity? If 'Yas,' complele Schedute R, Parts I I, 1V, and V,
1. T R e

a Did the organization receive any payment fram o engage in any lransaclien wilh & contralled entily
wilhin the Tneaning of section 512BX13)7 If 'Yes, ' compiefe Schedwle B, Part Vi fne 2......... ... DYes

36 Section 501(-:]}3] organizations. Chd the mganizatinn make any {rarsfers 19 an exempt non-charitable related
arganization? ff 'Yes,'complefe Schedule K, Part W, fine 2. e

37 Did the organization conduct more than 5% of its activities (rough an eniity 1hat is not 3 relaled organizatian and that is
treated as a partmarship for federal income tax purposes? /f 'Yes, ' camplete Schedule R, Fart Wi oot

38 Did the organization complele Schedule O and provide explanations in Schedule O for Parl W1, lines 11 and 197
Naote. All Foom 990 filers are requited e complete Schedule O oo e e e e

2Bb X
2B -
25 *£
an *£
31 x
=2 x
33 p!
34 X
35 X
35 !
37 A
|| X

BARL

TEEARIIML 1221410
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Form 930 (20180 ACCESS NOW, INC. 27-0597430 Pane 5
Part V | Statements Renarding Other IRS Filings and Tax Compfiance

Check if Schedula O contains a response o amy questionindhis Part V.. .. - o e e e r"|
Yaes | Ho

1a Enter b number reported in Box 3 of Form 1086, Enler -0- if not applicable.............. 1a 100%0);
b Erter ke pumber of Foerms W-2G included in ine 13, Enter -0- if not applicable. ..........|_1b 1] M B

c Did the organizalion comply with backup withhalding rules fer reperlable payments to vendors and reporiable garming
fgambling) winmings b prize winners? . ..o e e e eaa

2a Enter the number of ermployees reported on Form W-3, Transmittal of Wage and Tax Slate- P
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a qarai |

Mote. If the sum of fines 1a and 2a is grealer than 250, you may be required to e-fila. (see instructions}
3a Did the organization have varelaled business gross income of $1,000 or mare during the year?. o oo
b if "Yes' has it filed & Form 990-T for this year? If Mo, * provide an axpfanalion im Schedufa O .. Lo

4z &L any lime duting the calendar year, did the argarizalien have an inferest in, er a signature or ather authority over, a
financial sccount in a foreign caumtry (such as @ bank actount, securities account, ar okher financial accaunt}y?. ..., dg X

b If "Yes,' enter the name of the foreign countey: = .
See inslructions for (ling requirements far Form TO F 9¢-22.1, Repert of Foreign Bark and Financial Accounis. P I I
E& Was the srganizatisn a parly to a prohibited tax shelter transaction at any time during Whe lax year? . ..., 5a X
b Gid any taxable parly notify the organization thal i was or is a party to a prohibited lax shelker transaction?............ 5h X
¢ If "res,” to line 5& or 5b, did the organization file Farm BEAG-T?. ... ..o 5cC
&a Doss the erganizalion have annual gross receipls thal are normally greater than $106,000, and did the organizalion
solicit any coentributions thetl wers not tax dedoctible? oo o Ga A

b if "ras," did the organization include with every solicitation an express staternent that zuch contributions ar gifts were
MO 18 QLT B Y. L . o it ittt i e e e a e e e e e e A

7 Organizalions that may recefve deductible contributions under section 170(c).

i
s

ﬁM

a Did the organization receive a ‘Paymenl in exress of $75 made parlly as a contribulion and partly for poods and

SEMICES ProvitEt 10 e ar . o o i e e e s e
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... ool Th
c Did the organizatiun sall, exchange, or otherwiss dispose of langible personal property for which it was required ba file

oo 1R 2 = NP PR ¥ X
d1f "Yes," indicate he number of Forms 8282 filed during Whe ¥8ar.........c....ocvivies .o | 7d| PR FE S
e Did the erganization receive any funds, direclly or indireclly, to pay premiums on a persenal banetit contract?. ... .. 7e o
t Did the argamization, during the year, pay premiums, direclly or indirectly, on a peraenal benefit contract?. ..., 7i x
q If tha organization received a conlribulion of qualified infellectual property, did the organizalion file Form 2332

LI L0 W11 =5 IR Fi:
bl the ::S%anizatiun recaived a contribution of sars, boals, airplanes, ar other vehicles, did lhe organization file a

[t L= = S 7h

X, i

8 Sponsaoring organizations maintalning doncr advized funds and section S09{a}3) supporting erganizations, Did the B j.ﬁ e
3L éu_crllng groanization, or a donor advised fund maintained by a spensoring organization, have excess business
hotdings at any tme dUing e ear T e e e e e 8

9 Sponserdng organizations maintaining donor advised funds.

a Did the grganizalion make any taxable disibulions under section 49867 . ... ... oo,

b Did the croanizalion make a distribulion Lo & denar, donor advizor, ar related person®. . ...,
10 Seciion 501 (cX?} organizations. Enter:

a Initialion fees and capital cantributions included on Part VI fine 12, ..o 10a
B Gross receipts, included on Form 260, Part VI, line 12, for public use of club facilities. ... 10h
11  Section 501{c}12) croanizations. Enter:
a Gross income from members or sharehelders. ... .o oo e 1ia
b G3ross income from ather seurces (Da ool net arneunts due or paid to atfiet soUces
againal amounts due ar received from themd oo oo 11k
123 Seclion 4847{a¥ 1) non-exempt charitable trusts, iz the organization filng Form 990 in lisu of Form 12417
B If "Yes,' enter the ameunt of 1ax-axempt interest received ar accrued during the year. ..., | 12h|
T3 Seclion SO1CK2H qualified nonprofit health insurance issuers.
a |s the oroganization licensed fo issue gualified health plans in more thanene stala? . ... e, 132
Note. Ses the instructions for additional information the organization must report on Schadule . - o sal T | Ee
b Enter the amoun of reserves the organization is required to mainfain by the states in | i
which the organization is licensed 1o issue qualified health plans. .. ... 13b il I
¢ Enter the armount of peseres on hand ... oo oo e e 13¢ i P 1‘_‘.!
14a [id the arganization recgive any payments for indoor tanning services during The tax year?. oo e T4a A

biIf "Yes,' has it filed a Form 720 to repart these paymeants? § Wo, ' provide sn explanaliion i Sefledile O, . . - ., 14k
BAA TEEARGSL 11430010 Form D90 (20100




Form 880 (201¢ ACCESS NOW, INC. 27-0597430

Pags §

Part- V1| Governance, Management and Disclosure For each 'Yes' response to fines 2 through 70 befow, and for
a No' response to ine 8a, 8b, or 10D below, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Chech if Schedule O containg a response b any questionin bhis Park Wl oo e oo e s if|

Section A. Geverning Body and Management

12 Enler {he number of voling members of the governing body at the end of the g year .. ... | Ta

b Enter the number of voling members included in ine 1a, shove, whe are independent ... ] _Th

2 Ohd any officer, director, truskee, or key empleyee have a family relationship ar a business relalionship with any other
offices, directar, trustee or key BMBIOYEE T o o e e e e e e

3 Did the organization delegate contral over management duties cusiemarily perigrmed by or under the direcl supervision
of officers, directors or frustees, ar key employees to a managament company or other person?. . ... ... ...,

A TDid the croganization make any significant changes to its governing docuiments

5 [id the erganization become aware during the year of a significant diversion of the organization’s assets?, ... ..........
& Dges the organization have members or steckholdars?. .o o e e

¥a Dnes the organization have members, stockholders, or other persons who may elect one or more members of the
B Lot

br Arg any decisions of the governing body subject I approval by members, steckheldars, or other persons? ..o,

B Bbid the organization contemporaneausly document the meetings held or wrillen actions undertaken during the year by
ihe following:

3 X
4 X
5 X
[ X
7a X

¥

B T LT Ty
b Each comrittee with authority to ack an behalf of the governing Body?. .. .. oo i ir i e e e e gb b
9 Is there any officer, director or lrustes, or key emglwee lislad in Part ¥1I, Section A, who cannot he reached at the
argenization's mailing address? i 'res, ' provide fhe nemes and addresses D Sehedle O oo i ) ®
Section B. Policies (This Secfion B requests information a2bouf policies not reguired by ihe Internal Revenue Code.)
] Yoo | Ne
10a Does Lhe organization have local ehaplers, branches, or affiliates?. ... o 102 X
b i "Yes,' does Ihe organization have writlen policies and procedures govemning the activities of such chaplers, affiliates,
and branches ta ensure their cperalions are consislent with those of the erganization?. ... ... ... ... ... 10k
11 2 Has the organizalion provided a copy of this Farm 930 to all members of ils gaverning body before filing Lhe form?. ... | 17a] X |
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 890, SEE SCHEDULE O &38R
12a Does |he organization have a wrilten conflict of interast pelicy? IF No'gotolime 13 .. o ool 12a| X
b Are officers, directors or frustees, and key employess requited to disclose annually intaresls 1hat could give rise
R 17 =T e 12h| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe in
Schadufa & how this is gong , ... g o O e o I o 12¢] X
13 Does the ceganization have 8 wrlten whisteblomar POy ? . o ot oot e r e e e et o ans 13 | X
14 Dees the organization have & wrillen document redention and desluction policy? . ..o oo ool 14 | X
15 [id the process for delermining compernsation of the following persons includs a review and approval by independent iy R I i
persans, comparability daia, and contemporansous subslantialien of he delibaralien and decision? MY RS ML,
a The organization's CEQ, Execulive Director, or top management official., SEE. SCHEDULE. Q... ... . ... .. 15al X
b Other officers of key amployees of the omanization..  SEE  SCHEDULE. 0. . ... o i e, 18k X
. . o B RS Tt o
If "es' to line 15a or 150, destribe the process in Schedute ©. (Sea instructions.) N ovar
Ty : 5 i -;'"A-JF
16a Did the grganization invest in, contribute assats to, or partictpate in a joint venture or simifar arrangement with a e R
L E T L T 1 T s T 1= T | PRI TE8a] X
b If "fes.’ has lhe ordanization adoptad @ writlen policy or procedure requiring the organizalion (o evaluals ils ,f" & g ;:;E;
participalion in joinl venlure arrangements under applicable federal tax faw, and taken steps to safeguard the Abinan | o b
organization's exernpt status with respecl to such arrangernents?. .. ... .. . .l TED

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed =  CA NY

12 Seckion 6104 requires an orgamizahon to make s Forms 1023 {or 1024 if applicable), 990, and 930.T (501{c)(3s onlyd available for public

inspection. lndicals how you make these available. Chack all ihal apphy.
|:| Own website Another's website Upon request

19 Describe in Scheduls O whether {and if so, how) the crganization makes 18 governing decuments, conflict of inleres! policy, and finandial

slaternents available to the public.  SEE SCHEDULE O

20 State lhe name, physical address, and talaphone number aof the person who possesses Lhe books and records of the grganization:

BAA

TEEAmaBL 1212100
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Form 9240 2010y ACCESE WOW, INC. 27-0587430
FPart.VIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O containg & rasponse to any guastion i 1his Parl Wl . oo o e e e i i ia i ice ey r—|
Sectioh A. Officers, Directors, Trustees, Key Empleyees, and Highest Compensated Employees

1a Complele this table for all persons reguired Lo be listed, Report compensation for the catendar year ending with or within the
argamzalion's lax year.

® | izt all of the organization's current officers, diregtors, trustees (whether individuals or organizations), regardless of amouni of
compensation, Enter -0 in cofurmns {0, (£}, and (F3 if no compensation was paid.

& List all of the organization's eurrent key erployess, if any, See instructions for defimition of "key employes.’

_* List the arganization®s five cerrent highest compensated emplogees {other than an officer, director, frustee, or key employee) who
recew;d :epn_rl,att_nle campensation (Box 5 of Form W-2 and/or Box 7 of Form T098-MISC) of more than $100,080 ko the orgarmzation and amy
related ocroanizations.

® | st all of ihe organization's former officers, key employess, and highest cempensated empleyess who received mare than $100,000 of
repertable compensation from We organization a_nd any ralaled organizations.

u List all of the Drgéanizatiun's former directers or trustees that received, in the capacily as a former director or brustee of Lthe
orgamzation, mare than 310,000 of repertable compensation fram lhe organization and any related organizalions.

List parsans in ke following order: indwidual rustees or direelors; instilulional rustess; officers; key empléyess; highest compensated
employees; and fermer such persans.

ri Check this box if neither 1he organization nor any relaled orgamzation compensated any current officer, direclor, or lustee.

Page 7

(A} (B =) (4] (E} F;
Namo and Lda #omraga | Fosiion [check all that apply) Reporiable Reporiable Esbimalih
kg =T = compensatien ineen oorppensaten from amounl of othar
par weak Ej_ al g E §§“ o lhe argenizadion relaled ortganimliuns FRMPEESALH
fdeserbe | =S| 2| T ja | B2 ) 3 -2 0H-MIEC) -2 B S-MISC) irom tha
hoars for ,?;E- |53 |0 R organizatan
relgled | g o § 8| ks ard rataled
miAnizA gl 3 E E arganizalions
She | HE| P 3
G #18 g
i z
{1y BRETT SOLOMON _ |
EXECUTIVE DIREC 40 X X B89, 000. 0. 881.
_(& YVETTE ALBERDINGK THIJM |
TREASURER 1 X X { 0 0
- ELLT PARISER |
PEESIDENT 1 X X 0 0 0,
L RIM PHAM
DIRECTOR 1 X { 0. 0.
_(5) CAMERAN ASHRAF = |
LIRECTOR 1 X 1; 0. [l
L
L € RS
L
B
ae ]
oy
o
o8 ]
Q8
Qs
Qe ]
L

TEESOIOFL 122100 Forem 90 (2010%



Form 990 (20103 ACCESS NOW, INC.

27-0557430

Page &

| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

(B) i} {o (E) (F)
Mame s lille ﬂ;grﬁge Posdion (ghack all that apply Reputaii Reportabla Estimated
il gt s o[ = | cempansaiion from compEnglian iican amoun of other
per weeklS gl 2| 5 E s 1 Qiganiaation relatad ceganizations SompEngeinn
tdaseibales 2| £ | = |2 _'% § -2 TEEe- WIS CR3 05 MISC) from tha
Trours. foal i 8 E|lx|5FR 2 aiganizahiol
rBIaEﬁE g § e and rakaied
zalions E z 2| 3 organizations
i 5 R
Bch O g B
£
a8 _ e
A% e
L0
-2
Sty .
Ay e imeo
-
B e
BB e ———
N e
A
B ) U
Th SEEORAL o e e e * 09,000, a. 881.
c Tolal from continuation sheels to Part Vil Section A L oo ot > 0. a. 0.
d Total (Edd nes Th amd 1o oo e e e e - &9, 000, . 53l.

2 Total number of individuals dngleding buk not limited to those listed above) who recelved moee than $100,000 in repartable compensation

from Lhe crganization = 0
Yes | No

3 Cid the organization list any former officer, director or trusiee, key employee, or highest compenzated employee B P A

an line 1a? If "Yes, ' corplete Seheoule J for spch nofvidual o e s 3 il
4 For any individuat listed en line 1a, is the sum of reportahle compensatian and elher compensalion from "" "., ;Jj

fhe organizalion and related grganizations greater than $150,0007 If “Yes' complate Scheduwls J for s | Sk | SR

LR I . o et sttt ot et e e et e e e e e e 4 A
5 Did any person listed on line 1a receive or acorue compensation from an unretated arganization or individual i et f

for services rendered Lo bhe oranization? i "es,' comolete Scheele J for sich persort, e g =

Section E. Independent Contractors

3 Complete this table for your five highest compensated mndependent contractors that received more Whan $100.000 of

compensation from e organization.

(A) . iB ) <y
FHame and businass address Description of semvices Compensation

2 Total number of independent contractars {including but nok limited to these listed above} who received more than
$186.000 in compensation from the organization *= 0

EAA

TEEADOBL t2/21/10




Form 980 (20100 ACCESS NOW, INC, 27-0587430 Page 9
}Part ‘-.|"||| | Staiement of Reuenue

mf
:5:'

Ay (B () {m
Tolal ravanua Related or Unrelated Revenue
exempt business exchudad from tax
function révénue under sections
FEvErIIE 512 513 m 514

1a Federated campatgns .. ......-
b Membership dugs. . ...........
¢ Fundraising events. .. _._..._,.

d Related organizations .. .. .. ...
e fovarnment granls (eontribubionsy . . .
£ AN gther contribuiions, qifts, grants, and ;

similar armoonts nﬂill‘rﬂ?ﬂdﬂd ahve . . " 466,141 . |-
g Hereash contribukionz included in Ins 'Ia-H: 5
h Tetal. Add lines 1a-9f. . . . .. .. .. i iiieien 466 141

Business Coda R

AND OTHER SIMILAR AlRQUNTS

CONTRIBUTIONS, GIFTS, GRHANTS E'!_ e

]
f Al other progrant Service revenws, ...
g Total. Add lines 2a-2f - SR

............................... P

PROGRAM SERVICE REVENLE
3]

3 invesiment income {including dividends, interest and
other similar amounts) ... oo "

4  Income from investment of tax-exempl bond proceeds ™
& Rovalttes

1) Real (i} Parsonal

6a Groess Rents. .. ...,
B Less: renlat expenses.
¢ Fenkal income or floss) . ..

o Met rembal incomeorfloss} .. ..o L
(i1 Securdies fly tHher

T a Gross amouat fram sales of
assels nlher then invertary.

b Less: cost or other basis

AR o . i - o L .,{+
and sates expeases ... ... : : e, |5 ] R B SR

c Gain of (oss). .. ... by IR e, ot i el T b s T LRy B
dMalgamor {lessy. ..o

ga Gross incorne from fundraising events
fnot including.

of contributions reported an fine 1ch
See Part IV, line 18., ..., _.......... a
b tess: direck expenses._ . ............. h

CTHER REVENLE

¢ Mel inceme or (Joss} from fundraising evenis

Sa 3ross income from gaming ackivilies.
See Part IV, line 19, ... _............ a

b Less: direct expenses._ .. ... ..., .. ... h
¢ Mel incorme ¢r {loss) fram gaming activities. ... ... ..

T0a Gross sales of invenlony, less returns
ard allowances. . ... ............. .

b Less: coslof goods seld. . .. ... .. .. b

¢ Met income or {doss) o sales of inventory .. ... -

- TE P I A
Miscallaros Revarue Blrslanss Code e \-u-.un-r;‘{‘-t-‘ln& i \x |..-..¢i *...?5-............ T b T J.-m-.-L T4

TMa LOSS O FCRIEGY CURRENCY goQ0ae HEIE, B -216.

i ".-5- R i

=

e Total Add lines 11a-11d .. .. o i - A - R T e ) SR ERCT
______________________ 455, 925, 0. 0. =216,
BAA TEEAGOEL 1001 610 Form S50 (2070)
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Form 290 (2000}
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270597430

Fage 10

[Pari [X .| Statement of Functional Expenses

Sectiorn 5013y and 507 (el arganizations must complale alf cofurne,

Al other arganizations must complede cofumn (A) bed are pot required to cormplete cofumns (&), (Ch and (O

Da pol include armounts reporfed or fines

&,

Zb, 8B, 85, and 105 of Part VI,

()
Total expenses

B
Frogram service
EXPENSes

(<)
Ianagement and

)
Fumﬁzzimng

EXI:IE:HEEE

T

i)
11

12
13
14
15
16
17

19

BBy

23

Granis and other assistance b governrmenis
and g;gamzaunns in e LS, See Park IV,
ine 21 . e

Grants angd giher aszistance 1o :ndwuduals in
the LIS, See Part IV, Jine 22, .

Grants and other assistance lo gwernmenis
organkzations, and individsals uutmde the
1.5, See Part IV, linas 15 and 16 .

Benefits paid to or far members., ... ... ...

Compensation of curment officers, directors,
trustees, and key emplovess. .. ... ... .. ... ..

Compensation not included abeve, 10
disqualified persons (as defined under
gectien 4953%%%1}} and persons described
inseclion A930cHINEY . ..

Other salaries and waDes. . ... .. ..o e

Fension plan contributions (include
saction 401{k) and section 403¢0)
employer conkributions). . .. ..o ... ... ..o

Ciher employee benefils. .. ... ... ..

Payrolltanes . ... ... ..o e r o iaen

Fees far services [non-employess):
aManagemant ... . e e e

A Lanbying. o e e
¢ Frofezsignal fundraising services. Seo Fart I¥, fina 17, .

Office BXPENSES. ... ... ..o oo oo
Information echnoloogy .. ..o ... ...
Rowallies. . .. ... . e e
0

F‘a}rm&rﬂs of ravel ar entertainment
%ense"s for any federal, state, or logal

lic officials ., ..o
Conferencas, conventions, and meetings. .. ..
Imleresl ... ..
Payments o affiliates ... ... ... oL,
Depreciation, depleticn, and amartization . -, .
TN . i e i e

Other expenses. [temize expenses not
covared aboue (Lisl miscelaneous expenses
i lime 241, If line 247 amount exceeds 10%

of line 25, colurmo éﬁ? amcunt, list line 244
expenses on Schedule O, .. ... L L.

a COMPUTEE & WEBSITE

general a:-cpenses

69, 881.

549,308,

h4, 318,

46,044,

1,288,

2,641.

2,229,

432,

180,

11,871,

10,0090,

957,

T84,

17 216,

17,2346,

17,400,

17,400,

gt TR T
e il S ey

136,164,

121,220,

i,730.

13,205,

4,936,

1,862,

3,074,

3,004,

1,940,

365,

195,

33, 836.

18,750,

14,108,

1,078,

387,

63,623,

B, 600,

4, 3595.

3,332,

Total functional expenses, Add lines 1 through 241 . .

438, 429,

330, 483.

Ba, 388,

25, 358,

26

Joint costs, Check hare = |:| i following
S0P 98-2 (ASC 958-720). Complele this line
only if the organization reported in column
(B} jaint costs from a cambined educational
campaign and fundraising selicilation. . ... ..

TEEADIIH, 12210

Forrm 920 (2070}



Form 880 (2010 ACCESS HOW, THC. 27-0597430 Page 11
Pait X - | Balance Sheet
] {Bf)
Beginning of year End of year

T Cash — Ron-imterest-Be g . . oot et e e e 2:.237.01 1 69, 268.

2 Savings and temporany cash imvestments. . oo e e e e e e e 2

3 Pledoes and grants mecaivable, Nl . . e e e e e e 3 15,000,

4 Accounts recoivable, NEL . e e 4

5 Receivables from current and former officers, directors, ustees, kay employees, “%L?;‘}EW il il AR
and highest compansated employees. Complete Pant Il of Schedule L., ... ...,

& Receivables from other disqualified persens (as defined under seclion 4958713, g {E
persons described in seetion 4958({:%(3%?3;, and contributing emplqyem and ,’ m.;«_.-ux@}:
sponsorng orgamnizations of seclion o) (9 volunlary employees' beneliciary

N DrOanizatinns (SeE INSIUC OME . .. o e o ot ot e e
E 7 HNebes and loans receivable, nel, ... L
E B Inventories for Sale or LSe. . . . o e e e e
5 & Prepaid expenses and deferred chanmges. ..o o i
10a Land, buildings, and equipment: cosl ar other basis. Py ﬁ;;"' i:ﬁ
Complete Part Wiof Schedwle Bv. ... e ok 10a .
b Less: accumulated depreciation. ..o 10h
1T Investments = publicly Iraded securflies. . ... e e e
12 Investments — other securities, Zee Pat IV, line 191, oor e e oo,
13  Investments — programt-related, Jee Pard IV, line T1.. ..o o raeeia o0
14 Intangile @3sels. . . o e e e e
16 Okherassets. See Part IV, line 11 .. .. 1,200.
16 Total assets. Add lines 1 through 15 (must equal line 34, ... ... . ..., 2,237,118 113,567,
17 Accounts payable and Bccrusd BEXPROSES . . . ... ot e e e e 17 8,834,
18 Grants payable . .. . e 13
L F T T 19
T1 20 Tax-exempt bond HablilEs ..o e e e 20
E 21 Escrow or custodial aceount hakility, Complate Pad IV of Schedlle Do ... .o 21
':- 22 Payables to current and farmer officers, directors, ustees, key employees, et rj e Eal oy ‘, Lq
T highest compensated emgloyeas, and disgoalined persons, Complale Parl 1l i Mmmmhm e
! of Sehedule Lo 22 5,000
s | 23 Secured morlgagss and notes payable to unrelsled third parties . ... ... e 23
24 Unseoured notes and loans payable W unrefated third pasties. . ... ol 24
25 Other liabilities, Complete Part X of Schedufe Do oo oo ool /5
28 Tatal liakilities. Add lines 17 through 28, ... . . . oo
N Organizations that follow SFAS 117, check here = and complete lines
T 27 through 29 and lines 33 and 34. fa s
‘é‘ 27 Unrestricted nel 8888t ..ttt .237.| 27 -45 25?
F |28 Temporariy restricled netassets ... 28 75, goo.
120 Permanently restrictod Mot BE8et8. o ot o e e e e
] Organizations that do not follow SFAS 117, check here = |:| and complete ‘
]E lines 30 through 34, o
¢ | 30 Capital stock or Lrust principal, or cumenl funds. ..o e i e an
8| 31 Paid-in or capital surplus, or land, building, or equigment fund, ... .oo0o 3
E 32 Retained earnings, endowrment, accumulated incorme, or gther funds. ... ... 32
33 Total nat assets or fund balances. . ... .. 2,237, 33 29,733,
§ 34 Total hiabilities and net assetsfund balances. . .. oovvw e oo oo o 2,237, |34 113, 567.
BAA Form 990 (2G10)

TEEARML 12110



Form 80 (20100  ACCESS NOW, THNC. 27-0597430

'Part X1 i Reconciliation of Net Assets
Check if 3chedule O contains 8 response to any guestion in this Part Xl

1 Tolak revenue (must egqual Part VIIL column (83, line T2Y. e i e 1 465, 925,
2 Tolal expenses fmusl equal Part 1X, colump §8), Ine 25 . oo i i e 2 438,429,
3 Revenus less expenses, Subtract ine 2 from lNe 1. i e e 3 27,496,
4 Met assels or lund balances at beginning of year {must equat Part X, line 33, colurnn (A) ... . 4 2,237.
5 Other changes in nel assets or fund badances (explain in Schedube T oo oo 5 0.
6 Met assets or fund balances at end of vear. Combioe linas 3, 4, and 5 (must equal Part A, ine 33,

0T 1 e e

| Part )(Il'fj Financial Statements and Reporting
Check if Schedule © containg a response o any quesiian in this Part Xl

1 Accounting method used e prepare fhe Form 250 L—_J Cash Accruzl D Cher

If the aroanization changed its method of accounting frorm a prier year or checked 'Cther,' explain
in Schadule D

c If "fes' to line 22 or 2b, doss the organization have a committes thak assumes respansibitily for oversioht of the audit,
review, or compilation of its financial slalements and selection of an independent accoumtant? ... o oociiiiie.en.,

If lhe organization changed eilher its oversighl process or selection process during the tax year, explamn
in Schedule

d If "res' 1o line 25 or 2by, check a box below to indicate wheiher Lhe financial statemeants for the year were issuad an a
separale basis, consalidated i = o {2 A

. Separalz basis D Canselidated basis D Eoth consclidated and separdte basis

3a As a result of a federal award, wes the erganization required lo Lndergo an audit or audits as set kwth in the 3ingle

AUdif ACL amd O Clreular BT dT . o o ettt i e e et 3a p!
b if "res,' did the oroanization underge he required audit or audils? i the proanization did nol undergo the required audil
ur audils, explain why in Schedule € and describe any steps taken lo underan such audits. ... Lo 3k

BAA

TEEAOTIZL 1221010

Form 8 {2010)



OME N, 1545-0047
SCHEDULE A P i i
(Form 50 or S90-E7) Public Charity Status and Public Supponrt 2010
Complete if the crganizalion is 2 section 501[5‘.[](5? organization or a section T o o i
437K nenexempt charitable trust, & 61pén‘t'-!:$ "-I'JL-IE-E;::-H,
' T 2 lhspectipn.
el Revemie Seraice | * Attach to Form 230 or Form 980-EZ, * See separate Instructions. A ﬂL“_SE'Em ":L" ,L'ig
Hamw of tha erganizalien Etaplaysr [dentifeallon rmusibar
ACCESS NOW, INC, 27-0597430

|Part I.{Reason for Public Charfty Status (Al organizations must compiete this part.) See instruchons.

The erganization is not a privale foundation because it is: {Fos lines T through 11, check only one box.}

1

2
3
g

10
17

4

A church, canvention of churches or association of churches described in section 1T7HbBHTHAKD.

A school described in section 12BN XAN. (Attach Schedule E.}

A hospital or a cooperative hospital service grganizalion described in section 170X AXD.

A tmedical research organization speraled in conjunction with a hospilal desernbed in secton 17K KANFD. Enter be hospital's

rame, city, and slate:
An orpanization operated for the benefit of 2 college or university owned or aperated by a governmenltal unit dezcribed n section
T7FREXTEAMIY (Cormplete Part 113

# federal, stale, or local governmenl or governmental unit described in section TAETHAYY).

An erganmization that normatly receives & substantial part of its supperl from a governmental uril ar fram the general public described
i saction 1A HAKY]). (Complete Pari 1.}

A semmunity trust described inoscotion TAHEXTHAKD. (Complate Part 1)

An organization that normally raceives: [[1} rore than 33-1/3% of its support from contribubions, membership f2es, and gross receipts
frorn aclivilies related Lo its exempl funclions — subject Lo tertain exceptions, and (2} no more than 33-1/3% of its support flem gross
investroent incomea and unrefaled business taxable income [less section 5171 lax) from businesses acquired by the groanization after
June 30, 1975, See seclion S0%aNZ). (Complete Fart 111}

An organizalion organized and operated exclusively to fest for public safeiy. See cection S09(aX4

An organizalion organized and sperated exclusively for the benefit of, to perferm the functions of, or carry out the purpeses of one or
rmore Eubhc]y supporled organizations described in section 598G} oF sechon 50942, Ses section S0%{aK3). Check the box Lthat

describes the type of supporting erganization and complete lines T1e through 11,
a{ |Typel b [ |type I e [ ] Type 1N — Functionally integrated d[ ] Tyee Il — Other
& D Eﬁjcheckin? lhis bex, | certify that the arganizalion is nok controlled directly or indirectly by one or mere disqualified persons
other than foundation managers and ather than one or more publicly suppored organizations described in seclion 503(@3(1Y ar
section B09(z3(2.
H If the erganization received a wiitten determination from the IRS that is a Type |, Type || or Type I supporting arganization, |:|
CRECk HIE B . o e,
q Since August 17, 2006, has the organizalicn aceepled any gift or cantribution from any of Whe fallowing persons?
Yes | No
(A poersoen who direclly or indirectly eontrols, either alene or together with persons described in (i} and {ii}
halow, the governing body of he suppnrte& Lo =y T 1T T1a{d
{H) A family member of 2 person described in dy aboveT L. 11 g {ji}
{iii} A 39% controlled entity of & person described in ) or Gy abawa? L. 11 g gii}
h Provide the following information abouwt Lhe supported srganizalienis).
(i} Mame of supparted Gl EM (imy Typo of arganizatan v} Is tho [w} Cid your nolidy (wl} 1= the {vily Amounl of suppart
DII:IBlI'IIZE'IhOI'I I:I:I'ESL‘HI:Ed an lines 1% nrl;a.nrzmlnn n e nrqanlkal.m n ur-l_‘paﬂmahnn [la]
sbeipat far IR sechion column ) lisked in cahimim §i) of cakurmn
[sRe insruclions} WaUF GavErnirg waui SupgHrt? Guganiged i v
documenl? LULE.Y
Yes Mo Yes Ho Yes Mo
A
(E)
]
o
{E) - ETX . - . -
Total R T B A R Al L e TR | SR T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Fom 990 or 920-E2. Schedule A (Farm 930 ar 990-EZ) 2010

TEEAGSQIL 122310



Schedule A (Form 990 or 930-E2) 2010 ACCESS MOW, INC. 270527430 Page 2

[Part it [Support Schedule for Qrganizations Described in Sections 170(B)(TXAXiv) and 170(bX1 XA}V

(Camplete anly if i;ou checked the box oo ling 5, 7, or & of Part | or if the organization failed to qualify under Part 11, 1f the
arganizatizn fails o qualify under the tests listed below, please complete Part 1113

Section A. Public Suppart

Sarendar yeor or fiscal year (@) 2006 (5) 2007 <) 2008 (d) 2008 (€} 2010 0 Total
1 Gifts, grants, contribetions, and

membErship fees received, SDD
nat include 'unusuzi granis.'} . . 82,954, 466,141, 475,095,

2 Tax revenuss levied for the
organization's benefit and
gither paid to il or expended
anits bebalf. ..o oo, 0.

3 The value of Sarvices or
facilities furnished by a
gavernmental unit lo the
organization without charge . .. a,

4 Total. Add fines 1 through 3, 475, 095,

§ The portion af tolal
centributions by each person
folher lhan a gevernmental
unit or publicly supparted
aroamzation) included o line 1
thal exceeds 2% of lke amounl |- &
showi on line 11, ealumn (fy ..

367,450,

€ Public support. 3ubtraci line 5 .
fromiine &, .. ......0........ E

Section B. Total Support

E:gmﬂﬁ{gﬁﬁr {or fiscal year {a) 2005 {b) 2007 () 2008 (d) 2009 {e) 2010 {f Total

7 Amoonis from lined_ . ... 0. 0. 0. B, 354, 466,141, 475, 035,

8 Gross income from Interest,
dividends, paymenls received
on se!:urltles IDans, rents,
royalties and ineome from
SIMIlar SOURCES .. ..o very ey 0.

9 Met income frgm unralated
business astivities, whether or
nat the business is regularly
carmed on. ... _......_........ 0.

10 Other ineome. Bo not include
gain or loss from tha sale of
gapltal assets (Explain in
FPart I,

107,605,

T e e .
s D [N R .-&:-'1._,_'-”..._. ﬁ-t"-"-'h :.1-"- . T I_:.__-un_n-_ R -J\.J;. T :. [ ;o
11 Total Sl.lﬁlEﬂl't. Add lines 7 S L[ EERR e e it porans M Eare ey i
throwagh 10 ... oL FUOE A AR e e U LI PRk A A [ gL SR 475,095,
12 Gress receipls from related aslivities, el (seE INSIUC oS L e e e e e e e e | 12 0.
13 First five years. If tha Form 990 is for he erganizalion's first, second, third, fourth, ar fifth tax vear as 2 sectien 507{c{3
organization, check this Do and Sho BemE. . . e e e e e e e e e Ll 4
Section C. Computation of Pulllic Support Percentage
14 Public supperl percentage for 2000 {line &, colurnn () divided by line 11, columin €00, ... oo e e inens s 14 %
15 Public supperl percentage from 2000 Schedule A, Parl 1l e Y8 . e e 15 %5

16a 33-1/3% support test — 20N0. If the organization did not check the box on line 13, and the line 14 is 33-13% or mare, check this box
and stop here, The organizatian qualifies as & publicly supported orgamzalicn. . ... . - D

b 33-1/3% support test — 2002, [f the organization did not check & box en line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organizalien qualifies as a publicly supporled organiZation. . ... .. e - |:|

'l.j?a 10%-facts-and-circumstances test — 2000. If the organization did nat check a box on line 13, 163, or 16b, and line 14 is 1%
ar mare, and if the organization meets the facts-and-tireumstances' test, check this box and stop here. Explain in Part IV how
ihe arpanizalicn meets the 'facts-and-circumstances’ {est. The organizatian qualifies as a publicly supported organization. .. ... .. - D

b 10%-facts-and-circumstances test — 2009, If lhe organization did net check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the oroanization meets the Tacts-and-circumstances' test, check this box and stop here. Explain in Fart 1V how fhe
organization meets [hea “facts-and-circumstances' best. The croanization qualifies a= & publicly supported erganizalion. ..o .. - q

18 FPrivate foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BRA Schedule A Form 390 or S90-EZ 219
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Schedule A (Form 590 or 990-E7y 2016 ACCESS NOW, INC. 27T-0597430 Page 3
Part Ifi - | Support Schedule for Organizations Pescribed in Section 509(a)(2)

{Complete only if you checked the box on Bne 8 of Part | or 1f the organization failed to qualify undar Fart |1, IF the erganizalion fails
o qualify under the tests fisted below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiseal yr beginning iny™ {a) 2HE& () 2007 {c) 2003 (d) =009 (e) 2010 {h Tolal
1 Gifg, grants, centributions
and membership fees
received. (Do nolb include
any 'wnusua! grants.G. L.
2 Gross receipts from admis-
sions, merchandise sold or
services perfarmed, or facilitigs
furnished in any acti‘-ﬂt{r that is
relaled ko the organizalion’s
tax-exempt purpose.... .. ...,
2 Gross receipts from activities
{hat are not an unrelated ade
or business under sectien 513,
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
jts bebalf........ T
& The valug of sErvices or
facilities furnishad by a
governmertial wnit to the
oroganizalion without charge . ..

& Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received fom
disqualified persans........-.-

b Amounts ncluded on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of 35,000 or
1% of the amount ort ling 13
farthe year ... eiiinn s

caddlines Faand 7b ... 0L

g Public support (Sublract ling :
Fofromline &Y. __._..._...... REt

Section B, Total Support
Calendar year (or fiscal yr beginning iny» () 2000 (h) 2007 {c) 2008 {cly 2009 fo) 2010 {h Total

& Amounts from line 6. ... ...,
10a Gross income from interest,
dividends, paymehnts receiyad
an securities loans, rents,
rovalties and income from
similar SoMrees . ... ...
b Unrelated business taxable
wmeome {less section 511
taxes) from busingsses
acquired aller June 30, 1575 ..
cAddlings 102 and 1W0b...... ..
1 Hat fncorme from unrelated buginess
activities not incladed in line 10,
whether ar not the business iz
requiasly carmied S0, e e
12 Ofher income,. Do not inglude

gain or 085 frorn the sale of
capilal assels (Explain in
Fart IV}

13 Total support. (b s, 1, 11, and 12

14 First five yaars, If tha Form 990 is for Lhe organization's first, second, third, fourthy, or fiflh lax year as a section S01{c) (3}
oroamEation, chaok this Box and Slop MeEE. . . oo oot et e a s e ee s ise e e oo it - i“|

Section C. Computation of Public Support Percentage

15 Public support pereentage for 2410 (line 8, cofumn {f divided by line 13, eolumn {5 ..o ool 15 %

1% Public suppor percentage from 2008 Schedule A, Part Il line 15, ..o oo e e e e e 16 %
Section D. Computation of Investment Income Perceniage

17 Investment inooma percenlage far 2010 (line 102, column (f) divided by line 13, column B3 ..._......ooaal s, 17 i

18 Investment income percentage from 2009 Schedule &, Part L hme 17 . e 18 %

19a 32-1/3% support tests — 2010. If the organization did not check the box an line 14, and line 15 is‘more than 33-1/3%, and line 17
& nol mare t%an 33-1/3%, check s box and stop here, The organization guakifes as & publicly supperied organization..... ... . > D

b 32-1/3% support tests — 2008, If the organization did nof check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and
ine 18 ig not more than 33-1/3%, check Lhis box and stop here. The organization qualifies as a publicly supperled organization ... ™ H

20 Prlvate foundafion. If the orggnizatic-n did not check a bos en ling 14, 19a, or 190, check thig box and see insfougtions ... .
BAA TEEAMIOR  T2/23010 Sehadule A (Form 390 or 990-E5 2010




Schedule A {Form 960 or 890-£2) 2000 ACCESS NOW, TINC. 27-0587430 Fage 4
{Part IV | Supplemental Informaticn, Complete this part to provide the exptanations required by Part li, line 10;

Part II, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form S50 or 990-EL) 20140
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£iee Mo, 15150047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 93¢ or 990-EZ} o . ; 201 0

For Crganizations Exempt From Income Tax YUnder section 5071(c) and section 527
+ Complete if the qrganization is described betow., 08 2l
pen to Pablic, &
&?ﬁﬁwﬁﬁeﬁnmcszﬁﬁﬂ * Attach to Farm 990 or Foem 920-EZ. = See separate instructions. e | Inspecimn _‘.a,iiﬁ
If the grganization answered "Yos,” 10 Form 990, Part IV, line 3, or Form 990-EZ, Part ¥, line 46 (FPolitical Campaign .ﬂ.ctmtnes}, then
* Section 50113} organizations: Complele Farts -4 and B. De not complels Part 1-C.
* Sackinn B01{c) {other than section 5 (ed(3)) orgamzations: Complete Parts |-4 and © bedow. Bo nol complete Parl |-B.
* Section 527 organizations: Complate Parl -4 only.
If the organization answered "Yes,' to Form 28, Part IV, line 4, or Form 29-EZ, Part ¥, line 47 {Lobbying Activities), then
* Section 5071(CM3) organizations 1hal have led Form 5768 feleclion under section 531¢h)): Complete Part 1[-A. Co ngl complate Fart IIF-E.

. geatii:lunfm {cM3) organizations thal have MOT filed Fomm 5768 (election under seclion BO1{h): Complele Farl 1|I-B. Co net complefe
d -

Il the organizaion answered 'Yes ' to Form 280, Part IV, line 5 {Proxy Tax} or Form %90-EZ, Part ¥, line 35a (Froxy Tax), then
8 Section S01(eHA), (5}, or (8} erganizations: Cemplate Part NI
Mare of prganieation Employer st eatlon nwmbar

ACCESS NMOW, TNC, 27-0597430
Fart;]-h | Complete if the organization is exempt under section 5¢1(c) or is a section 527 organization.
1 Provide a description of Lhe arganizatien's direct and indirect political campaign aclivilies in Part IV,
2 Pollical erpemti s . e e e e e e e Lol
T T - T T
|Part [-B | Complete if the organization is exempt under section 501(c}(3).

1 Enler lhe amount of any excise fax incumred by the organization vnder seclion 4955 ... ... .. ... .. .. ..... .- a,
2 Enler lhe amoent of any excise tax ineumed by arganization managars undes seclion 4855, .. ... ... ... . -3 0
3 |f the organization incurred a section 4955 tax, did il file Form 3720 forthis Yeard . o e e i e e e e i e Yeos Ho
E R R Tt Ty 2 L P Yag Ho
b If "Yes,' daseribe in Parl Y.
| Part I-C | Complete if the organization is exempt under section 501(c) , except section 50HCK3).
1 Enter the amount directly axpendad by the filing organization for section 527 exempt function aslivities. ..., » §
2 Enter the amouni of the ffing srganization's funds confribuled to other crganizations for seclion 527 exermnpt
10 g od T = e LR
3 ;_Fnta!l ggempt funclion expendilures. Add lines 1 and 2. Enter herg and on Ferm 1120-POL, .
3 1= 0 1
4 Did the filing organization file Form 1120-POL for this year?...... ... . "1 Tves [ Jne

E Enter the names, addresses and employer identification number INJ -:rf ali sectmn 52? pnlltlcal urganlzahons 10 wl'uu;:h the filing
orgenization made payments. For each erganization Nsted, enter the amount paid from the filing organization's funds. Also enter the
amaount of political contributions received thal ware Ernmp{ and diretlly delvered to a separate political ::-r?:I anization, such as a separale

segregaled fund o 3 political aclion committee PADY. If additional space is needed, provide indormatien in Part 1V,
£a) Name (k) Addross () EIM )y Amount paid from filing fo} Ampouni of pohlical
- 3|'||!E|.l¢f‘l 5 Bunels, mﬂtﬂbul.ﬂﬂs veceivet] and

nene, enlar-0-. Fﬁ" ard dirackly

delwer Ioa 5eparar.e

pallical oro@nizatica.,

1 pone, enler -0,
s T
2 e e
L et e
. T A e
£ )
T
BAA For Paperwark Roduction Act Molice, see Hhe nstructions far Form 530 or W0-E2, Schedute € {(Form 9%0 or 990.E2) 2010
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Schedulz & (Form 580 of 950.E73 2010 ACCESS NOW, THC. 27-0587430 Page 2

PaitIl-A " qumpietﬁequ(thi;? organization is exempt under section 501(c}3) and filed Form 5768 (election under
section .

A Check » | if the Tiling organization Belengs Lo an affiliated group.
B Check » if the filing crgarization checked box A and 'limited contral’ provisions apply.
Limits on Lobbying Expenditures nrganizngl';ﬁ?mtals ﬂﬂﬂ?ﬁﬁf

(The term "expenditures’ means amounts paid or incemed.)

Ta Total tobbying expenditures ta influence puklic opinion fgrass roots lebiwingd. ... ... ...,
h Total lobbying expenditures Yo influance a leaislative body (direct lebbyingd. ... ... oo 000
¢ Total lpbbying expenditures (add lines Taamd TRk .. ..o . . . . e
d Other exempt purpose expenditUres . e e
& Total exempl purpose expenditures fadd lines Tcand Td) . ..o oo rene e o

f Lobbying nentexable amaunt, Enter the amount from the fellewing table in

both columns.

i the ameunt on line Te, column {a) or (R s [Tha lobbying nontaxable amount is:

Moot ceer F30,060 20% of the amaunt on line 1e.

Quer SR00.00 but not over 31,000,000 SH00G00 plus 15% of the ecess over S50 000
Duver 510000600 but not mer $1 50,000 $75000 plus 10% of the engess over 31,001,000
Trver $1, 900,000 buk nat qver 317,000,000 T225000 plus 5% of the excess meer 31 500600,
Tuer 317,000,600 £1,000.000,

g Grassrpots nonkaxable amount fenber 235% ofline 0. ..o
h Subtract line 1g from ling Fa. If zero ortess, anter 0. oo o
i Subtract line 1 from line 1¢. If zero o less, enter 0., . o o oo
j !f there is an amount other than zere en either line 1h or line 13, did the organization file Form 4720 reporting

LI R o 1 Ly o R S T PR PR PR !_|Yes |_1Hu

4-Year Averaging Period Under Secllon S07(h) ]
{Some arganizations that made a seclion §0T{h) e/ection do not have to complele all of the five
columns below, Sea the instructians for lines 2a throagh 2E)

Lobbying Expendilures Durlng 4-Year Averaging Period

Calendar year {or fiscal (a) 2007 () 2008 {c) 2009 () 2010 (&) Tolal
year heginning in}

2a Lobbying non-taxable
amaunt ... L.

b Lobbying cetling
amaount (150% of line
2a, eolumn B3, ... .,

C Total lobbying
gxpenditures . ... ...

i Ly
B .?.ﬁ-fl:_.i. Ry e B

d Grassronis nonlaxable
Emourtt e

e Grassroots ceiling
amount (150% of kne
2d, column &R, .. ...,

f Grassroots Ipbbying
gxpendifures ., ., ...
EAA Schedule C (Form 280 ar 500-E2} 2010
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Schedule G (Form 990 or 560-E7) 210 ACCESS NOW, INC. 27-0557430 Page 3

Part lIl-B - | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501¢h)).

{a) L}
Yes| No Amount
1 During lhe year, did the filing erganization atternpt to influence fareign, nationat, slate or local
tegislation, including any attempt to influence puElic opinion on a legislafive matter er referendum,
through the use of;
B D T L ottt e et a e e e e e e e e e e e e
b Faid staff or management (include compensation in expenses reported on Jines 1¢ through 107, ...
E M edlE AtV a S B e T, o . e e e e e
d Mailings to membars, legislators, or the pUBIGT, . e e
& Publications, or publishad or broadeasl slabemmentsy . e e X 500,
T Grants {o olher organizalions for Lobying pUIBeEeS T . e X
g Direct contact with legislators, their staffs, government officials, or a legislative hody?.. .. ... .. ...... X
h Ralties, dernonslrations, seminars, conventions, spesches, leclures, or any similai MEans? .. .....es X 500.
i Other activities? IF Wes,' describe InPam IV . . e e e e x
J Total. Add lines To trouah i e e o
Za Did the achvilies in line 1 cause Lhe organization to be not described in seclion BOTEHI? . ... ..., A
b If "fes,’ enler Ihe ameunt of any tax incurred under seCtion 3372 ... e i
c If "Yas," entar the amount of any tax incurred by arganization managers under saction 4912 i
d if the filing eranization incurred a section 4912 tax, did it file Form 4720 for tis vear? .. ._.......... g R o
Part Ji-A | Complete if the organizatien is exempt under section 501 (cX4), section 5G1(cK5), ar
section SO1{c}6}.
Yes | No
1 Were subslantially all (30% or more) dues received nondeductible by meambars? . oo 1
2 Did the arganization make onky in-house lobbying expendiiures of 32,000 0T 12587 .00 s oo e ?
3 Did the organization agree to carmvover lobbying and political expenditures from the priorvear? . ... ..o ... 3
[Part I-B | Complete if the organization is exempt under section 507{c}4), section S0{cHS), or
section 501(cy&) if BOTH Part lIl-4, lines 1 and 2 are answered 'No' OR if Part lIl-A, line 3
is answered "Yes)"
1 Dues, assessmants and similar amounls oo membES. . .t e e e e e 1
2 SZeclion 16242} nondeductible lobbying and political expendiures {da not indude amounts of political ‘:’
expenses for which the section 55.?{8 tax was paid) i
L R . |
b Aoy er TOmM JaEl MEaL . it it e e
L L.+ R
3 Aggregate amount reparted in section 6033(2)1¢})(A) notices of nondeductible seclion 162¢e) dues ... ... .
4 [f notices were sent and the amount on ling 2c exceeds the ameunt on line 3, whal partion of the excess
does the crganizatien agres to carryover to the reasonable estimale of nondeductible lobbying and political
EXPE N LT E M BN . e e e
5 Taxable amount of fobbying and pelitical expenditures (see instructions) .. ... ... . .............. il
[Part IV [Supplemental Information
Cormplata this part to provide the descriptions required for Part 1-4, Tine 1; Fart I-B, line 4; Part |-, line 5 and Parl 1L, fine 1.
Also, complete this part for anmy addilienal informalion.
BAA Schedule C Form 9590 or 990-£27 2010

TEEAZ2IL 1o 11e



Schedule € (Form 930 or 330-£7) 2010 ACUESS NOW, INC. 27-0597430 Page 4
tPart IV | Supplemental Information (confinued)

BAA Schadule C (Form 380 or 990-E5) 2010
TEEAZEXL N0
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SCHEDULE D . .
(Form 920} Supplemental Financial Statements 2010
- Cumpleteliaiﬂni \?rl anizgﬁ?naagsglugrﬁl "re?é to Form 925, e Onerte Pobhid
art 1Y, lines L 9,10, 11, or 12, 3 Open to Publicis®
Eﬁ:‘?ﬂ?ﬁﬂh"ﬁﬁﬂiﬁéﬁ i » Attach to Form 590, See separate instructions. e Inspeckon 3y
Hamo of the grgan|zation Emplcyer identillcatlon number
ACCESS WOW, THC. 27-0537430

Part | [Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Complate if

the arpanization answered "Yes' to Form 950, Part [V, line &.

N o b =

(e Doner advised funds (k) Funds and olher accounts

Total rnumber at erd ofyear. ... oo o.r v na s
Aggreqate conlribulions 1o (during year. ... .
Aparegate grants from (dunng year) ... ...
Angregate value at end of year. . ... ...l

Did the arganization inform all donors and donor advisors in weiting that the assets held in denar advized
funds are The orgamzalion's property, subject to the organization's exclusive legal contral?. ...l D‘res D Ho

Did the organizabicn inform all grantees, donors, and donor advisars in writing that grant funds can he
used only for charitable purposas and nat for the beredit of the dener or denar advisar, or for any other
pupase confernng impermissibie private benefit?. o oL e e |:|‘re5 D Mo

[Part II. | Conservatien Easements. Complete if the organization answered Yes' to Form 990, Part [V ling 7.

1

2

Purposeds) of conservalion easements held by the organization {check all that apply).
Preservalton of land for public use {e.g., recreatian or education) Freservalion of an historically imporlant land area
Proteclion of natural habitat Preservatiaon of a certified histaric structure
Presenvation of open space
Complete lines 2a lhrough 2d if the organization held a qualifiad censervalion centribution in the form of & conservation easement on lhe
last day of the fax year,
=. 2| Held at the End of the Tax Year
a Total number af consemnvalion BRSEMEMIS. . o L. e 2a
b Total acreage resiricted by conseration 8EEEMENLE. .. ... v oo e e 2b
¢ Wurnber of censervation easements on 4 cerlified histors structure incleded 0 @y ... .- 2c
d Mumber of conservation sasements included in {c) acquired afler 817406, and nat on a historic
struciure listed in the National Begighern oo oo i e e 2d|

Murnber of conservation easements modified, transferred, released, extinguished, or terminaled by e organization during the

tax year =

MWurnber of states where praperty subjacl o conseqvation easemant is localed =

Does the arganizalion kave a writlen policy ragarding the periadic manilaring, inspection, handling of viofations,

and enforcement of the conservation easements R halds?. ... ..o |:| Yes D No
Siaff and velunieer hours devoled Lo moniloning, nspeciing, and enfercing conservalion easemeants during {he year

[ 3]

Amount of expenses incurred 0 monitoring, inspecking, and enforcing conservalion sasements during the year
-5

Does each conservation easament reported on line 2(d) above satisfy the requirements of section
170Ch AN B and section 1A i . e e e D Yes D Mo

Irs Part X1V, deseribe how the organization reports conservation easemenis in i fevenue and expense statemenl, and balance shest, and.
include, if applicable, the text of ihe faoinote 1o the arganization’s financial slatements 1hal describes The arganization's acceunling for
gonserfation aasements,

Part Ill. | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ™Yes' to Form 920, Part 1V, ling 8.

1a If the organization elected, as permillad under SFAS 116 (ASC 958, nol lo reperl in #ts revenue stalernent and batance shael works of

art, histdrical treasures, o other similar assets held for public exhibition, sduestion, or research in tertherance of public service, provide,
in Part XY, the {ext of the fostnote o its financial statements thal describes these iterms.

b If the nr‘;?anizatinn clectad, as permitted undar SFAS 116 (430 8583, to reperl in 1S revenue stalement and balance shest works of art,

historical lreasures, or other simitar assets held for public exhibition, cducation, or research in Rertherance of public service, provide the
following amounts relaling 1o these tems:
) Revenues included in Form 990, Parl VIl TRe T ..o o i i ia e e e L
iy Assets included in Form S50, Part X .o e L3
2 It the organizalion received or hald warks of art, hislerical treasuras, or ciher similar assats for financial gain, provide the follawing

amounis regquired 1o be reperted under SFAS 118 (ASC 958 relaling to these items:

a Revenues inciuded I Fornm 390, Fart W, Ime 1. oo oo i ot e i i e s -3

B Assels ncluded im Form G080, ol d . . . oot et e ieaiiiai s -5

BAA For Paperwork Redudlion Add Notice, see the Instructions [or Form 920, TEEAZINIL 1111500 Schadule D (Form 9503 2010



Schedule B Ferm 990 200 ACCESS NOW, INC. 27-0597430 Page 2
|Part lIl-| Organizatiens Maintaining Collections of Art; Historical Treasures, or Other Similar Assets (confinted)
3 Using he organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of ils collection
iterms (check ail that apply);
a Fublic axhibition d Loan ar exchange programs
b Scholarly reasarch [ Other
c Fresersafion for fulure generalions
4 Provide a description of the organization's collections and explain how they further the arganizatien's exempt purposa in

Farl XIV.
5 During fhe year, did fhe organization solicil ar receive donations of art, historical ireasures, or other similar
assels 1o be sefd to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... .. [ ]¥es [ Mo

Part IV~ | Escrow and Custodial Arrangements. Complete if organization answered “Yes' to Form 990, Part IV, line
9, or reported an amount on Ferm 920, Part X, e 27.

1a Is the organizalion an agenl, rustee, custodian, or other intermediary for contributions or olhar assels not
inctuded on Form G0, Fart X . e e e et e |:| Yes DND
b I "Yes,' explain the arrangement in Parl X1V and cempleta the following fable:
Amount
T T g T = L - 1c
O AOILONS Ui B WBaN. it i e e e e Aot 14
e Disiributions durirtg LR ¥BaE. .. . . e e e e e e 1&
FEnding balance. .. e e e e s 1f
Za Did the organization include an amount on Form 990, Part X, line 212 .. o oo D Yes DNG

b [F “Ves,' explain the arrangement in Parl XIY.
[Part V.| Endowmenti Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

() Cureenk year {h} Priar year {c] Twa years back (dy Three years back
1a Beginning of year balance. ... . r g - e e b
b CantribUtions. ......vvee.ies.s . ;
¢ Met investment sarnings, gans,
and losses . ...l
d Grants or scholarships ... ... ;

e Olher expenditures for fagilities
and programs . oo cias

i Administralive expenses .......

a End of year balanca .. .........
2 Provide the estimated percentage of the year end balance held as:

a Bopard designated or quasi-endowiment * %

b Permanent endorwment %

c Ferm endawrnent » %

3z Are there endowment funds net in the pozsession of the organization that are hetd and administered for the

organizalion by, Yes Ho
) unrelated Org Al NS | L i it e Fali}
L s e =T T - 3alii)

b i "“fes' to 2alii), are the relabed organizations fisted as required an Schedale RP. ..o oo e ib |

4 Deseribe in Part X1 the inlended wses of lhe erganization's endawment funds.
| Part V1 {Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment {a) Cost or ather basis|  {B)Y Cost or ofber () Accumiiated (d} Book valus
{invesimant) asis (other} denrectalion
TALAND, o ive e e S R
bEuUMiNgS. ... ...
¢ Leasensld improvements. ... oL
dEquipment ... . ... ... 28,716, 4,953, 24,763,
Lo =
Total. Add lines 1a through e {Cofnn (o) must egual Form 590 Part X, colump (B), fine 0L i ia e a 24,763,

BAA Schedule D {Farm 9903 2010
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Sghedule D Form 990) 2010 ACCESS NOW, Tl 27-0597430 Fage 3
[Part VIl {Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(2} Descriplion of security or calegery {k} Book value {c) Method of valration:
{including name of sscurity} Cost or end-of-vear market value
13 Financial derivatives
() Closely-hald equily interests
(3 Obber _ _ o ___.
L
DU
s~ o
~ e
& e
U
L.
M
Y — —
Tokal, (Columt ¢} miust equal Frm 990 Part X, cotm (B} g 12, . ™ s e 4 B R 0

[Part VIl | Investments—Program Related. (See

Form 930, Part X,

line 13)

H/A

(a) Descriplion of investmant type

(b} Book value

() Methad of valualion:
Cogl of gnd-of-year market value

()

4]

(3

)

&}

&}

)]

L]

L))

{1

PR oAt oy kR e B

T
it

Tatal. fiwvmn () st amual Form 800 Part ool (B fige 121, ™
[ Part [X <] Other Assets. (See Form 930, Fart X,

ling 153 H/A

{a) De

SCrptian

(kY Book valug

42

{2

3

&)

2]

{6

.

(2

)]

a0

Total. (Celumn (b mus! equal Form 590, Farl X, columniB), line 15}

[Part X . | Other Liabilities. {See Form 990, Fart

X, Hng 25)

(&} Description of liakility

(b} Amouni

{11 Federal incame taxes

£2)

3

@

(5)

()

£

i)

L)

{10

{n

Total. (iolomn (b} must equal fore 3% Fart X, column (8 g 25

2. FIM 48 ¢ASC 740% Foatnode, In Part XV,

organizalion's lability for uncertain 1ax pesitions under FIN

43 {ASC 740).

[Jrr:n'..ru;[a ihe text of the toplnote to Lhe clrgamzalmn 5 financial skatermants that renu:lrts 1he

SEE PART XIV

BEAA

TEEAIINZL. 12300

Zgheduls D (Form 990y 2070



Sehedule B (Fosm 5903 2010 ACCESS NOW, INC. 27-0597430 Page 4
[Part XI. | Reconciliation of Change in Net Assets from Ferm 990 to Audited Financiat Statements
1 Total revenue Form 290, Parl Y column g, e T2 i e i i i it mmr e a e A5 825,
2 Total expenses Form 930, Part IX, column (A, e 255 . e e s 438,425,
3 Excess or {deficii) far the year. Subtrac] ine 2 from HRE T . i e s ettt a s arans 27,496,
4 Met unrealized gains Josses) On Eves MBS . . . L. it e ettt iaia s
& Dronaled services and use Of FEIlGE . . oo o it i s s e e e e e e e s
Lo Tt Ty T T
T Prior peniod A0S S . L e e e e e e e e e
(T it T T £ i
g Total adjustments (mEt), A00 TNes A 0D B . oo e i rmr o m e e
10 Exgess or {deficity for the vaar por audited financial staterngnts. Combine fines 3and 9. ... ... oL 27,496,
[Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Tolal revenue, gaing, and olher supporl per audited Tinancial SlalEmENtS . oL e e siaens s ] 465, 525,
2 Armounts inchuded on Tine 1 Buk ot o Farm 990, Parl WL Line 12;
a Net unrealized gains on mveslmends, .o e e e e e 22
b Donated services and use of BRCIIES .. oo i e e 2b
£ Recoverizs of PrHOm wear gramis . oo ov e e e s g
d Other [eseribe N P X e e e 2d
2 A0 Ines 2o throUh &, .. e e e e e e e e e e
W LT {4 T e 465, 925,
4 Amounts iIncluded on Form 930, Part VI, line 12, bt nol on line 3:
a Investments expansas not included on Foon 280, Parl Wi, fine 7be . ... .0 c s 42
B Cther (oeseribe N Part . i e 4h
CAdd Nas da and BB, . i e e e e e e e e e e e e
& Total revenue. Add lines 3 and de. (THis must equal Form S350 Bart £ e F20 0o 465, 525,
|Part Xlll [ Reconciliation of Expenses per Audited Financial Siatements With Expenses per
T Total expenses and losses per audited finangial stataments ..o 1 438,428,
2  Amounts imcluded online 1 but not on Form 930, Part 1X, ine 25; e
& Domated services and use of Faellilias . . i 2a
b Price vear adiuslmenls . . e erera e 2h
G B OB, ittt e e e e e e e 2¢
d Chier Deseribe N Parl X . e e e 2d
B A [INEs 28 throwan 2O, . . o e e e i e e e e e e e e
f= BT P B e 3 o T = 3 438,429,
4 Amocunts included en Form 950, Parl X, line 25, but not on ting 12 * ;Jﬁ
a Investments expenses nol included on Ferm 990, Pat VN, line 7h, ..o L #4a :;ﬂ
B Other (Cescribe in Park 0 e &by il
ot 1 - L T 4dc
5 Total gxpenses. Add lings 3 and 4e. (This must equs! Form 990, Part b ime 18 oo ivieini i iiieiaae, 5 438,425,

[Part XiV | Supplemental Information

Complete Ihis part to provide the descriptions required for Parl |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Fart IV, lines 1b and 2b;
Part ¥, line & Parl X, line 2; Parl X, line & Part X1, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete 1his part to provide
any additional information.

HAA TEEAIZMAL 02111 Schedule D Form 303 2310



Schedute D (Form 990 2010 ACCESS NOW, IHC. 27-0597430 Page 5
[Part XIV | Supplemental Information Confinued)

EAA TEEAZIOEL ORAGITE Schedule D Farm 9500 2070



SCHERDULE L
(Form 920 ar 330-E5}

Drpariment of the Traasury
Inlernel Rawanue Semvics

Transactions With Interested Persons

* Complete if the organization answered
Yo' on Form 290, Part IY, line 250, 75h, 26, 27, 28a, 28b, or 28¢,

or Farm 930-£Z, Pa
* Attach 1o Form 930 or Form -

rt W line 332 or 400, .
EZ * See separate instructions,

NI Mo, 15850047

2010

o P
L7 Inspection

Mama of the erganizalion

ACCESS WOW, IHC.

Empleyar Identification number

27-0597430

Part | iExcess Benefit Transactions (section 501{c)(3} and section 501{c)(4) crganizations only).
Compiete if the organization answered "Yes' an Form 890, Part I¥, ling 25a or 256, or Form 990-EZ, Paet ¥, line 405,

1

(2} Meme of disqualified persen

b Pescriplon of fransaction

(=) Carrgded?

Yrs bl

{1

{2

LE1]

1))

{9

®

2 Enler the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958,

3 Enler the amount of tax, if any, on line 2, abave, reimbursed By the grganization

Part Il .{'j Loans to andfor From Interested Persons.
Complete if the organization answered Yes' on Form 990, Part ¥, ling 26 or Form S80-EZ, Part ¥, line 33a.

[a} tipme ol inlerested parsan ard purpass

{&) L e or frarm
the grpanizaticn?

Te Frew

{c) Criginal
el Aol

(d) Balance dus

(o In delault?

[Py Apmrooek
by Toerd or
rammHlae?

[k Wridlesr
agresmerl?

Yeg Mo

Tos Ha

it Ho

1) YVETTE ALBERDINGK THIJM

=

5,000,

5,000,

X

4

¢2) START UF LOAN

(1]

(5]

L]

(&)

&

(8

L]

{10

5,000, 5

A

I tem 1y
DAL

Part Il 7] Grants or Assistance Benefitting Interested Persons. .
Complete if the organization answered "Yes' on Farm 980, Part IV, line 27,

() Barme af iperasia peson

%) Hclulmgnipﬁmeen inlzrested person and

arpenEETen

fe) Arnaunt srd typa of assislano

(

)

£

()

A

(&)

€]

8

&

{10y

BAA For Paperwork Reduclion Act Nolice, see the Instructions for Form 390 or 83-EZ,

TEEA4RFIL 111510

Schedule L ¢Form 990 or 990-E2) 2010



Scheduls L {Forrm 980 or 990-E2) 21D Page 2

[Part IV | Business Transactions Invelving Interested Persons. ]
Complete if the crganization answered "Yes' on Form 22¢, Part 1Y, line 28a, 28h, or 28¢.
{ayMamo of inbereslad perscm [k} Relatitnship betweon =) Artounl of {d) Desorplion of Tramsaelion (=) Eharing af

inleresiad persan and the ransackion ceganizatign's
arganization TEVENUESS

T3 Mo

a;
2
—3)
i
2]
6
(€]
(8)
©)
a0
Part V | Supplemental Information

Corapleile this parl to provide additional informalien for responses o questions on Seneduie L [ses instruclions).

Schedute L (Form 990 or 990-E8) 2010
TEESASAIL  t11155140



08NS Mo +545-0047
SCHEDULE D i -
B R ED Supplemental Information to Form 990 or 990-EZ 5010
Compl'l_ete to mﬂgg&né%rmatﬂnn lor éespunssglglp sgjepif{ic quehj:-iiuns on O e l:-lI
I - or 1o pProvice amny a aonal intarmaldn. n 10 ry -1r~

Il Fvenue Seveen O Altach 10 Form 950 ar S90-EZ. }:I'ﬁspéctlnn E‘a S
Barpe of the organ zatian Employar Idunﬁﬁcﬂlmn namker
ACCESS NOW, THC. 27-=-0597430

FORN 990, PART IIl, LINE 3 - CEASED CONDUCTING OR SIGHIFICANT GHANGES TO SERVICES _ _ _ _ _ _____

AGENCY. OW AN ANN{JAT. BASIS EACH BOARD MEMBER/KEY EMPLOYEE REVIEWS THE POLLCY AND

SIGNS A& CONFLICT DISCLOSURE FOEM. IF ANY CONFLICTS ARE DISCLOSED, THE BOARD

_ - FAECUTIVE COMMITTEE MEETS TO REVIEW THEM TO DETERMINE APPROPRIATE ACTION. 1F _______
. FORM 590, PART V1, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG

WITH PARTHER CRGANIZATIONS WETH COMPARARBLE GOALS, BUDGETS AND POSITIONS. THESE

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

BAA For Paperwork Reduction Act Notice, see the Instructiens fer Form #00 er 990-£2. TEEAZSIIL  WHEE 1D Schedule O (Form 990 or 990-E2) 2010



Fl
PR

Sghedute O (Form 990 ar S00.EZ) 2070 Faje &
Namo af the groanizalion Employar Idantiication number
BOCESS NOW, INC. 27-05%7430

FORM 390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O fForm 950 or $80.E2) 2018
TEEAAME. 10260



Formn BOO8 Application for Extension of Time To File an
<R Janwary 20113 Exempt Organization Return M Mo 1545.1708
Frﬁl:rnal erﬁmu:u?;m sﬁﬁw * File a separate application for each retum,

® |f you are filing for an Automaiic 2-Month Extension, complete only Partl and check thisbox ... .. .. oot -

& f you are filing for an Additional (Not Autamaticy 3-Manth Extension, complete anly Part it (on page 2 of this farnt).

Do not complete Part i prless you have already been granted an sutematic 3-manth extension on a previously fifed Form B8&E,
Electranie Ming fe-ffg. Wou can elecitonically file Form BBS8 if you need a 3-month automatie extension of time o file (& months for a
cerperation required ko file Forrn 990-T), or an additional ¢not automatic) 3-menth extension of time. *ov can electronically file Form 8868 to
request an extension of tirme o file any of 1he forms lizlad in Pard | or Part Il with the exception of Famm 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Confracts, which musi be sent to lhe IRS in paper fonmat (gee instructions}. For mere details on the
electranic filing of s farm, visik wwr frs, gowetife and click on e-fite for Chanifiss & Nenprodis.
Eﬁﬁﬁd‘&!f Autematic 3-Manth Extension of Time. Only submit original (no copies needed).
A corporalion required to file Fornr 980T and reguesting an autermnalic G-moenth extension — check this box and complzle Part i only ..., ™ E]

Al other corpovations (froluding 1120.C ffers), partnarships, REMICS, and frusts must vsa Form A0 o reguest an extension of fime ko file
incoma fax refurns.

Mame of axempt orgenlzation Employer id=nllflestion number
Type ar
print

ACCES3 NOW, THC, 2T7=-05897430
File by the Numbar, strast, ard room o siile number 17 & PO bax, see instrucbons,
dye date for
fiegyowr @57 BROADWAY, 3RD FLOOR
inskructions. City, lown o pos] oltics, stale, and 2F code, For & lorign sddress, See nslucthoos.

NEW YORE, WY 10003
Enter the Raturn cods for Lhe return that this application is for (file a separale application for eachrefurn) .. ..o rar e oot
Application Return | Application Retumn
Is For Code |lIsFor Code
Form 999 1] Farm 930-T {corporation} 07
Form 990-BL 02 Form 1041 -A u:;
Form S90-E€ 3 Form 4720 09
Farm 290-PF U] Form D227 10
Form %90-T {seclion 407(a) or 408(3) trust) 05 Fornt B0ES 11
Form S90-T {lrust other than above) Q& Form BEFD 12

® The hooks ae in the care of, = JOSEPH STEELE

Telephone Mo, ™ 262-385-5285 FAX Q. *»=_
#* |f the proanization does not have ah office or place of business in the United States, checkt thisbox. . ..ooooein v e i ien e L |:|
#* |f this is far a Group Beturn, enter the organization's four digik Group Exemption Mumber (GENM) . ¥ ihis i3 for the whole group,

check this box . ™ D ¥ it is for pari of the qroup, check this box. ™ |:| and attach a list with the names and EIMs of all members
the extension is for. -
1 | renuest an astormatic 3.month {6 months for a corporation required to flle Forn 330-T) extension of time
ot _ 8715 .20 11 | io file the exempl organization return for the organization named above.

The axtensicn is for the arganization's return for:
- calendar year 20 10 or

» | Haxyear beginning ___ 20 _,andending __ 20
2 If the tax year entered in ling 1is for less than 12 months, check reason:  {_| Initial return DFinal refurn
_ Dﬂhange in accounting period )
3a If this apphication is for Form 990-BL, 900-FF, 300-T, 4720, or 6069, enlar the kentalive lax, Tess any
ronrefundable credits. See NBtrUCtONS .. oo e i i iaiaiees Bald 0.
b If this application is for Form 990-FF, 930.T, 4720, or G069, enter any refundable credits and estimated tax
paymenls made. Include any prier year overpayment allowed as acredil e e i ii i ieae e b3 0.
T
¢ Balance due. Subtract line 3b from line 3a. Include your paymeant wilh this form, if required, by using ﬁ“iﬁi"
EFTPS ([Electronic Federal Tax Payrment System). See instrections. .0 e ee i vnrieiniainieiaiaiae:- R[S 9.

Caution. |f you are going o make an electronic fund withdrawal willy this Form 8368, see Fonm S453-E0 and Farm 8879-EO far
payment instructions.

BAA For Paperwork Reductian Act Notice, sce Instructions. Form 8868 (Rev. T-20M1)

FIFZOS0IL 1170310



Form 8868 (Rev 1-20113) Fane 2
* |f you are filing for an AddHiona! {Hot Automatich 3-Manth Extension, complele only Part l and check thisbow_ ... .. ... ..., L
MNote. Only complede Part Il if you bave afready been granted an extomatic 3-month exlension on a previoushy iiled Form 3863,
* If you are filing for an Auiomatic 3-Maonth Exdension, complete only Part 1 {on page 1).
RarkI Additional (Not Autamatic) 3-Month Extension of Time. Only file the original {no copies needed).

Mama of exampt orgenzalon Emplayar [denkificalian mimber
Type or
print ACCESS NOW, INC. 27-0557430

Fhamnbar, streal, and ropm o7 sidle number. B 5 PO bax, 2ee incleatlons.
Fle by tha

E:ﬁgﬂhr LEDERER, LEVINE & ASSOUIATES LLEC
fille the 1099 WALL 5T WEST SOITE 280

{mﬂlﬂsﬂ?& Clty, lgwm of posk office, stale, and ZIP code. For 3 éorakgn addrass, ses instructions.

LYNDHUORST, WJ 07071

Enter the Relurn code for the relurn that this applicalion is for (file @ separale application for each el oo iee e i ne e,
Application Retum | Application Reiurn
ISPPN Cade Ispgur - Code
Form 930 I o A e A A
Forrm 390-BL oz Form 1041-A 08
Form 930-EZ a3 Form 4720 . (i)
Form 990-PF 04 Form 5227 10
Farm 900-T {section 4037 (ad ar 408{a) trust) 0% Farm 6065 il
Famn 980-T {lrusl other than above) Q& Form 8870 12

STOP! Da not complete Part Il if youw were not already granted an autometic 3-month extension on a previously filed Form BE6E.
* The books are in care of. ™ JOSEPH STEELE

Tetephone Mo, » 262-38E-h285 FAX Mo ™_ _
® || the argamization does not have an office or place of business Tn the United States, check his BOX. ..o o it s e e cs e ™
* |[ this i3 fov & Group Return, enter the organization's four digit Group Exemplion Member (GERD. . . I this is for Llhe

whole group, check this box ... ™ D . it 15 for part af e group, check this box .. ™ I:I and attach a list with the names and ElMs of all
members the extenzion is for.

4 Irequest an additional 3-month extension of ime wntil 11/15 20 12
5 Forcalendar year 2010 | or other lax year beginning __ _ _ .2 ,adending_ 2.
& M the tax year entered in line 5 is for less then 12 months, check reason: initial return |__TFinaI return

D Change in accounting petiod

Baif thiz applicalion iz for Form 990-BL, S00.PF, 990.T, 4720, or 6059, enter the tentative tax, less any
nonrefundable eredils. See instructions ., ..., .. e

b If Wiz appleation is for Form S30-PF, 990-T, 4720, or G065, enter any refundable credils and estimaled tax
payments made. Inchade any prior year ovarpaymeant allowed as a credit and any amount paid previousky =

R e A e Py .| &bl&
c Balance due. Subtract line 8b from line &a. Include your payment with this form, if required, by using .
EFTFZ {Electronit Federal Tax Payment System). See nsfiuctions ., ..o oo ieiara s iciniaeiens 8cls

Signature and Verification

Five g2 .":. [hiz Torm, inglding astampanying sehebiies and slebemnens, and b the best of my koowledge and belicf, i is e,
d'be gezpare this form.
L Tile ™ W, Dale ™ ? /:/

FIFZ0S02L 1511500 - Farm BBEB -[R)E‘J 1-2011)




